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WRITE PLAINEY—'I:’JE!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE AVRIUN Ur FeALlif WUr

STANDARD CERTIFICATE OF DEATH

FILED JUL 13 1958

W VUHIMANIRS

State File No. 21)093.

BIRTH KO. / a LI‘ REG. DIST. MO. _3_/_£__ PRIMARY REG. DIST. W-M Registror’'s No.__.l..f...i..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f lnatitutlon: residence before
a. COUNTY a. STATE b, COUNTY sitinimlon).
St._- Francois Mimgsouri ——  StreTwady 000
b. CITY (i otteide corputata Limits, weite RURAL and give ¢. LENGTH OF || <. ciTY R " 4 1a Meridence within Lmits of
OR wwoahip} | STAY (in this plaes) OR = 2 city op tpeorporated tawnt
TOWN Bonne Terre 2 days TOWN 5S¢, Iouia "'.'@ L~ I
. FULL NAME OF ort " ad location) STREET raral, give locatd L
d HOSPITAL O (I not in hoapital on, give streat or . o at u give on) .2 ‘ g 7
iNsTrruTion. Bonne Terre Hospital 4318 Clayton Avenus, 1
3 NAME OF 5 (First) b. (Middle) e, (Last) | 4 DATE (Month) (Day) (Yean
(Typeor Pring)  JOBD Ao Smith pEATH June. .30 1954
5. SEX (| & COLOR OR RACE | 7. MARRIED. gzvgn MARRIED, / | 8. DATE OF BIRTH <. ::?Ehﬂ'ﬁf?" G m 1 EAR @ Botn o .
¢ ) ) ] .
Male White VERrSMUEED S | aprid 3, 1896 | 275
102. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ' ‘D 12, CITIZEN OF WHAT
do s, o« = DUSTRY (City end State or F'uul Country) tou 7
MR ¢:1:-3 ) ek Doe Run, Missouri

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

} Francis Smith

Elizabeth ILynch

NAME

Veda Smith

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.S. ARMED FORCB?
l'Yn.nlqatnnhmrn) l (f yeo, give war or dates of servics)

7. INFORMANT'S SIGNATURE OR NAME
Mrs Veds Smith

486-18-8152

14. MAME OF HUSBAND'OR W®IFE

ADDRESS

St. Louis, Missouri

18. CAUSE OF DEATH MELRI

. Enter anly cneostse per
line for (a}, (b), and (c)

{ 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cauae (a) Hating
the nnderiying cause lasd.

*Thiz does wol mean
the mode of dying, such
as heart fallure, asthenia,
e¢. It memms the dis-
case, injurp, or i

D

ton which caused death.

i1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

CERTIFI

DUE TO (¢) ot t?

“related 1o the disease or condition causing death. M/ f

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP_IE:".I%AN- 195, MAJOR FINDINGS OF OPERATION

vs 1w X

"2ta. ACCIDENT . v
SUICIDE -
Houlc-W

18

19 , b0

| 210 TiME (Month) (Dey) (Year)
NSURY 2,{’ /?5’1,4 o
2. I here ccrtgfy that I attmded the deceased from _————
alive on ——19 and that death occurred at

,that ltﬁ/ 1 gaw the deceased

__—m , Jrom the causes and on the date slated above.

{Degren or ti

bV

24c. NAME OF CEMETERY OR CREMATORY
Et. M-rcus WCemgtery

Ste louis,

DATE REC'D BY LOCAL

0ty 1955
34

Z5. FUNERAL DIRECTOR'S SIGNATURE

24, LOCATION (Otty, mwn.oreounty)’

{ (Btate)

ADDRESS -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or I:;y ...................... e e eeeeceeeteataesssseeeeeteerseiatainnnanennn . Student Embalmer No.....cc.......

working under my personal supervision..

STUAEDE - oemener e ae e ananas Signed..
Signature of Student Exbalmer
’

4

Liicensed Embalmer N Y
. 1
P. O. ,mé N oty

.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to*comp‘ly with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting,
1€ this body is not embalmed, fact should be so stated above. SV




