. Ngo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c}

*This does nol mean
ihe mode of dping, such
as heart fafluré, asthenia,
ete. Jt means the dis-

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any,
rize to the above coure.(a)
the underlying couse last.

m;

 MEDICAL CERTIFICATION

DUE TO (b)

~—

DUE TO {c) .

cese, infury, or complica-
tion which eaused death,

Il. OTHER SIGNIFICANT 'CONDITIONS

-

Conditions contribuling to the death byt ‘mt
related to the disease or condition cquring

+ =

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
L — - , ves L1 wo £
21a. ACCIDENRT (Specity) 21b. PLACEOFINJURY {w.g..1n or sbout . TOWN. OR TOWNS'HP) (COUNTY) 1, - (STATE)
SUICIDE —— bome, larm, tactoty, sirest, offios bldg . s1e) -
HOMICIDE X ¢
21d. TIME (Mooth) {Day) (Tear) + (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE [NS— . .. Cas
INJURY m | "wome L1 Arwonk 11 T y 4,2){

2. I hereby certify that I altended the deceased Jrom _L_IL.LL"L, 19___, o _JJ:J_I_X#_ 19—, that I last sow the dmaced
__, cmd that death occurred at T2 30P  m,, from the causes and on the dale stated above.

alive on

— 1 c¥

19____

ﬂaSIGNAEiRvE W% U l (Degreo or tlﬂe)

23c DATE SIGNED

14\ 3";/

23b. ADDRESS

220t Do B

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
T N.nRagMOV {Bpediy)

24b, Q,ATE

DATE REC'D BY LOCAL

JAN1S 1955?

RAR'S SIGNATUR
L

1/ 8[54 Pate

I
-

A o

24c. NAME OF CEMEI'ERY OR CREMATORY

uxy____ﬁLLmia__th_Mmmm_
aim‘r"'ﬁ!ﬁ&fh’ mguﬁ‘atural ‘gri?ge Blvd.

--------

24d. LOCATION (Oity, town, o1 cnumy) f' . {Btate) .

.uu:

.
LD FEB 2 1954 STANDARD CERTIFICATE OF DEATH vt pie NS
- BERTH KO, REG. DIST. NO, ﬂ_SPRIIMY REG. DIST. NO. mkwiﬂnr’l No. 0409
1. PLACE OF DEATH 2. UBUAL RESIDEMNCE (Where decsesd Uved. 1f institation: reaidenos before.
a. COUNTY 0 a. STATE Missouri b. COUNTY adimiont.
b. CITY 1 outcida corpurats limits, write RURAL and -in ¢. LENGTH OF c. CITg (If outaide corporsts Umits, #rite BURAL and give townshlp)
TOWN Saint Louis sﬂ,f"m’"’"’ TOWN %LM_LQ_LLIL 2 /7079
Nt d. FH&SLF:"I'AAT.EOORF ({If not Lo boapltal or ki cive streat add ar ] DRES . (If ruesl, give loeation} d
INSTITUTION 014 Falth Hospital yd“’ 4560a Lexington Avemue, 15,
.3.DNEACME OF 8. (First) b. (Middle) ¢ (Last) | 4 DSTE (Month) (Day) (Year)
{ Type or Prind) MINKIE L. SMITH ceatTHJan. 13th, 1954
5. SEX / 6. COLOR OR RACE | 7. "‘},’g‘v,',%% gexggc ngsngfdni; ) 8. DATE OF BIRTH 9, ;;A.?E s, reun] 1 v 1 108 | et 0
Female White Marrie / Nov. 14th, 1877 - ! '
m:;u %mm'non (G tiod ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢\\ wad State ar Foraigs Country} 12 c&l}l‘ﬂl_ﬁl:lf?F WHAT
Hougework Own Home Sain¥olonisgsMissduri &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tnknown Johanna Wolfers George E. Smith .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yus, 00, or unknown) | (I rge, rive war or dates of service) NO.
o Hone None Miss Esther Smith, 4560a Lexington Ave., 15



¢ 01 WYOO:0T

£y70 ul OTTd

Arted WI OO0

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

- , Student Embalmer No.
working under my persona! supervision.

Licensed Embatmer No_ Y. F o

: P. O. Mdm,vé% %W%A

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

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

Student ciseerrsancacens P tesesnes . Signed .
Student Embalmer




