300 HLEB AP . THE DIVISION OF HEALTH O!" MISSOURI 11444
» R 121956  STANDARD CERTIFICATE OF DEATH v riene -
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m1_..003 Kepistrar's Na__.;3195..
1. PLACE OF DEATH 2. USUAL RESJPDENCE (Where d d lved. N inatitation: resid before
O a. COUNTY a. STATE Mo b. COUNTét Loui édmhlnn).
- L
b. CITY (¢ outelds corpurmte limits, wite RURAL and give ¢. LENGTH OF c. CITY A/o d. Is Restdence within Umits of
R . € OR <
T8WN St Louis townahip) | STAY (in this place) o0 M&pleWOOd . 2 sity thmpor:hdcwwn_r
d. FH%IS.P?_PANII_EOOF (If not in hospital or institution, give strect nddress or location) .'A%Tl%%gs (LI rural, give location)
wstitution  St. John's Hospital 26117 Lyle Ave.,
3 DNECEAS%'B a. (First) b. (Mliddle) ¢. (Last) 4, Ds}'g (M.Onlh) (Day)} (Year)
(Typeor Print) ALBERT SMITH peatH  March.28th, 19 56
5. SEX »"h 6. COLOR OR RACE | 7. MARRMI'.EB N!E#ERCBESRFHED; 8. DATE OF BIRTH 9. AGE[;Ith'O)lrI b[; U?:::I ID;T ;um uoHES.
(Bpacit; ¥, ) ours Min.
Male White farrfed %7 | Sep. 9, 1873 I 7 |
10a. USUAL OCCUPATION (Givekindatwork { 10b. KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  (¢i\ vt Stave or F. Conateys £ 12, CITIZEN OF WHAT
sof slr Y an ate or Ol‘.ll. gakry UN Y?
Way Postal Tlerk-U.S. Post Office Verona, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
August Smith { Emlly Jonas Dora T. Smith
I15. WAS DECEASED EVER IN U,S.ARMED FORCEST | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. known) | (If yua, giv r or dates of sorvice) .
"R | T " None” "™ None Dora T. Smith 26};7 Lyle Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A : co ONSET AND DEATH
. Enter only onecnusoper | - DISEASE OR CONDITION
lLine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) ‘ ?ﬂ ‘&ﬂsm Z 4 [t g{% i é
*This does not mean ANTECEDENT CAUSES K . .
the mode of dying, such | Morbid conditions, if any, giving DUE TC (b) i Mﬂ M% J

a8 heart follure, asthenia, rise (o the cbooe cause (a) stating
de. It means the dls- the underlying cause last.

rase, infury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing o the death but not . . 3 3 / . ‘ -
related to the disease or condition causing deald. | K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION ’ o
YES D NO D
21a. ACCIDENT (Bpacify) 21b. PLACECF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, oioe bldg..et0.)
HOMICIDE X
21d. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I attended the deceased fromMiéJo-I e, IOM, 108 €, that I last saw the deceased
L i n

alive on, , 194 6, and that death occurred at L ., from the causes and on the date siated above,
Zib. ADDRESS P 3 #6 A h@hﬁm 23¢. DATE SIGNED

23a. SIGNATURE ' {Degron or title) C
, . .
- a. BURIAL, CREMA- | 24b, DATE ' 24c. NAME OF CEMETERY OR QREMATORY . LOCATION (Ofty, town, or comnty)

ggloﬁvaﬁm )5-29 1956 Spring River Cemeter Verona, Mo.

'S SIGNATURE

(State)

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

25. FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS
)qﬁ-*ﬁriegshauser L4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.




_1 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt anarmaeeeencaitia it

working under my personal supervision..

Student...cooviiiiaiiiennnmii st caaca e
Signature of Student Embalmer

Licensed Embalmer No.}é

P. O. Addressgz‘_?fé ..... ’

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

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

¥ this body is not embalmed, fact should be sc stated above. -7

.




