THE DIVISION OF HEALTH OF MISSOUR!

| Mo, 300 . . h ‘
o | SLEDDEP 42 553 STANDARD CERTIFICATE OF DEATH Sate File Nowmrors fl__,_l__“l 84
| 5||iru KO . B REG. DIST. wO. _318 PRIMARY REG. DIST. NO. _1_0.0-3 Regisirar's No. ... @.1%?6 |
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. U instliation: reskience befors ‘
i a. COUNTY - a. STATE , .. . b. COUNTY adinimign).—
f . Missouri 2277
b. %.II;Y {If outside corpurate Umita, write RURAL and c:v_:.u csr AL"’ENG'LI;I. OF c. CBI‘;{ (If cutalds eorporste limits, write RURAL and give township) d
own St. Louis )| T el town  St. Louis
d. FH!‘IS.PII‘!'J_\AT-EO%F (If Dot in hoapital or institution, glve strest addrees or location) d. AsDrDRF%EES];') {H rum!, give lucation)
nstitution 220a Nth.Leonard Ave, 9020a Nth..Leonard Ave.
3. NAME OF a. (First) b. (Middle) " c. (Last) 4, DATE (Month)  (Day)
DECEASED . ) | (Year)
(Type or Print) Fred Bell Smith peam L1 =22 -~ 1953
5. SEX X 6. COLOR OR RACE | 7. #{\D%%EB. QWSECESRR'ED', 8. DATE OF BIRTH 9. AGE  Un yesna| v waen | Dr:.u T UaoeR u .
. . -{Bpecify - ¥, on ¥s | Hours | Min,
Male Col. IOWED, IVOR N6 - 14 - 1897 | ‘56 | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF -BUSINESS OR IN- [ 11. BIRTHPLACE (Steta or forelsn oouttsy} / 12. CITIZEN OF WHAT
done duging most of working klle, svan if retired) DUSTRY . . R COUNTRY?
Laborer City Rubbi sh Missouri V7 ohie
!133. FATHER' S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joe Smith + 1 ~Idllie Dee 0 i
{5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S]GNATURE OR NAME ADDRESS
{Yes,n0.orunknown) | (M yes, xive war or dates of sarvice} _ NO. - . -
No - 497-011457! Joanna Smith 920a Nth.Leonard Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BET.VEEN

*This does ot mean ANTECEDENT CAUSES -~ > n
ease, infury, or complice- Q‘VQ

E 1. DISEASE OR CONDITION L Wy . ONSET AND DEATH
e oo o | DiRECTLY LEABING TC "EATH‘(a 3 g A F A Ao
- * '
rd
the mode of dying, such | Norbid conditions, if-any, gmng ‘DUE TO (b}
a# heart failure, asthenia, | 7ige to the above cause (g} stat ;
de. It means the dis | the underiying couse last. @ L a
DUE TO (¢!

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 02 " e

Conditions contributing fo the death but nol

related to the disease or condition cauxing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
_ ves (] wo ]
21a. ACCIDENT {Spacify); 21b. PLACE OF INJURY (o.5.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE -t boms, farm, factory, street, offios bldg..eta.)
HOMICIDE ™~ ’
, || 21e. TIME (Month)  (Dayy -’lan) {Hour) 21a, INJURY QCCURRED | 2H. HOW DIC INJURY OCCUR?
- v WHILEAT ] NOT WHILE .
| INJURY = | work AT WORK A 9\
2.1 hercby certify that I atiended the deceased from 2 R 1?_’;, to _he{!_'_i" 192 that T last saw the deceased
" glive on A 19&, and that death occurred al ________ myagdrop therauses and onthe date siated above.

T nuater vl U

SIGNATUR {Degres or title) | Z3b. ADDRESS,; 23%. DATE SIGNED
M Z—CC e 0 An D 3524 Franklin Ave. (]~ 53

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TIONBH ERMEOA\".ALCREMA; 74b, DATE 24c. NAME OF CEMETERY OR CREMATOR®L: lzﬁdﬂbocﬁnﬁﬂcny, town, or county) {State)
Burial 11-28-195 Wakhington Prk.Cem., |Berkley Cltx, Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATU . #enu DIRECTOR™ 5 81 GNATURE ADORESS
NQV 25 1953 %ﬁ' e Doyp Sontirkorar=3759 Finney Ave.

(Licensed Embalmer's Statement on Reverse Side}
. e




|

‘ STATEMENT BY LICENSED EMBALMER
. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o -
I\
............ . . Student Emba
working under my persona! supervision.

Student ceeanmsrecas Ceeesstaseasenarasacnns Sign o

>, ol
Student Embalmer - . ‘ M
) Licensed Embalmer No 7%
' ‘ P. O. Address. !ﬂm

‘¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above.




