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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, 318 PRIMARY REG. DIST. NO-JmB- Kegistirar's No......... 9339

R FT R W W R

=20150

State File No...

«BIRTH NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. M Instituti ! before
a. COUNTY . STATE b, COUNTY adbalon),
: Missouri -
b. CITY {If cutolda corporats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 10 Residence within limits ;:—
w: STAY is OR 2 elly or ra wn?
TOWN St Louig townabip} (mdb ?hcﬂ i St . Louis \'fg Lnnorpﬁotectljm
d. F!l{.”o_ls..PrAME OF (If not in hoepital or institution, cive strest sddress or loeation) STRREEE;S {If raral. give location) j“ [‘I‘J
iNstnotion Incarnate Word Ho spital f“ 14_13]4_ Delor Street j"
3'E')~IECEA5ED 8 (First} b. (Middle) ¢. {Last) 4. Dé}t (Month)  (Dey) (Year)
{ Typeor Print} Ruth Smith DEATH Q¢ tober 23 9 1955
5. SEX 6. COLOR OR RACE | 7. \vﬂ)%}?f!fég Nr\\:’gRCI‘EISRRIED/ 8. DATE CF BIRTH 9, I:GbEI (l%;vun ¥ UN:I! 1 YEAR | W UNOER 1 MRS,
(Bpeuif, t birthday) | Mont! Days | Hours | Mia.
Female rled apr. 2, 1878 | . |
t0a. USUHAL OCCUPATION (Givekind of wor 10 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE \
;umdn:in;mmi rHun(!(; -::nl:-! ::ur:dj; b DUSTRY (City wad Steee oz F"u“ Coustry) /| % cn":%ElS(?OFWHAT
Housewife At Home frand Tower, Illinols | Y87,
138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE
dJehn Wilkin Unknown George W. Smith

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.or unkoowa) [ (If yes, mive war or datos of service)

Ro ™™ | "oTIIC

16. SOCIAL SECURITY
None

Ln. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

herles G. Smith - J)102a Michigan Ave

~||. Enter only onacause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (), (b}, and (¢) | DIRECTILY LEADING TO DEATH'(a)

MEDRICAL CERTIFICATION

INTERVAL BETWEEN

OPfS; AND DBTH

*Thia does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# kearl fotlure, asthenio,
ete. It megns the dis-
ease, infury, or complica-

rize to the above cause (o} dlating
the underlying cause lasl.

DUE TO ({c)

Morbid conditions, if any, giving DUE TO (b) M m”M-—@ 4

11, OTHER SIGNIFICANT CONDITIONS

Conditione eontributing o the death but 2ot
related Lo the direase or condition couting decth.

tion which caused denth.

/£L¢47

15a. DATE OF OP-FE)AIG i%b. MAJOR FINDINGS OF OPERATION v 2, AUTOPS'Y]
¥ ' :
P Tl 422.! d ves [ wo D
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..io orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| borse, larm. tactory. strect. offics bldg., exe.)
- .HOMIClDE
21d. TIME (Mot}  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21fr. HOW DID INJURY QOCCUR?
WHILEAT[ ] HOT WHILE
- INJURY = | WORK T WORK LS
2. I hereby deceased from 69ﬂ io __LL mﬂ' at T last saw the deceased

cew: I a’l?ded!
alive on , and that death occurred a

m., from the causes and e date stated above.

. OM:F_ or by
23a SIGNATLL%" hE %"‘U{ )(;’egrzp ey

23b. ADDRESS

/;74!?-1”

— [

24a. BURIAL. CREMA-

Tl% RETVPi {8pecity)

24b. DATE

Oct 26,1955

24z, NAMC OF CEMETERY OR CREMATORY

New St.Marcus Cemeteny St.Louls,

&4d. LOCATION (City, town, or county) #  (State)
Missourl

DATE REC'D BY LOCAL

0CT26 195%EG

ISTRAR'S SIGNATURE f r

25 NE

L DIRE ‘S, SEGNATURE ADDRESS
Mﬂ%é‘- 363l Gravois Ave.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. R , Student Embalmer NoO.............

working under my personal supervision..

Student ..ot i e igned... 2. 70T L.
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.

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




