. No, 300

10.48

WRITE PLAI.§LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -~ _
ST ANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 31 BPRIIARY REG. DIST. nd._J_O_O_BRm;,m,';N., =

FILED JAN 26 1356

BIRTH NO

3014 -

State File No... b ssst bt nom

line for (8), {b), and {c) DIRECTLY LEADING TO DEATH*(5).

Vo outRcta YT e AP

’____..'_......._.... 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institati raid before

. COUNT . . diniselon}.
[ Y 2. STATE Missouri b. COUNTY tdintelon?
b. CITY (I outside corpurate timits, write RURAL snd give ¢. LENGTH OF e CITY 4. Is Residence within Lmits of

A OR .

0% St. Louis ) STRYREl  voww St. Louds RS

d. FH‘%SLPI#\ANEI_E ORF {If wot in hospital or Institution, give strect addresm or locatlon) DRESS rurs!, give location) _3’ f-o
wsTiTuTion 5842 Bartmer Ave, _5'”’ 5842 Bartmer Ave, L/

3. NAME OF s. (Fizst) b. (Middle) ¢, (Last) 4 DATE (Month) (D,
DECEASED : 7} (Year)
OFCEASED  DAVID RANKEN SMITH o Jan, 10,195

5, SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UnEn ) YEAR | o OWDER & S,

hq w WIDOWED, DIVORCED (8pacity] Last birthday) Muuf.ha] Days | Houm | Min.
_ married Sept. 28,1884 7 |
10n. n?igﬂ; %?”;ﬂifb?i‘;‘iu‘,‘."i:l‘:‘h‘f.‘mt 10b. KIND OF BUSINESS Q%R IN: [ 1. BIRTHPLM‘.F R p— ountrst Q) 12 CITIZEN OF WHAT
i gr. Amer,ChaingCable | St. Louis,-io.
132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
inthony W. Smith | Catharine Tavidson Fannie Locke Smith
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r unknown} | (If yes, xlve war or dates of servica) NO. .
no Mrs, Fannie L. Smith, 5842 Bartmer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneoouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heard fallure, asthenda,
de. It means the dis-
eare, injury, or complica-

rise to the above couse (a) slating
the undn!ying cause last. *

Morbid conditions, if any, giving DUE TO (b) M A ; &" A
DUE TO (¢) M m&a‘uﬁ

& i
tone earlian,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related lo Lhe disease or condition cqusing death.

tion which caused death.

=

taau.J-«AJ/.A«

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YRO 0 ves (1 wo i
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex.. Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, tarms, faotary, strest, ofBoe bldg. ev0.)
HOMICIDE : -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT JVGRK

23a. T E (Degrea or titlo)

. »g@

2. I hereby certify that I attended the deceased from l-éﬁ_ Iﬂg 5 _,AQ—. 19& that I last saw the deceased
alive on £ , 195_'.5,' and that death occurred at .Lmu from the causes and on the dale slated above.

23b. ADDRESS

2

ED

I Z%. PATE St

S 7/

(Oity, town, or county) ¥

DATE REC'D BY LOCAL

JAN 10 198E%

7ia. BUR AL, CREMA- | 245, DATE 2%. NAME OF CEMETERY OR CREMATORY (Btate)
TION. REMOVAL (Bpacity?
Removal 1-13-56 Oak Crave Cemetery St. Louis Co., Mo.:

25. FUNRRAL DIRECTOR S S1GNATURE ADDRESS




Ls Bobf iree £ R

STATEMENT _BY LICENSED EMBALMER

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

By me, OF DY oot iirrri v eica i anes et eetetessanamererocmcesessiesennse , Student Embalmer No,...ccn.....

working under my personal supervision..
g

Student ...cooooioe i iiaisii i iataaaansseaean
Signature of Student Embalmer

K ' o P. O. Address..& .02 sf‘p

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4g
to comply with the above constitutes grounds for revocation of license). ~

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

1€ this body is not embalmed, fact should be so stated above. -



