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

FILEDSEP 161950 gl ANDARS CekT FICATE OF DEAT 32219
' STANDARD CERTIFICATE OF DEATH State File No e
BIRTH NO. REG. DIST. WO, 3 I 8 PRIMARY REG. DIST. m.1; Registrar's ~,._M.JZS.9.1L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If laatitotion: residecce before
a. COUNTY 2. STATE b. COUNTY adimbssion).
) . MISSQURI
b. CITY . . LENGTH OF . CITY } :
R (f outelde corpurate limits, wtits RURAL and give - gTAYaaf-bbﬂ-n! c e . “.‘3.'.‘;“““'""’"""“,,‘:.:?
Town ST. LOUIS TOWN &7, LOUIS | EHTRET
¢. FULL NAME OF (If not in heapital or institetion, give strest addrem or Loextion) »- STREET (1 rural, give loatlon) g‘]
HOSPITAL OR AD:
iNsTToTion  ST. LOUIS CITY HOSPITAL T 615 Walnut 22>/
3. NAME OF a. (First) b. (Middle) ©. (Last) _ 4 DATE (Mouth)  (Day)  (Year)
{ Type or Print) JCE . SMITH DEATH  HUGUST 8, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NIE“{SR MARRIED ™ | 8. DATE OF BIRTH 5. :.?E o o] f 0n 5 n‘rm” ¥ hom u .
) on Hours | Min.
MALE WHITE =Y Ny 28, 1887 | “BF || |
) lg:;;.l_SUAL gcwfgl’:\TloN (Gl kind of mack: 1/91} KIND OF ausmﬂi'snon m‘; . BIRT:PLACE (City osd State or Foraigs Couatry) O | & ogm%r‘}?rwmr
,/ —— ” MIUSOURI %S' /9.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
AARCN SMITH MAY SEAGEL T N—
2. WAS DECEASE,D E\é!;:R "L';’,‘S‘AR”,ED E:)RCE? 16. SOCIAL szwn;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, o, o1 WAr Lo 0
T | Gy dimteeried | o HOSPITAL RECORD
18. CAUSE OF DEATH * e MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemseper | 1. DISEASE OR CONDITION * . ONSET AND DEATH
tine for (), (b), and (¢) | DIRECTLY LEAGINGTO DEATH(s) :
—_ ANTECEDENT CAUSES .
. *This doer not meon .
the mode of dying, such g:'mmw:ﬁi:“" y?ug_ gioing DUE TO (b) _M _ﬁf M-
ar heert falure, asthenin, | fo catse {a) dating . ‘
ce. It meens the dig. | the vadeiying cotse laxt. E ‘2 /
case, infury, or complica- DUE TO (¢) y 2d Arve -
tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ) 0" d
Conditions eontributing to (he death but not .
. related to the discase or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY? *
TION
YES D NO m
21a. ACCIDENT (Bpucity} 21b. PLACEOF INJURY tag. lnerabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, fastory, strest, ofce bldg .. ste.) . -
HOMICIDE ’ .
21d. TIME (Moo) (Day) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE A HOT WHILE
INJURY . o | "work AT WORK Jo ¥ X
2. [ hereby certify that T attended the deceased from — ©=28=84 10 to _B=8=54 19 that I last sat the deceased
alive on B=8=6/____ 19____, and that death occurred of 5305A_ m., from the causes and on the date stated above.
Zia. SIGN RE (qumortitle@ 23b. ADDRESS . . . DATE SIGNED
. 1515-Lafayetts Awdnue 8=9-54

natomical

24b. DATE I

P-3j-5¢

E OF CEMETERY OR CREMATORY

TIOM, (Olty, Jown, or county) - (Btate)
Solowo do

Board -

DATE REC'D BY

CTOR 3 SIGNATUR e -AUDRESS
er

by ortuary service

FUNERAL
Rowland-

HAUG 2.6 1953~ | R;%Ms SQGMBW/h D -

_Wml Statement on Reverme ﬁ);::h 10, Mo.-




S'I;ATEMENT 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 by ........... eeeemecasecessacesssessomsrnsocsisiosissvssetnsesmscsassacnans rerran-n . Student Embalmer No.............
working under my personal supervision..
Stadent ... e Sigmed oo e
Signature of Stedent Embalmer
- -Licensed Embalmer No.............
- e P. O. Address .......................

1

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 his OWN handwriting.

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

/




