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No. 300
10:48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,.2-/2 PRIMARY REG. DIST. no..‘_j_ZL Registrar's No

HLED JAN 14 1954

State File No

77

UlRTH NO.
1. PLACE OF DEATH 4[}—& é 2 USVUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY . a. STATE . P b, COUNT . admimion),
St. Louis / Missouri- §t. Louis o

b. CcI)EY (I ouatalda corpurate Limits, write RURAL and give ¢. LENGTH OF

Toan  University City ™| f ‘yawpy

c. CITY (If outaide sorporate’ timita, write RU

toun University City7-5

nnd ‘i"  township)

d. FULL NAME %F (I! not in hospital or tnstitution. cive sirest address or location)

d. STREET (I raral, give location)

HCSPITAL O . ADDR
INSTITUTION  residence-7255 Carlyle Avenug 7255 Carlyle Avenue
a. gaﬁﬁs%% a. (First) b. (Middle) — o. {Last) 4 03;-5 (Monty)  (Day) (Year)
(Typeor Pt} . JESSE ALLEN SMITH, DEATH 1 9 54
5, SEX 0 6. COLOR OR RACE | 7. \%%%ED gﬁgncrgsnmm 8. DATE OF BIRTH 9: AGE tGa yean] s troca 1 Yot | en u
. (Bpecify. . ool Days | Hours | Min.
male white owed 2 lpec. 4, 1880 Nl l
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelan country} B 12. CITiZEN OF WHAT
dona during most of working life, even if retired) STRY . / COUN
barber ij,?é;f /o »»{ unknown, Indiana
13a. FATHER'S NAME 13b, MOTHER'S M (DEN NAME 14. NAME OF HUSBAND OR WIFE -
unknown Smith ] unknown Clara Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § S1GNATURE OR NAME ADDRESS

(Yon, nﬁ.a! unknown)

(If yow, sive war or dates of service) 85_ l 8_ 72 9 NO.

Warren W. Smith, 7255 Carlyle Avenue

. Enter only onacause per

18. CAUSE OF DEATH “ )
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

EDICAL CERTIFI
D Cén Z&N A~ Jan ,,_

INTERVAL BETWEEN
ONSET ANQ DEATH

ANTECEDENT CAUSES
Morbld condilions, if any, gleing DUE TG (b}

*Thix does not mean
the mode of dysing, ruch

@n:m e,éwi“ »ZJ%

[ & &}Q

rise to the abore cause (a) stating

as heart fold i
eart follure, asthenia, the underlying cause last.

etc. It meons the dis-

eqae, injury, or complica- DUE TO ()

/0?0-_1

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cunsing death.

tion which cauaed death.

19b. MAJOR FINDINGS OF OPERATION

Crevinen. rngo Ca il Lot 111

2. AUTOPSY?

19a. DATE OF OF_FIF(!)AN- “
- —~ 00 ves L] wo B
2la, ACCIDENT {Bpecity) 21bh. PLACEQF INJURY (e.x..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hum.lum.hmrv.nrom.omeebld:..eu.)
HOMICIDE -
21d. TIME " (Month)  (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF o : .| WHILEATT] NOT WHILE
INJURY . - = | " woRK AT WORK

21 hercby certy, y that I attended the deceased from / f ;/ &

I Fund that death occurred at 2.8 m

, 18 , lo [~ ¥ , 19_22, that I last scw the deceased
., Jrom ihe causes and on the dale stated above.

13478
|
\

zsa W %{_ @m) 23b,_ADDRESS - B Z Z3. DATE SIGNED
0 ‘?7 @y - N axd
BURTAL, CREMA- | 24b. DATE Tt NAME OF CEMETERY OR CREMATORY ] 240, LOCATION (Olty, town, or county} (Biate) |
i REMOVAL towetins . . . .
remova ’ 1-11-54 I Linton, Indiana . Linton, Indiana:.. |

) G.R.Lupton & Sons,7233 Delmar Blvd

25 FURERAL DIRECTOR'S 81 CGMATURE ADDRE LS !




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 — ...

“

. .. . Student Embalmer No....e... st berceana sraane
working under my personal supervision, )

5i Grusvenaranannanns rrtatsrrssaesaana . .
ne Student Embaimer Licensed Embay % )
' P. Q. Address f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes prounds for revocation of license,)

If this body is not embalmed, fact should be so_stated above. -7

G. (Failure to comply wit




