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

}
1

THE

FILED FEB 14 1958
| girri o, 3~ 7 F— ..-f-—/m:c pisT. wo. _ 210

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

= 2.7

State File No.mvmm i

A 8 é /
priuary REG. D18T. wo. 2058  keiers No.. @

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived, If laatitotlon: residance befors
a. COUNTY . STATE b. COUNTY dyntsion),
St. Charles : Missourl St. Charfes
b. CITY . LENGTH OF . CITY
(1 outslds corpurate Umits, write RURAL me::r':.hlp) cSI'AY prgiihuil [ on d. h:nid-n« -Imlawnn;l:mo;
TOWN St. Charles l Day TOWN 5S¢, Charles - B o
FULL NAME OF hoipiial § v ad . STREET o
d. FULL NAME OF af not ia orl ive streot of loatios) » STRE f raral, give location) fal (/JL >
INSTITUTION St,, Joseph Hospital ;21 5 North Fourth Street
3.6%%!&%5%% 8. (First) b. (Middle) c. (Last) I 4. DAF_ (Month)  (Dsy) (Yest
(Typeor Printy Morris Francis Smart, Jr, | viam  Feb., 8 1956
5. SEX f €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| 0 unpER 1 TEAR | o Domxn u wrs.
WIDOWED, DIVORCED (Bpecifsh.* - aet birthdar) Muuﬂl Days | Hourn | Min.
Male | White  |Nrver Married | Feb. 7,1956 Y o
10a. USUAL OCCUPATION (b iiad ot work | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;; sag Suace or foreign conatry) ()] 12, CITIZEN OF WHAT
None None S5t, Charles, Mo. UaS.4.
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Morris F. Smart {Minnie M. S ) P ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. po,or upknown) | (0 yes. xive war or datws of service) NO.
No : None Morris F, Smart, St . Gharles Mo,
18, CAUSE OF DEATH . ..l ME ER IFICATION . cee e .| INTERVAL BETWEEN
 Enter only cnecouseper | 1. DISEASE OR CONDITION Ii ONSET AND DEATH
line for (a), (b), and (€} DIRECTLY I£ADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Merbid conditions, if any, gizing DUE TO (b)
o beart faflure, asthents, | riee to the abooe conte (o) stating
de. It means. the dis- the underlying couse last. | - RV + _
ease, infury, or complica- DUE TO (¢} -
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
o ‘Conditions contritniting fo the death but nol
related to the disease or condition ceuring death.
19a. DATE OF °P1EITJAPi 190b. MAJOS FINDINGS OF OPERATION é .| 20. AUTOPSY?T |
N\ ) ) N 7 ;2’ 0 ves [ NOE
21a. 'ACCIbENT—_ Y (Bpecify} 21b. PLACE OF INJURY ¢s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) r
SUICIDE N bhome, farm, fagtoty, street, offies bldg ., e10.) .
HOMICIDE f . i B .
2id. TIME (Mouth} (Day) (Year} (Heun) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T - . . WHILEAT[~] NOT WHILE
INJURY m. WORK AT WORK PR
22, I hereby cert i I atlended the deceased from 6’1{ 7 19 s 6, lo M /}} 18 J/‘, that I last gaw the deceased
alive on , 19 b , and that dealh oceurred at _Z_[_ﬁf" m., from the causes and on the dale staled above, )
Za. SJGNATURE R _ (ﬂ or ttlgy | 23b. RESSM , ATE SIGNED |
T\ sog pnds AT e P | GF55
24a. 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIOH (Olty, tovrn, or county) - (Btate)
Tlgl.nzrioval:mn cl : : - '
urla Feb.9,1956 |02k Grove Cemetery St. Charles . Missouri
DATE D BY LO%M- { ISTRARSSIGNATURE Z Y (:'/ ~¢./| 25. FUNERAL DIRECTOR™ S slsnnuu AbDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooriiniiieiiiiiieii i eem e
Signature of Student Enbalper

If embalmed by a STUDENT, he also shall sign in "OWN handwriting. |

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




