FILED JUN 241954 THE DIVISION OF HEALTH OF MISSOUR 21284

0. 300 . :
" STANDARD CERTIFICATE OF DEATH State Fite No.
= 3,
.. - : ’
BIRTH NO. — REG. DIST. NO, _3_1__8._ PRIMARY REG. DIST. m.‘l()_o.‘_j... R;ngw'aNo.u__ﬁ_@.!.;;i__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decwased Hved. If institution; residemcs befors
a. COUNTY a. STATE Mo. b. COUNTY sdutmion).
b. CITY (0f cateide corpurate limits, write RURAL and give ce. LENGTH OF || <. CITY . o In Besidencs within limits of
OR . townebi Y OR . H Tcorperetcd
town ~ Ste Louis o SPYEEY ™ toWwn  St.Louis | RHCRET
d. FULLN_IEMEOmeh‘ il or | 2. Eive sirest address or locktian) ..A%rgEET (11 renal, ghve ocation) ;Dd 7
INSTIOTION. RARNES HOSPITAT 2 6736 Arsenal Street 0
3. NAME OF a. (First) - b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Print ) John L. Smyth peAH  May 30,195L
5. SEX 8 6. COLOR 1R RACE | 7. MARRIED. NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE Uz yen| v coms | fiaa | w owocr w maw
N (Bpecify] Hours | Min.
Male W, P May 27,1890 oI P 3 |
18a. USUAL OCCUPATION (ke kindof =k 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLAGE (¢, 12, CITIZEN OF WHAT
DUSTRY {City and State or Fereign Cn-try)/' UNTR
FXToiman— fHaslwa, way Express Co. _ Castleton,Kansas oa
‘Ial. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
Lawrence Smyth | ‘] Anna Devenish | Mrs.0live Smyth k
15. WAS DECEASED EVER IN 1.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (i yes, dnmudnt-dmiu) NO. X )
no Mrs,Olive Smyth,6736 Arsenal Street
"19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onscanse per I. DISEASE OR CONPITION ONSET AND DEATH
line for (s), (b), and (o | PIRECTLY LEADINGTODEATH" () __ Cerebral hemorrhage 2h hrs,
ANTECEDENT CAUSES ~
_*This does not wmean . 3
the mode of dying, such L o a Yyears
or bear! fatlure, asthenia, | rise to the cbooe conse ()
ete. It means the dis- the underiying cause last.
ease, injury, or complica- DUE TO {¢) /

/

tign which caused desth. I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
releted Lo the dizease or condition cauring deadf.

|| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT ™
TION .
o 0wl
21a. ACCIDENT (Bpwcily) 2ib. PLACEOF INJURY (s.5..in oz ubous | 2lc. (CII'I' TOWN, OR TOWNSHIP) (STATE)
SUICIDE bomas, farm, factory, sireet, offoe bidg . ete)
RoRicivE e 234X

214, TIME (Adonth) tDtﬂ (Y-zl {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.' INJURY - mm.ur NAU."I’HHILE

n.Iherebycemfg% attendc maecmed;rmiﬁL_ 195, to __B/30/ | 1950, , that I last saw the deceased

and thai death occurred MI_Mm , Jrom the causes and on the daole stated above.

¥

v

WRITE ‘PLAINLY—USING -UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

alive on
Za. SIGNATURE (Dmortiﬂe)qﬁb. ADDRESS |a_c. DATE SIGNED
E FM 6 ! / UJL"""‘\/ MeDo BAERNES - HOSPITAL _{-'/"'d?/
_HONBURI ng CREMA- | 24b. DATE z?mz OF CEMETERY OR CREMATOQRY | 24d. LOCATION (Oity, town, or county) (Btate)
. Barial " | june 2 1951; | esurrection Cemetery  St.Louis CountygMo. .
DATE REC'D BY L%CAEGL . r AL RECTOR"8 §) GNATURE ABDIE”
LN 1 1954 | ' / .3 ndete R

V4 >y .y 3 {Licensed *s Statrmant oo Side)




STATEMENT BY LICENSED EMBALMER

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

by meovbyrr AT L e et —————mnn e annn o , Student Embalmer No..........

.o

working under my personal supervision..

Student.....ocieiiiiiiiiiiaiirie e i iaaaanaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntxng
7 this body is not embalmed, fact should be so stated above.

P 2




