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

FILED APR 10 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I E; PRIMARY REG. DIST. uo._mg. Regirtrar's Na

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbern decoased livad. 1I lostitution: recidance befors

a. COUNTY a. STATE b. COUNTY adininaion),

Mo,

b. CITY (1 outride corpurate Umits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of

Q township) | STAY (la this place) OR a city of, incorporated town
TOMN __ St,Louis oW gt Louis bl BNG= .

d. FULL NAME OF {If pot in houpiusl or institution, gire streot addroes a: location} . STREET (If rursl, give locationy b )'O
HOSPITAL * ADDRESS ;).
INSTITOTION 1315 North 7th, Streect 2.5 1315

3 NAME O First b. (Middle) c. {Last)
DECRASED . (¥irsh ( 4 Dg}“i (Month)  (Day)  (Year)
{ Type or Prin) John lawrence Smith DEATH _March 28,1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| IF UNDER | YEAR | & UameR u Hms.
) WIDOWED, DIVORCED (8pecity lg birthday) | Mo thll Days { Hours | Min.
M, W, . Oct.29,1891 PO I 20 i

10a. USUAL OCCUPATION ((ihie kind of work

10b. KIND OF BUSINESS OR IN-
B DUSTRY

1. BiRTHPLACE

{City and State or Foreiga &unuy] 9 12, CITIZE?;:?FWHAT

18. CAUSE OF DEATH
. Enter only one catuse per
line for (a), (b), and ()

*This does nol mean
the mode of duinp, such
a8 heart failure, asthenia,
ete. 1t means the dis-

{Yos. no, or unkaown) l (H yom, give war or datew of sarvice)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause {a) sating

the underiying cauae last.

16. SOCIAL SECURITY
NO.

done during most of working Life, gven if retired)

Brass pourer,Revere {o. Westphalia Mo, e
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. WAME OF HKUSBAND'OR wIFE
' _Henry Smit . | Elizabeth Llerman |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION iREERVAL BETWEEN
L

ONSET AND DEATH
S %_‘5

|

L Wewd A .

DUE TO (¢}

Hheumatic heart disease "

case, injury, or complica-
tion which caused death.

1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disgase or condition cauring death.

L X
AR,
r} S
) /{M ! :?05‘.5&‘7;-:
L :

19a, \DATE OF OPERA-
(A

[ 155, MAJOR Tl DINGS OF OPERATI

20. AUTOPSY 1, "1
4/OA

s Dv:;Ef

21a. ACCIDE {Bpecily) 21b[PLAZE QF INJURY (e.g..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE home, { . t, office bldg., eza) |°
HOMICIDI A 7

21d. TIME coth) (Day) (Yesr) (Hour) 2le. [NJURY OCCURRED | 21f. HOW YD INJURY OCCUR? .

2z, [ hereby certtg; that i at!ended {

deceased from

é..

By

1922 1o

alive gn and that death occurred GL——T——_&-— ., from the cquges and on the date statcdﬁbp}g et .“,
=2 53 T or nueﬁU 23b. ADDRESS 5 39 Grigl W T DATESIGNED -
% <36 U ‘Qf"'*s"é‘
2% BUR] OAVLALCREMA- z4b DATE za( E\AME OF CENETERY OR CREMMGRY | Z4a. LOCATION (Olty, town, oF county) (State):” - -
1 {Bpecliy) . b T STy
Buria May, 31,1956 Calvary Cemete St.Louis Missouri

DATE REC'D BY LOCAL
REG,

L_MAR 2.9 1956

RAR'S SIGNATURE

-

ADDRESS

ERAL 0 TOR 8 S1 ATURE
N Rernell, 3840 Lindell Blvd.

(licensed Embalmer’s Statement on oghree Side) /




) Signature of Student Enbalmer
e, i - . , Licensed Embalmer No.. Csc

) - “ o P. O. Addresa..é.&%@.ﬂ

] Lo oM
?% + Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in h:s OWN HANDWRITING. (
tg,;%_'mply with the above constitutes grounds for revocation of license),
% If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above, ‘




