22 [ hereby cer!:fy lha! I aamdcd the deceased from 4=3=54 , 18 ~22= , that I last saiv the deceased
alive on , and that death occuﬂcdat_A.RR.m jromtheoausesandtmthedate atated gbove,

Zia. SIGNAQRE %‘A % qnor uus)

23c. DATE SIGNED

4=23-54

£3b. ADDRESS,
1515 La.fayette Avenue

o, 300 F“_Cn MAY 6 L I BAYIN/IN WA Il W TVl el
e tL 1954 STANDARD CERTIFICATE OF DEATH State File Nowoom ol
| el
BERTH NO. REG. DISY. NO. __318_ PRIMARY REG. DI1ST. m1003 ar's No. 37-)(,);_
0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decessed lived. 1f inethation: residence before
. CoU . .
a. NTY . a. STATE MiSSOUI’i b. COUNTY admimion)
b. CITY i cuteide corourate limits, wilte RUTRAL and give ¢. LENGTH OF || ¢ CITY & Is Reeidence within Tedts o
OR townahipy | STAY OR .
5 TowN ST, LOUIS, MISSOURL™ |~ =™ +town St. Louis, Nk S
d. FULL NAME OF (If not in bospital or lnstitation, give streat sddrees or lomtlon) [ o. STREET (I ruval, gve loeation) ‘ )a;’
o HOSPITAL OR DRESS -
S NSTHOTION- ST, LOUIS CITY HOSPITAL L 1844 S0, 10th St. 9
E 3.DNAME OF o (First) b. (Middle) e (Last) M 4. DATE (Month)  (Day) (Year)
F (Tvpeon ovot)  FRANK Edward SMITH DEA™H_APRIL 22, 1954
E 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER uanmso.g 8. DATE OF BIRTH 5. AGE (In years ruﬂlm ¥ oo u
: Male White iopaidoidel Ik Jan. 15,1915 | BE™ [Hem) oem | e e
10a, USUAL OCCUPATION (Otvekind of werk' | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (J 12, crnzzuopwmrr
of DUSTRY {City snd Stats or Pereign Cowntry)
E [0)31: 80002 - gk e 00V Elvins, Missouri, IR,
< “13.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jameg Wllliame Sm:.th Carrle 0dsll | Pauline ,
ﬁ‘ I5, WAS DECEASED E\&'ER INU.S. ARMED FORCES? FORCBT 16. SOCIAL secunnmev f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 [CmEee | R "| Horman Brawlwy,5320 Wiscons in
I [ . cause oF peatH . i L a - MED CERTIFIGATION 7 INTERVAL EETWEEN
B | Enteran 1. DISEASE OR CONDITION
Z. [ to tor (9, (o, end & | PVRECTLY LEADING TODEATH®( Z M — a? ME L &:_,
o m_'m oot meows | ANTECEDENT CAUSES . - 4 5
3 the mode of dying, smch Mmm,f]mv.mowm(b)__w baod fosere __(1 b e
%] a# beart fallure, asthenia, rilctomeu.m!amn{a)m U
B [ 1 meams the u- | the mRderiying cavse last. /izt - ! 7
ease, infury, or compll DUE 0 (c) . Yl
g tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS U
= i Conditions contributing fo the death but ot ] ’
a . . reloted to the direass or condition causing death.
t4 [l 195 DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION |.20. AUTOPSY?
= . "TION E[/
=3 : i ] D NO
o 2tn. ACCIDENT (pacity) 21b. PLACEOF INJURY ts.g.. Incraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. E Iﬁ‘gﬁ:glEDE . . boma, farm, fastory. street, office bidg..ma) B .
& ]
5 [j2w. TIME (Mozth) (Day) (Tesr) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY ' : N Rt i Redfis 4‘&/ 3
<
]
(¥

24a. BURIAL CREMA-7| 24b. DATE 24c, NAME OF CEMETERY OR CR.EMATORY 24d. I.EK:ATION (City, town, or connty) {Stiats)
TI REMOVAL . .
Smovar 4=22=5 fibson Crav yard 71 ving mssgup; :
DATE RB:'DBYLDCAL S Sl T - FUNERAL DIRECTOR’S 89 TURE
- Albert a7 o
PR 2 6 o | ML H. Foppe 4700 Washingt ne

s & on Reverse Side) ".‘-'.' B




¢
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IT1€, OF DY ton ottt itie e atetaranrare e rararaeem e e iamraaamtran e s ranraaeaes , Student Embalmer No.............

working under my personal supervision..

SHUAERE e nemoeceeeeeeeoeisenneeaeseiezeaennnnrees Slgned/j/”q*wbﬁ/w/w

Licensed Embalmer No.../.
Rl f et e
e P. O, Address ﬁ A

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




