THE DIVISION OF HEALTH OF MISSOURI 11486

V.5, No. 30
MY } ALEDDEC 10 fosa  STANDARD CERTIFICATE OF DEATH Stte File o
;(' ! BIRTH KO, REG. DIST. NO. i/ 7 PRIMARY REG. DIST. MO, _ rql R,,;,,,,,‘,N...gfol

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed llved. 1 lnstitgtion: residence before
a. COUNTY a. STATE b. COUNTY adinimion}.
- St. TLouls e Miggaouri St. Lonis
b. CITY (I cateide , . LENGTH OF . CITY f
ARY 1 ounlds corparnts limita, write RURAL and sive . Gt NGTH OF 1| e CITY ;’L J\ I W wimmuumwr::;
TOWN Clayton TOWN  Clayton (9] =)
, FULL NAME OF in hos - . L
HOSPITAL OR {II not in hospital or lnstitution, give strect address or location) . AsDrl:';REEErSS (If rural, gve loeation) )
INSTITUTION 67031 San Bonita Ave., _6701 San Bonita Ave.,
(Typeor Pint)  Laglevw S Smith eati Decs 1 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| I¥ UNDER 1 TEAR | o UNDER M HEs.
0 WIDOWED, BIVORCED (Spasf laat birthday) | Montha , Daya | Hours { Mia.
White Widower Rept « 26,1872 81 |
1a. USUAL OCCUPATION { " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - :
dona during mnnofworklul;l?:::ﬁﬁ:ﬁ:dk) - v DUSTRY {City aed State or Foreign Country) 'Z.Cg{]TIJTZ'E"‘{?OFWHAT
Retired DRiver Chanffeur Allandale, Illinois USeAL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
ton | Anna Enrigh L. Smith, Decd.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECIJRITY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, oz unknowa} | (If yea, glve war or dates of sorvice)
No 49230 2253 Raymond L. Smith, 6701 San Bonita

INTERVAL BETWEEN

Aj ! ONSET AND DEATH
Cin Pl

18. CAUSE OF DEATH MEDRICAL CERTIF'ICAT'I,ON

| Enter only onecanssper | I. DISEASE OR CONDITION
Jine for (&), (b, and (5 | PIRECTLY LEADING TO DEATH® (5)

“This does ot mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
o8 heari faflure, asthenia, | rise fo the above cause (o) stating

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~<J

the underlying catae lost .
ete. It means the dis-
ease, infury, of complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions ributing to ﬂu death bul ot
related to the di ¢ d
19a. DATE OF OP'FIROAI'i 18, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ﬁzga4=a ves [J wo B
21a. ACCIDENT {Bpweily) 21b. PLACECF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farts, fagtory, strest, office bidy., ete.)
HOMICIDE | .
21d. TIME {Mogth) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
. ’ INJURY : . * WORK AT WORK
X 2. I hereby certify that I atlended the deceased from s . mii, to _&l_, 1952, that I last saw the deceased
3 aliveon /") -, 19___, and that death occurfed af Mpm., from the causes and on the date stated above.
Z3a. SIGNA {Degres or title} ] 23b. ADDRESS ! | 2. DATESIGNED
: rpey R 730 ) /2-3-83
no“su A‘I:tfREMA- ! DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or coonty) (State)
(Bpaelty) | . . .-
Removal -4= 1953 {Calvapry Cemetery St. Louis, . ___Moe
DATE REC'D BY LOCAL g 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
12/3/53




- e —.

ql

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, OF BY .o it iiimrieisaaeraseaeeeacaatenesisaairartraanry , Student Embalmexr No,.........ocounen.

working under my personal supervision

“ Do)
T L L S Signed ..« /Lﬂ,ﬁérf A

Signature of Student Embalmer

Licensed Embalmer No...9L86........

P. O. Address._.Sta. liouls, Mo

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),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 74 this body is not embalmed, fact should be so stated above. -




