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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED FEB

17 1956 THE DIVISION OF HEALTH OF MISSOURI

sec. pist. w0, 2] § priuary res. oisT.

ST ANDARD CERTIFICATE OF DEATH

K e A

1265

State File No.

w. 1003

! BIRTH NO. Registrer’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitatlon: residencs befors |
a. COUNTY a. STATEMissouri b. COUNTY sdmiamlon).
& LENGTH OF || c. CiTY i+ erideors withln Eodts
TOWN St.fWLou:ts .ot . TOWN St. Louis Bk - B
d. FULLNAMEOFm-uh* lorl 2. give streat addrem or | o+ STREET {1f rural, give location) {7
DDRESS T
| e " 3.02 Pine St. 27" 3402 Pipe St 241
3. DNE‘(\:%ES%’E) o (First) b. (Middle) ¢ (Last} | 4 136'!1:'5 (Month) (Dsy) (Year)
(Tymor Pint)  Ceoproa Smothers e Jan 30 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8, DATE OF BIRTH 9. AGE (In years| ¥ URKR 1 TAR | ¥ GXOOH 30 Fas.
} WIDOWED, DIVORCED (Epadiy)t” ‘ Last birtbday) Mnndn! Days | Bours | Min.
Male Col. Dotenove tbout 75| |
103, USUAL OCCUPATION (e kind of xerk ‘:gb. KIND OF BUSINESS OR IN | I1. BIRTH (Gity st Scate or Torvien Comstey) f] | 12 STTIZENOF VHAT
Unemployed None Unknown

1:3:. FATHER'S NAME

Unknown g

13b. MOTHER'S MAIDEN NAME

Unknown

(Y us, 80, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, mive war or dates of servics)

14. NAME OF HUSBAND'OR WIFE *

<
]

16, SOCIAL SECURLI’J 17, INFORMANT

) “ - ‘ .
5 SIMAIBHE OR NAME ADDRESS

1%a. DATE OF OPERA-
"TION

Onknown Unknown hi Vells 3 ¢
-8 cause oF pEATH' - - - - R MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly oneoamse 1. DISEASE OR CONDITION Z\/L,
line fer (&, (b, and (@ | PYRECTLY LEADING TO DEATH" () Coabia A "
*Tis dots not mean | ANTECEDENT CAUSES d
the mode of dying, yuch | Morbld conditions, if ang, giving DUE TO (b}
o heart falture, asthenda, rise to the above canse (o) siating
e, It meqns the dla- | the underlying cuae logl. :
case, Infury, or complica- DUE TO {c)
tion which consed death, .} 11. OTHER SIGNIFICANT CONDITIONS
) | Conditions contributing to the death but not
reloted Lo ihe diseasze or condilion causing death.
19b. MAIOR FINDINGS OF OPERATION -c 20, AUTOPSY?

4""/3 A ves L] wo
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..in exabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fuctory, strest, offios bldg..exe.) .
HOMICIDE S , :
21d. TIME  (Mosth) (Day) (Yeas) (Hoa | 2te. INJURY OCCURRED | 2f. HOW DID INJURY occum
¢ t ! WHILEAT NOT WHILE
INJURY o i
2. I hereby certify thit I attcnded ¢ deceased from L8/ 25 1 m‘r that I last saio the deceased
alive on / , and that death accun{ d at Jrom tfe causes and on the date stated above
23a.. SIGNA'runs/ ) . (Degrea or title)("p 2. ADDRESS ) |
C?Aow\j. SAY 2U¥€E o lae nda /CD

TIONBURMIDA\I’- CRI - Zlb DATE . l 245, NAME OF CEMETERY OR CREMATORY
3 \
uri ~Fab, 6 . d c :

DATE REC'D BY LOCAL

FEB 6

1956

REGISTRAR'S SIGN

'y Euumml‘ on Reverse Side)

24d. LOCATICN (Oity, town, or.county) ’ -’(suu)

25, FUNERAL DIRECTOR'S 31GNATURE

ﬂonn%'_i"'TMo‘_.,

1221 N, Grand




'STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalper
Licensed Embalmer No?‘?f

' P. O. Address/.z...z.[.??.’ﬂ..s’.‘z

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 hiss OWN handwriting.

T4 this body is not embalmed, fact should be 50 stated above.




