No. 300
10.48

l FILED AUG 10 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 lz PRIMARY REG. DIST. MO. QL_. Reg.l:.r!mr'.rNo..l 7.)..6...

State File No. v vvuvirorisnnn

2% T

{Yes, 0o, o7 unkoown) | (If yes, give war or dates of service)

No

16. SOCIAL SECURITY
NO.

None

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, tuch
s heari fallure; asthenia,
ec. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

WW

[ 8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If inatitution; residence befors
a. COUNTY 8. STATE b. COUNTY sdinimfon).
St. Louls Missouri St,. Lonis
b. CITY (If cutelds corpurats limita, write RURAL and give ¢. LENGTH OF {i c. CITY (I cusalds mmu'uniu write sad five towaship)
township} STA‘f_‘(I.n this place)
Town  University C:.ty YTs, TOWN, Unlversi‘l'v City '
FULL NAME OF hoapital or u dd . STREET
d. HOSPITAL on {If not in o give streot orl ) d AL a m.n! v loenlon) o
INSTTUTION. 71,00 Carleton Ave, 11_@0 Carlaton Ave
3IIJQEACNE‘I}E\S°EFI.J a. (First) b. (Middle) c. (Last) 4. DS'II._‘E (Month) (Day) (Year)
5, S5EX D 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| I (XOER 1 YEAR | o UNDER 2 s
Male Whit WIDOWED, DIVORCED (8pecif last birthday) | Mootia | Days | Hours , Mia,
e Married April 2!, 1868 87 32
102, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) " 12. CITIZEN OF WHAT
ﬁud mogt of working Life, svan if retired) | | DUSTRY COUNTRY?
etired ~pgwg Banker Treland o USA
Ll:a.._ FATHER" S NAME i3b. MOTHER'S MATDEN NAME 14. NAME OF HUSEAND OR WIFE
William Smith Jane MeCoyd I B -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mrs Mae‘ Smith zhﬂn !:arlnmn 11 !:J.ill
MEDICAL CERTIFICATION INTERVAL BETWEEN

Ogﬂ' eND DEATH é

Morbld conditions, if any, gﬁﬂm DUE TO (b)
rise to the above cauze (e} stating
the underlying cause laat,

DUE TO (c) «

tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

W&M&QL@A‘;

Conditions contribtiting to the death but
relaied to the disease or condition uaudnq death.
18a.- DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- . ™
21a, ACCIDENT {Bpecity) *| 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ete.) )
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Iﬁu
et ot WHILEAT[—] NOT WHILE . L
INJURY - e @ | work L | aATworx L .
22 I hereby certify that I attended kg deceased from 19.&0_ o 3.“.].3‘_2_5_ IQ_L_ that I last saw the deceased

alive on _ 3

, and; tha.t death occurred al .J_.m ., Jrom the causes and on the date slaied above.

23a, SIGNATURE‘

i

@A(u

23b mﬁnms T_
u }&,&G AAS ,q L= o N

TS

{Degree or t
8
245. NAME EMET'ERY OR CREMATORY

. - ) A
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— %’

%‘iENBEERn:é\vLALCREMA' 24b. DATE 244 LOCATION (Clty, town, or county) § - (gm.,)
. {
Burial o 7 /28 /55 Valhalla Cemetery St Lou:.s County, Mo,

DATE REC'D BY LOCAL

l“ REG.

RAL DI RECTOR’




~* STATEMENT BY LICENSED EMBALMER

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

............................................ . R Student Embalmer MNo.

, .
. , s;med%m««.«M ........................................
v Licensed Embalmer No.... ... G‘}" --------------------
= . P Q. Addreas_/ A ﬁ.ﬂ‘rf( 2 2,

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

working under my persona! supervision.

Student covacarsscassousaonnsnacannns P
Student Embalmar

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



