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'miaTH N0, —Z. T L~  PRIMARY REG. DIST. NO. Registrar's Na
1. PLACE OF DI DEATH 2. USUAL RESIDENCE (Whare d d Uved. If ingti widence befors
a. COUNTY a. STATE b. COUNTY sd.imion),
. : MISSOURI
b. CITY (i cutsida corporate limity, write RURAL and give ¢, LENGTH OF c. CITY . & In Residence within lmits od
OR a townghip)| STAY (in this place) OR u tity ted town?
tTown . 8T, LOUIS Life TOWN ST. LOUTS . ¥ O
- d. FULL NAME OF hoapital or instisati Ad tocation) . STREET - , give loex
d. L NAME Of tnn:lnr o oz, give street or 'Auij& (it raral, give location) 223 F
INsTITUTION- €T, LOUIS CITY HOSPITAL 2222 Senth 12th o
3. I_:I;IEACME OF a. (FuBstAB Y b. (Middle} . {Last) . 4 DATE (Month) (Day) (Year)
( Type o Print) SMLTH ' DEATH NO™EMBER 29, 195/
5. SEX / 6. COLOR OR RACE | 7. #imﬂlé:g. EIE\\.%ECNE':A:RR]ED'; 8. DATE OF BIRTH 9. :.?E (]’.nn)ul o e rDr:: o oer " s,
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m:‘.m mungigg?;m u(’c.;-w':‘n::,q....;. 10b. KIND OF BUSINESD?gT I'{JY- 11. BIRTH (City and State or Foreiga Country) | 12, ogm_ﬁl‘vnopmr
oNg - NONE ST, LOUIS, MIssoURT - & USA
138, FATHER'S NAME : 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
HAROID SMITH. . i KATHERINE IKS . I ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURrI“Ig 17. INFORMANT S SIGNATURE OR NAME ADDRESS

’

(Yﬁ.m.mu.nhmn) | {II yeu, zive war or dates of service}

NONE HOSPITAL RECORD
18. CAUSE OF DEATH . EDICAL CERTIFIC{\TION , INTERVAL

. BETWEEN
1. DISEASE OR CONDITION ’ - ’ " . ND DEATH
s | R e o Chgai ologic mimaliniZ,, of bissas | s,

*Thiz does nol mezn ANTECEDENT CAUSES

the mode of dying, such | Morbld condisions, if ang, giving DUE TO (b)
a# heart failure, astheni, | rise to the above cause (a) stating
etc. It means the dis- | the underiying cause laat.
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ease, infury, or complica- DUE TO .(c)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS . . -
' " Conditions contributing to the dexth but not’ i -
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19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
“~__TION ‘ ) : IE'
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- SUICIDE # home, tarm, factory, streat. office bldg.. ete.)
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232, SIGNATURE %ﬂor tiﬂE) 23b. ADDRESS ' 2Z3¢c. DATE SIGNED
A bMW y m 1515 lLafayette Avenue . '11-29-51,
'zl"ia BURIAL, CRE?‘A 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Uity, wwn,oxwunty) . (Btate)
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PR, 12-2-1954 Sg.Trinity Luthern St.Louis County, Hissouri

DATE REC'D BY LOCAL | R 'S SIGNATURE - FURERAL i RE% ou '8’ siaﬁ‘rua: I ADDRESS
B )y fcLe uﬁa n Funeral fome, ‘nc.
DEC2 1854 23

M}’E {Licensed Embalmer's Shtermnt on Reverse Side) .




ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by W ............

working under my personal supervision..

Student.....ooooioiiiiiiiiiieaiieiieei i iesreeaaes
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

v -

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




