THE DIVISION OF HEALTH OF MISSOURI 244186

L No ., 300

e | FLED.DEC 10 1953  STANDARD CERTIFICATE OF DEATH State File No
aum; RO . - REG. DiIST. NO. :3 !8 PRIMARY REG. DIST. m1003 Registrar's No 11444
, L. PIESL:N:%_Y OF DEATH 2. ussTt:_?El_ RESIDENCE (Wbaers MCOIL';;I:Y H ioetitutica: reideooe bel
- a. b. ad
: MISSQURI L7 ?’
b, CITY (It outelds corpurate Limite, write RURAL and give ¢. LENGTH OF c. ClTY (1t outadds sorporats limite, write RURAL sod give township)
OR wownsbip)| STAY (in this place)]!
TowN ST, LOUIS 33 YRS TOW ST, LOUTS
d. FULL NAME OF (If oot ia hoapital or institutico, glve strest add: or location) d. STREET {If ranl, give loeation)
INSTITUTON @310 PENNSYLVANIA /" 8319 PENNSYLVANIA
: 3. DNEI‘\:ME cni': ®. (First) b. (Middle) c. (l..a.at) 1 Ds;; (Manth) (Day)  (Year)
' (Tvpeor Prioty __ HOWARD _ ELEERT SMITH  SR. oeAH  [EC. 2, 1953
| 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre] o moEn s YO | O oom ¢ mm3.
| (Bpecliy) last birthdey) m, Days Bml Min,
| MALE WELITE /| APRIL 10, 1877 | 76
| o during o o workng i wras ey | 7% KIND OF BUSINESS OR-RY | 'V BIRTHPACE cciey wad suate or Forsien Gommeeny | 1% STHZENOF WHAT
| RETIRED CARPENTRY ILLINOIS / | U.S.A,
113.. FATHER'S NAME 13b. MOTHER™S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
| HIRAM SMITH | __IpCINDA WITGHERT | EMILY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of service) I NO

NO NONE | EMILY SMITH 8319 FENNSYLVANIA ST, LOUIS,M(
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET
e g onenorote, Dana cvoned) ¢~/ (R rat st =

*This doer not menn ANTECEDENT CAUSES J
ihs mode of dying, suck | Morbld conditiens, vngﬂuDUETO(b) 35!44
as heart follure, asthenda, | rise (o the above canse (o) stating 73

ths nnderiying couse lcd.
cte. ! means the dis-
cast, infury, or complica- DUE TO (c)
tion whizh cansed death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions cmiributing to the death dut not MMAU )
related to the disease or condition cousing death.
19a. DATE OF OP'FI%APE 196, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
- ~— ves ] wo P

21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY tag..fucrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE botas, farm, fastory, street, offies bidy..ene) - 4 '
Homce Mo /77X
214. TIME (Month) (Duy) (Yesr) (Houw | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L 4
"HILIAT KOT WHILE,

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

INJURY m AT WORK
2. I hereby certify that I auended the deceased from A8, /S 1963 1 —3_. 1983 that 1 iost sow the deceased
alive on 4 383 and that death occurred at P m., from the causes and on the dale stated above.
3. SIGN the) | 23b. ADDR Z3. DATE SIGNED
—,,A%ﬁ"/ ,é M 7602 ] MI
ALCRE“A- 24b DATE 24c, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.wénimty) s tl:ﬂ)
REMOTAL IEC.5,1953 | NEW ST. MARCUS CEMETERY | 7901 GRAVOIS AFFCTN, MO.

~

DBTE(??'D B{gﬁl. REG!STRAHSSIGN.A?: g.fﬁmﬁm ﬁ:lguf'u'uco. r;:)o-:ls:sl
ﬁ; ?%ﬁé“”’* oo Re Side) -;._Lﬂ;_ﬁ::



-

STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by.mmmmmmeme—e

‘ J— ey Jtudant Embalmer No.
working under my personal supervision. ’

STUJBNL covnvevnvtvssssnansasssssnrsanssnas Sw@*

Student Embalmer

Licensed Embalmer No._S. L. 2/,

P. O. Adm_zgw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply VA
the above constitutes grounds for tevocation of [icense.)

I{ this body is not embalmed, fact should be so. gated above.




