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

ﬂLED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

35176

8774

REG. DJIST. NO. _3_1_8_PNIARY REG. DIST. no]D_Qa_. Repistrer's No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers 4 d lved. If L bufare
a. COUNTY sdmbmiga),

b. CiTY (U outside eorpurste Lmits, write RURAL and give

TOWN

township)

St. Louls, Missouri

¢, LENGTH OF
STAY (in this place)

c. CITY

TSJGN 57" Aou.ri

a, hmﬂ!hhllmlhd

&

d. FULL NAME OF (If not in hospital or institution, give streot address of location}

STREET (If rural, give loeation)

. Enter only oneoause per

Itne for (8), (b}, and (6)

*Thia does not mean
the mode of dying, such
es beart foilure, asthenia,
de. N mednr the dia-
ease, infury, er complics-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®* ()

ANTECEDENT CAUSES

Mordid conditions, if any, glsing DUE TO (b)

rise to the abooe cause (o} stating
the underlying cauae last.

DUE TO (c)

Metastatic carcinoma, primary site

} B
s " GARNES HOSITAL — | /5% 53 3 5 0row Hoe P10
SE)NEACMEESOEFD a. {First) b. (Middle) ' €. (Last} ‘ & DATE (Month) (Day) (Year)
(Type or Pris)  JOSEPhing G. Smith pea October 6, 1955
5. SEX / 6. COLOR OR RACE | 7. #’D%%:’EB gIE\\;’gECNElSRRIED. 8. DATE OF BIRTH 9, I:GE (h:hn;n ;; ug :Dru: o UNDER u KES.
N 4 (Bpacity) o t : ] oo sys | Houm | Min.
w v D oy /3.588P | “LE |
102. USUAL OCCUPATION (G ind ofwork | 10b. li? OF BUSINESS ;na_ IN: | V1. BIRTHPLACE  (c;y) g supe or Toraiae &m,,y 12, CITIZEN OF WHAT
FRRY LiME OFCIcE ook Swix -Boer Fade SpArTA T/, LS. A.
134, FATHER'S NAME 13b._MOTHER® s MAIDEN NAME 14, nmz OF _HUSBAND'OR WIFE
e, Miglic. S| Spein To LN KES BRLIN SptsTH.
R WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECURITJ 17. JNFORMANT'S SIGNATURE © NAME ADDRESS
. nn.o vown} | (If yes, xive war or dates of sorvica) ;
— 495 - 34-3473| Vet 5. vor L LeESC Kow
1. CAuss OF DEATH MEDICAL CERTIFICATION $OO E, 39 o ,(/[q INTERVAL BETWEEN

ogsrl AND DEATH

undetermined

tiom which coueed dear:b.

15. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but ol
reloted to the dizecse o7 condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
‘

/79 7

2. AUTOPSY?

ves [0 w0 O]

21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farem, lnetory, sirest, offios bldg., ste)
HOMICIDE )
214. TIME {Month) (Day} (Yer) {(Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify thaf I atiended the deceased from _2[1.5___ 19_55 to _J.Q,éé_ 19_55 that I last sow the deceased

alive on

%, 1955

, and !ha! death occurred al

om., from the causes and on the daie stated above.

23, SIGNATURE

~rC

23p. ADDRES

BARNES HOSPITAL

{Degree or title) C

M. D.

23c. DATE SIGNED

242, BURIAL. CREMA-
TION. REMOVAL (Bpecits)

£ A T7on

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

244, LOQATIOH (Oity, town, or coonty)

Couwry My,

DATE REC'D BY LOCAL

0CT 7 1988°

§TlLou45

ADDRE 25

7333 PDELMAE,




.-‘\_

P VR
W R RO e b

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt it sttt PO , Student Embalmer No.............

working under my personal supervision..

SEUAEDE c. e cnaermaneeemnnnnaeeeoreoeiecsaaesasnannes Signed.. CM %%MA//V

Signature of Student Embalmer

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

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

T this body is not embalmed, fact should be so stated above,

Pl




