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—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1
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XC-1205 421

THE DIVISION OF HEALTH OF MISSOUR! -
I Reg. #12692F|LE[] FEB 7 .STQ%EDARD CERTIFICATE OF DEATH

"o

State File No...

I|BIRTH NO. REG. DIST. NO. _3J_ PRIMARY REG. DiIST, ml@@. Kegistrar's No 32 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If lostiturion: residence bafore
a, COUNTY p. STATE . b. COUNTY < + adunimion).
Missouri H. Louq
b. CITY {If outcide cor limits, weits RURAL and gi . LENGTH OF c. CITY .
OR euteide corpurtte fmla, welte e -‘:lhip) gTAY (in this place)] OR ‘/j 6{4/ * l-';mv mmmmuu:%::::;
TowN 915 N.Grand,St .Louis ,Mo.l 40 days TOWN  Maplewood y u =
d. FULL NAME OF (If oot in boapital or § ion, give strect address or location) - STREET (I rursl, give locatlon)
HOSPITAL O ADDRESS
NSTITOTION 7418 Canterbury Avenus
3. NAME OF 5. (First) b. (Middie) e. (Last) 4DATE (Mot (Dwy) (Yo
(Typeor Print)  RALTH W, SMITH DEATHJanuary 9, 1956
5. SEX D &, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| i UNDER 1| YEAR | O UNDER M KRS,
. WIDOWED, DIVQRCED (8paciff) Last birthdsy) | Mooths ’ Days | Hours { Min.
Male White Married 1/4/95 61 |
W0a. USUAL OCCUPATION (Cbrekind of wark | 100, KIND QF BLISINESS OR IN- | 11. BIRTHPLACE - . - 3
done Guring most of working lIfe, vven if retired) | - DUSTRY (City wad State or Foreign Country) 12(;85“12'%’:«?0':%”
Driver Peru, Illinois
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
otis R. Smith Ida .. Coo ura F. th ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servics) NO.
Yes i : Unknown VA Hosp. Records, St. Louis, Mo.
18. CAUSE COF DEATH MEDICAL CERTIFICATION IgTERV»:];.gEJévAEEN
. Enter anly onecausoper § I DISEASE OR CONDITION _ Carcinama of Lung with widesprea o
e for (3}, (by, and (@ | PVRECTLY LEADING TO DEATH" () _ g spr d ynknown
vTha dors wor mean | ANTECEDENT CAUSES Metastasis
the mode of dying, such | Morbld conditions, if any, gising DUE TO {b)
as heart faflure, asthenia, rise to the above cause (a) atating
ele. It meana the dis- the gndcrlving q.um laat. .
eaae, infury, or complica- DUE TO (&)
tion which cowaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
releted to the diseare or condition death.
19a. DATE OF OP'FIFCI)AI‘E 19b. MAJOR FINDINGS OF OPERATION _Z). AUTOPSY?
< oo N\ Je2A | (@ Wl
21a. ACCIDENT @paeily) T [ 21b. PLACE OF INJURY (e.g inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE \J [* Norne, fasm, fastory. strest, offive bidy..ma.)
-HOMICIDEs as %, L o B ) ) =
214d. TIME ’ (Moaots) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
! WHILE AT [ NOT WHILE
'NJURY ’ VA = | “worx AT WORK

Kand thal death occurred ot L2115 Am

dpd the deceased from — L1/3Q 19 55,10 13 1956 NKGIDURORKROXIKX

., Jrom the causes and on the dale sialed above.

{Degree or title]D

23b. ADDRESS . i
VA Hosp., St. Louls, Mo.

23c. DATE SIGNED

1/9/56

24a. BURIAL, CREMA-

W‘MO‘UJM’

b, DATE |

245, NAME OF CEMETERY. OR CREMATORY
National

S

Co .

'S SIGNATURE

DATE REC'D BY LOCAL
REG.

=AM 01006

Jy

24d. LOCATION (Olty, town, or commty)
y NMe.

(State)

. FUNERAL DIIECTO! 3 SIGNATURE

dayB.8uith, Magle ‘gg,

Sta
—‘j’LM (Licensed Embalmer's Statement b Reverse Side)




SN ' |
/STATEMENT BY LICENSED EMBALMER |
|

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

1320 12 LT - T 0 -3 U L teeanenn , Student Embalmer No,.......-...

working under my personal supervision..

Student...coceeiuriiiaritanatinrarraaaacaaaeaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Y
1 this'body is not embalmed, fact should be so stated above.




