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

FILED AU

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
6 2- 1955 STANDARD CERTIFICATE OF DEATH

1‘% Registrar's No. v

03

State File Noommm s

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence before
a. COUNTY - . .8 STATE - . . b. COUNTY adiinlon?,
- Misgouri
b. CITY af cutsid limits, writs RURAL snd gi ¢, LENGTH OF [|" ¢ CITY -
QR 0t cvldecomume i, ot RURAL 804 8| Sy o] OB _ & ten i e o
Town ST, LOUIS 55 rnal  TOW St. Louis TR
d. FULL NAME OF (lf oot in bospital or institution, give stroot address or lu:ljnn} - STREET (I rural, give location)
HOSPITAL OR : ADDRESS L RA17
INSTITUTION ST, LOUIS CITY HOSPITAL /7 3522 Shenygandoah Avenue, o
3. NAME OF . (Fitst b. (Middle) 7 c (Lest) 4 ’
N o (First) ( 4. 03}'5 . {Month)  (Dey)  (Year)
{ Type or Print) WILLIAM WESLEY SMITH pEATH  JULY 12 1955 -
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH G, AGE (In years| IF UNDER 1 YEAR | F UNDER u mES,
. WiDCOWED. Dl\{ORCED {Bpecify . lagt birthday} |Months| Days | Hourm | Min,
Male White Married Sept. 16, 188} 73 - |

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(YNS.M unknown) l (Kf yea, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT®S S5EGNATURE OR NAME

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 412, CITIZEN

donnduringmu-'.o!'wnrunx!.ﬂa.o:-nnﬂ;timd) B DUSTRY - (City and S::u or Forsign Counbry) . UNTRY?OF WHAT
an Butter, Eggs, etd. Sulliven, Missourl. U. S. A,

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Benjamin F. Smith Mary Watson Mrg. Mande E, Smith

i, ADDRESS

None Mrs, ith-
18, CAUSE OF DEATH SEASE OR TN M ICAL C| IFICATION . ~ %‘Iggi‘;‘g%ﬂ‘
_Enteronly onecauseper | . DI ONDI . a.A -— F . :
Yino for (53, (by. snd (y | DIRECTLY LEADING TO DEATH*(y) 0 4 (¥ L_M / t < Al 9 ke _ .
) ANTECEDENT CAUSES fP P . l
*This does not mean M E nqm M
the mode of dying, such | Morbld conditions, if any, gining DUE TO (1) UL\ on ﬂ‘gbl N ¥ smq - |
8 heart fallure, asthenia, ﬁce to dthel uibove cause g;:) stating ﬂ) . . -
ele. It means the dis- € unRderiying canac fart. C_ [+E ¢ : B L
ease, infury, or complica- DUE TO (e} 0 c' EQUC i T S
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .- . _ .
Conditions contributing to the death but nof
] related to the dizease or condition causing deafh.
19a. DATE OF CFERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN 1 El
|/ YES NO D
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) b (STATE)
SUICIDE boms, fatm, factory, street, office bldg..ot0.)
HOMICIDE )
2id. TCE)IEE (Moantb} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE '
INJURY = | “work AT WORK S6zZbD

alive on

T=12=55

2, T hereby cerlify that I atlended the deceased from -7-1-55

, 18. ., fo

18_-__, that I last saw the deceased

%IGNAT

23b. ADDRESS

23¢c. DATE SIGNED

__i'_ii._, 19 -, ang thal death occurred af 1037 Oken., from the causes and on the date siated above.
%Da titley)
. cw . 1515 Lefayettes Awenue T=12=55

?ﬁa. Kggﬂmlé\‘}.. CREMA-
pecdiy)
Hemoval

24b. DATE

24:. NAME OF CEMETERY OR CREMATORY

July 15, 1955. Lsural Hill Gardens

24d. LOCATION (QCity, town, of county)

St. Louis County, Missourt

(State}

DATE REC'D BY LOCAL

PH

B,

Ine

ew

. FUNERAL DIRECTOR'S 5IGNATURE

aldermiieden F

(Licensed Embalmet’s Staternent on Reverse Side)

1

Ao s s

*

ADDRESS

6 St. Louis Ave.,

e Y




STATEMENT BY LICENSED EMBALMER

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

——— Student Embalmer Nov-.oooooo

L+ 2 ¢+ - ¥ 0 - N EEL TIPS PR, , Student Embalmer No\........T7.

working under my personal supervision..

Student.... o re.cccrciiaicsiisrreronncaitaanseannannn
Signsture of Student Embalmer

Licensed Embalmer No.ﬁ‘:—!&
. [
ot P. O. Addresgl . d-A LA A1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L thls body is not embalmed, fact should be so stated above.




