THE DIVISION OF HEALTH OF MISSOURI

99— 00'7653

Health, e ——
;anllfcu STANDARD CERTIFICATE OF DEATH STATE FILE NUMB i a
ublic
Service gistration District No. _ Primary Registration District Noo e R.gi,n
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence b;fuu
. COUNITY . STATE b. COUNTY admrzsion,
200 @ C a Missouri .
1-57 . C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y : Inside Limirs
R
5 TOWN St, Louis, Mo. Yes E] No [] TOWN 5t. Louis Yesfr] No (]
c. FgL,g.l NAM%OF {If NOT in hospiral, give location} lLungrh of stay in 1b d. STREET ({If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
' insTitution 5544, Emerson Avenue Years 5544 Emerson Avenue | ve[J ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type ar print) OF
George D. Smith oeatH Februaryl5, 1959
5. $EX 6. COLOR OR RACE T'MARRIEDEPIEVER warrieo[]] & DATE OF BIRTH 9. AlGE’ (hu‘..';;:;; t::r:ﬁea;:vem |:°ti:¢'neu z;‘r:ns.
A 113 L ) n.
| Male White wicowep[ ] pivorcep[ ] [}_21-1896 62
: 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPELACE {City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifg, even if rutired) INDUSTRY c
er Geéneral Steel Bast, Co. St, Louis, Mo, U.S.A.

13a. FATHER'S NAME

Stephen Smith

13b. MOTHER'S MAIDEN NAME

Martha Ziegenbalg

14. NAME OF HUSBAND OR WIFE

Mrs Thelma Smdth,

Deoth occurred at

on the dste stated gbove; and to tha best of my lmowhdga, from the e causes srufed

ale,

-
{Dagree or !ilw

\

22b. ADDRESS

O~ K W

¢ STMU]V‘J

w
- 2 [ 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES?, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. o [ (Yes_no, or unknowm)] (I yes, give gror clnrn of -.run)
" 2 Yes Wels ’3%-01—98'—30 Mrs _Th Fmerson Ave,
o 18. CAUSE OF DEATHAEnIur nnly one coyse per line Far al, | and B INTERVA TWEEN
| w PART |. DEATH WAS CAUSED B ONSET DEATH
; w IMMEDIATE CAUSE (a) AA 1/~ 1
—_ ' L o N
e
& (D o 1.0
; w Conditions, H any, \ DUE TO (b) MOA!
= which gave rize o } a
| = obove cause {a}, w
! = toting th d -
1 B lying “caves lor. 2 _DUE TO {c) ,mmg ﬁ&’uﬁ- -
| o N PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related t& the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T s PERFORMED?
EI & Yo | ves( wogky
};; § E Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
8 ¢ | [} 0
-
te  THG 20 TIME OF Hour Month, Doy, Year
‘2 Qg3 URY  am.
HE | oo
,_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| 5 w WHILE ATD NOT WHILE D form, _ctory, street, office bidg., etc.)
iz 3 WORK AT WORK .
!E 21. | attended the deceased from I 9 ‘{4 ’/5:.5 and last 'suwm alive on -/3 -5" q
| &
i
£
3

220. BURAL, cneh_ﬂou, b, e 27 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51ote}
Bupdal " | 2=18=1959 New St, Marcus Cemetery St. Louis, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. aso%w's sl W
th, Hermann & Son, Inc. 2161 E, Fair ;rn‘rr'vr;q 4-; i1, /7 2.
{Licansed Embalmer’s Stotement on Reverse Side) % j ‘ﬂ




I

|

L] . l
STATEMENT BY LICENSED EMBALMER ‘

) . . |

] -

. . ) .f !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By M@, OF DY L ooiiiiiiniiiis it it ee tr e st e arraerreraenre i st sasa st a et , Student Embalmer No. .........c...euein

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

-

‘ - ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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