& THE DIVISION OF REAL TH OF MIS50URI

HLED MAR 28 lgg‘? STANDARg(iERTIFICATE OF DEATH 1003 . FFLE%%g(%S'?

gistration District No Primory Registretion District Noo T e Registrar’s No, o2 one
1. PLACE OF DEATH 2, DSUAL RESIDENCE (Whera decaased lived. If institution: Resid.nj..lufou)
Imission
= COUNTY ST, LOUZSTMO. * STATE Missours " “°MT'St. Louds
b. CITY (If outsid te limits, give TOWNSHIP onl Inside Limi . CITY H imi
ok (If outside corporate limits, give only}] Inside |m|t? c CO"I'; U i - it c& % Inside Limits
TOWN a7, LOUIS MO. Yos¥t NoOQ TOWN niversicvy ty Yesif Noo
e, Fg%é_ﬂh_l:tl%gf" (tF NOT inhospital, givelocation)|Length of stay in 1b STREET (If outside, give location) Reside on Farm
d INSTITUTIONBarnes Hospital % weeks I 7 ADDRESs 7880 Wayne Ave, YesD Nok
a ::g:‘so‘rn Firat Middle Laxt 4. DATE Month Day Year
OF
(Type or print) HERSCHEL SMILEY SMITH DEATH FEB. 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRIED E;l NEVERMARRIEDD 8. DATE OF BIRTH 9. ?Gsftf?hgmr)a IF UNDER 1 YEAR MF UNDER 24 HRS.
A gITiRAaYY | Aonthe { Daws | Heurs | Ain,
M. w. . wiboweo [ orvorceo [f S€Pt. 27, 1919 57 I —!
-[10a. USUAL OCCUPATION {Give kind k . 105, KIXD OF BUS] OR ND TRY 11. BIRTHPLACE (City ¢ e t 12. CITIZEN OF WHAT COUNTRYT
guri:w mosgt of workﬁnv fi]tl."tngil?f":cfir‘)tzg W "%, E%l ]ﬁs Cutler (Cié,iiﬂfl m;: ) USA
Installer ’ nois
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7W1f88 Name:
Lyman Smith Mabel C, Armstring/ Betty L. Smith
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Fea. na, or unknownt | ({f pea. give war or dates of eervice)
Yes WV 2 344244138 | Mrs, Betty L, Smith 7880 Lyman Ave.
18. CAUSE OF DEATH |Enter only one cause per line for (a), {b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: BRAIN TUMOR - MALIGNANT (lef‘t frontal lobe) ONSET AND DEATH

IMMEDIATE CAUSE (a) _ .. 1% YRS,

Conditions, if anv DUE TO (b}

u'ludl gare ik o
ebote cauge (8),
sating the under

1934

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be cosually reloted. Corcner cannot certify to o death due to notural causes.
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= lying cause lost. DLE TO (e)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 3. :EAS A:;:gl;\'
- 1
g YES g wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of tem (8.} .
g 8 O 0
-<‘ 20¢. TIME OF Hour Month, Day, Year
] INJURY e, m, -
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, [ 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q ver WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
2l. ! attended the deceased from . to Mnnd last saw :‘::' alive on
Death occurred at n the date stated above; and to tha best of my knowledge, from the causes stated.
; 23. W)/ gree or tiflz) V 225, ADDRESS 22c. DATE SIGNED
3 BAKNE
3 de- M. |D. S HOSPITAL 2/23/57
g 23z. BURIAL, cngnn?n‘. 235, DATE [ 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. or county) (State)
s REMOVAL {Specify
2
: hemoyal Feb, 26, 1957 Qsk Grove Cemetery St. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG.

Alexander & Sons, Inc, 5175 Delmar El, FEB 25 '57

{Licensed Embolmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

e

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

working under my personal supervision.. . . . . -

Student......cooi it i
Signature of Student Embslmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). . ~ e L

If embalmed by a STUDENT, he also shalil sign in his QWN handwrltlng

]'.f this body is not embalmed, fact should be 50 stated above.




