5. No.300

v. 10.48

wnrrn PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

HLED SEP

e WYY WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _____ .

911852

Tl ¥l TEEmIEE R FYVIWW W W

Statr File No . - "223
1003, 83@9

'BiIRTH NO. __ T REGISIIEY S NOrume oo oo oeeiresriees
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where g d lived. It & £ before
a. COUNTY a. STATE b. COUNTY adinisfon).
_ Missouri
b. CITY (I outelds ¢orpurate limjta, write RURAL and give ¢, LENGTH OF ¢. CITY . s Resttence within Limits of
nahip} ) OR . *
798n  St. Louis Mo. | S5 "y‘i-é“'“ OWn  "Ste -Louis : PR
d. FULL NAME OF (11 not in hospital or ion, mive streot addzess or . STREET (I rural, give loestion) 7
HOSPITAL OR DDRESS B
INSTITUTION St. Louls State Hospital ZA SO0 Arsenal St, 7> ’é 0
AME OF . {First b. (Middl Laxst
o aeen ¢ RIJJBERT (Middle) o (Last) ’ 4 DATE  (Mouth) (D) (Yew)
( Type or Print) SMITH DEATH Aupust 27, 1958
5. SEX ?t 6. COLOR OR RACE | 7.. MARR!ED NE\‘;’égcléSRRIED 6 8. DATE OF BIRTH 9. AGE (l:;‘yo)ln h:‘ UNDER 1 YEAR | o UWDER w mas,
IIE]_ e . c°1° d (Bpecify. 1”8 lltgﬂh . nnu:al Daxa | Hourn I Min.

10a; USUAL CCCUPATION (Owe kind of work
. dobsduring mowt of -w}inl-r. aven Uf raticed).

+10b. KIND OF BUSINESS OR [N- |.11
: . DUSTRY.

- BIRTHPLACE {City and State or Fern[- Couatry) 0

12, CI'I;II ZE!‘H'IOF WHAT
Hissouri

W—mw_notn) I (10 yes, glva war or dates of service) |-

16. SOCIAL SECURITY
N NO.

. sele
138, "FATHER" 5. NAME 13b. MOTHER" S MAIDEN NAME 14" NAME OF. HUSBAND'OR WIFE
Lother Smith unimown _ :
15 WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

-Clara M. Robinson 5100 Arsenal

. MEDICAL CERTIFICATION

alive on g

2. [ hereby cemfy that I %ginded

, and that death occurred al

18, CAUSE OF DEATH. . 'ONSEY ARD DATH.
| Eoter only cnecsuseper | I DISEASE OR CONDITION :
| ize for (s, (b, ind () | DVRECTLY LEADING TO DEATH®(sy COnj.estive heart failum‘ suddsn
ANTECEDENT CAUSES ’ .
*This does not mean .
the mode of dging, such | Afortid conditions, i any, giving OUE TO (B) Hypertensive cardiosvascular diseage 15 vrse.x
as Beast fatlure, asthendo, | rise to the above cauxe (o) stating
ete. I means the dig- | Lhe underlying cause loat. o ..
eare, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
. TION
YES D NO ‘3
21a. ACCIDENT (Breclty) 21b. PLACEOF. INJURY (a.x..lnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome. farm. factory, strest, office bldg., ea.}
HOMICIDE
21d, TIME {Moath) {(Day)} (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
; WHILE AT NOT WHILE
INJURY = | “work AT WORK 'f‘-, ;—&
¢ deceased from .iini_‘_.l_____, 191-!5_, to Auge 27 19_5'.1., that I last saw the deceased

m., from the cauaes and on the date stated above.

URIA EMA-
TION. REMOVAL (Bpecify)

73:50 18

TDegres or title

23b. ADDRESS 2. DATE SIGNED

SO0 Arsenal Ste - 8/28/5

24c. NAME OF CEM

RY OR CREMATORY ,

Anatomical Board

Zld I.OCATIOH (Oltﬁ ﬁ h nreounty) (Btate)

DA'I'EREC'DBYLO%AL

"‘-

J 102

REG)STRAR'S SIGNATURE _ ;
i Y P02l A

(Licensed Embalmsr’s Statement on Reverse B LOWIS 10, M0

| PROWEhQ RRE! ‘%Iétﬂraw Servicasoress

4104 Manchester Ave.




- —_ p
STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY «nnvueeeesseeeeommsassssasaseesaneaaaaaseasaaseeseseaaaaeeaaanarsanes eeeees , Student Embalmer No...........}.

working under my personal supervision..

Stadent ... oo iiaeee e
Signature of Student Embalmer

Licensed Embalm: - 2
. : - : -
N e _ - P, o.,Addresa.(ZZ.‘ZéM.ﬁ

“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

F

v  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Faﬁ

3
1< this body is not embalmed, fact should be so stated above.




