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o This ‘does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if ony, gioing DUE TO (b}

at heart failure, asthenia, rise to the above couse (¢} stating
the underlying cause lagt.

ete. It means the dis.
ease, infury, or tica- DUE TO (g)

tion which caused n;uzh. Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

No. 300 e
voss- | FILEDSEP 161954  STANDARD CERTIFICATE OF DEATH State Fie Nown.
' BIRTH NO. REG. DIST. NO. o34 LD PRIMARY REG. DisT. ud.]_OD_B_ Kegistrar's No.wcowm ; ““ ; .. @’7 .
I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where daconsed lived. If Institation, residence before
0 a, COUNTY a. STATE _ | . b. COUNTY adinision),
Missouri —
b, CITY (It outnide limita, wtita RURAL and give . LENGTH OF ¢. CITY . d Is Hesiden
ol outelde corpuruie limlta :. - w‘:r:uhlp) §TAY fin this place) OR - ; d"-"cuy o neorporated tgwsy
5 ToWN  St, Louls, Missourl TOWN St.Louis vl = B2
d¢. FULL NAME OF i orl ion. give stren ! +. STREET ,
a HOSPITA ol (If not in bospital nstitution. give streot address or loeation) EADDR? (If ranul, give lmt!t:n) £ ’ DI ,D
3 instrution.” BARNES HOSPITAL / 4263 West Pine
> 3 gE%héﬁs%Fn a. {First) b. (Middle) c. {Last) 4 Dé}-g (Month)  (Day)  (Year)
H { Type or Print) WILLIAM Je SMITH pEATH  August 17 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. #%%%Eg, SEJE“CESRR'ED' 8. DATE OF BIRTH 9. AGEirg.mm TR 1 YR | owben u e
- . B (Bpecif; t )] ontha | Days | Hours | Min.
S Male | _White ivorce Nov, 30, 1889 &_ 4.., ] | l :
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 1F. BIRTHPLACE .. .
2] :on-durinlmmeot-wkiu lite.l:nn:;!ruu:x:;) - DUSTRY (City sad Stute ox Foraign Cnuntrv)o 12&8L“%§9FWHAT
R Farmer General Farming Plattin, Mo, U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER®S$ MAIDEN NAME 14, NAME OF HUSBAND OR Ww(FE
@ James L, Smith + Mollie Crogs_. | Vauch MeRechon
k= I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S 51GNATURE OR NAME AR S
-« (Yo, no, or unknown) | (If yes, give war or dates of service) RO. L I’IO ™
= o Hons Mrs Thomag Pinkin 218 Bhoadway Crvstal
|- {18 causE oF peaTH - ' MEDICAL CERTIFICATION = 4 INTERVAL BETWEEN
B |[ Enter only onecansaper | I. DISEASE OR CONDITION ] D DEATH
2 - Il ime for (@), (b, and () | PIRECTLY LEADINGTO DEATH*(;; - Careinoma of the prosgtate abt, 3 mog
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19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
TION .
ves ] wo K3

21a. ACCIDENT (Bpacify) - 21b. PLACEQF INJURY (e.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)

. SUICIDE . home, farmm. fastory, streat, office bldy..et0.)

HOMICIDE . .
2td. Té?-“E (Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY m. work L) AT woRk J 7 7 X

21 hereb;j'certifg that I attendedftﬁe deceased from __T=3 19511-, to__B=17 19_8h, that I last saw the deceased
9

alive on , and tha! death occurred at 12225 m., from the causes and on the date stated above.

WRITE PLAINLY—USIN

23, SIG E (Degroe or title 3. ADDRESS 23¢, DATE SIGNED
éfw Gl P W™ "EARNES HOSPITAL. . ["p2{Fig)
12:1&. BHERLJSJ. CREMA- | 24b. DATE - 4 ‘I 24, NAME OF CEMETERY DR CREMATORY 24¢. LOCATION (Oit‘y.’ town, or county) (Btate)
Burial | 8/19/54 | ™ Motnoatet Festus, o, :

Rﬁ&‘:‘ﬂ%ﬁ"s SIGN?RE N 9 |25 Wn's S1GNPTURE ADDRE 85
. Gard ﬂ&ﬁd, Y- ol T
| 74 = 4 ry 3 . L4 —

DATE REC'D BY LOCAL

|AUG 2 0 1956




, .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY . iiiiiiiiiiiiiratiacie s irissasaar et rann b tsaataarannaaas tecanuas . Studeﬁt Embalmer NO..cvcenuenn..

working under my personal supervision..

Student.....coonvimmeriiniioniiiiiaciiaiaeaeiiaaaan
Signature of Student Embalwer

P. O. Addressi.;; ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounda for. revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




