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

¢

ALED DEC 57 1 1953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318PRII.ARY REG. 0I87. MO. 1003R

43905
11261

State File No...

BIRTH KO, . REG. DIST. NO. egittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. M institatlon: residence befors
‘a. COUNTY a. STATE Mo . b. COUNTY ad.chalon).
b. C|£Y (If cutzlde eorpurate limits, weita RURAL and xive ;l'AI;(ENGTH n‘?F c. Clc;lg' 4. I» Risidence within Umits of
rabi {in thi
TOWN St. Louls ool YIS = rouwn S8t. louls YT
d. FH&]S.P?FAD?_E OF (M not in bospt cive strect ad or location} RFEET (T2 rural, give location)
R S *6 ﬁni cn Blvd. © 1716 Union Blvd,
3$‘EIACPEES‘3EIE-) a., (First) b. {Mliddle) c. (Last) 4, DS"F-E (Maonth) {Day) (Year)
(Tume o iy EBTheT E. Smith DEATH 2 6 56
5, SEX / 6. COLOR OR RACE | 7. x[ADRO'R'ED gﬁgﬁ thRRIED.f 8, DATE OF BIRTH 9. L.A.GE (111 n,nn l:;' I-IN‘::I lnmu IF UNDER 14 HRS.
pecliy t ¥ on! aya | Hours | Min,
Female White Married Apr. 24, 1894 82 [ |

i ‘
10a! USUAL OCCUPATION (ke kiadof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey wad Stace or Foreisn Gomstry) ] 12, CITIZEN OF WHAT
Home Housewife New York "B.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Unknown _ Unknown Ernest E. Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCET 16. SOCIAL SECUR”'OY 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea,no0, o tnknown) | (If . ik dates o s} .

7 vy mar o dates ol ey — Mr. Ernest E. Smith 1716 Union
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeaussper | 1. DISEASE OR CONDITION . S . ONSET AND DEATH
line for ¢a), (b), and (¢) | C'RECTLY LEADINGTO DEATH®¢y) _L‘aamm.za,_‘mv s ST, T R Ny YRy
«This does mot mean | ANTECEDENT CAUSES ey
DUE T s ¥ oS
the mode of dying, such Morbid condilions, if any, gleing 0 (B L
s beart fallure, axthenta, rise {o the gbove cause (o) dating
de. It means the dig. | he underlying cawe lont. -
case, infury, or deg- DUE TO (c)
tion twhich caused death. | t1, OTHER SIGNIFICANT CONDITIONS ’ - e .
: Conditions contributing to the death but not §
| _related to the diseate or condition causing death, - o —y ) -
19a. DATE OF OPFFO’ﬁ 19h. MAJOR FINDINGS OF OPERATION r 20, AUTOPSYT |
420-1 | o0 @

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (sg.. ineraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bome, farm, {actory. street, offics bldy.. w10

HOMICIDE A i
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY = | work AT WORK

2, [ hereby certify that I aitended the deceased from &7._%_ 8j_ to_da~_L£- _ 19JL , that I last saw the deceased

aliveon 1%~ @~ 19 %4 and that death occurred at ____B: from the causes and on the date siated gbove,

{Degree or title

AR Y SO, ey

23, S1 ATURE
CL Ll A2 ld

23b. ADDRESS 23c. DATE SIGNED

427

A

24b. DATE

12/10/56

a, BURJAL. CREMA-

TION RE VAL (n,.f

24, NAME OF CEMETERY OR CREMATORY
Memorlial Perk Cem.

24d. LOGATION (Oity, town, or county) ¥

8t. Louls County Mo,

DATE REC'D BY LOCAL
REG,

BEC 1

25, FUNERAL DlRECTOR S SIGNATURE ADDRESS .-

Drehmann-Harral 1905 Union

Side}

on R
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF By Lottt et it et et naan . Student Embalmer No.............

working under my personal supervision..

Student......comiiaiiiiom it ez e Signed.. W ........ Q@/J/M

Signature of Student Ecbslmer
Licensed Embalmer No\-?j -

P. O. Address _...........cocvevennn.-

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.

1° this hody is not embalimed, fact should be so stated above.



