e

FILED APR 26 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. AO. 003

State File No.. 890
1 3084

e bars bt e 4o

Registrar's No.......

1. PLACE OF DEA — 2. USUAL RESIDENCE (Whbers decosssd lived, 1l institotion: resid bt
a. COUNTY ek wTouls: ;. MIggturi _n._STATE b, COUNTY ?‘Emoﬁf
f Missourt - e
b. %‘II;Y (1t outelde corourate limiw, write RURAL and give §T ALYENGTH OF €. ng’ d. 1a Restdence within lim
TOWN rownabip) (In tbis place) TOWN St . Lou 19 e ﬂ m"w o q
d. T%PT"I&ANI‘_EOORF (I not in heepital or inssitution, givs stract address or location) "ASJEFJ‘&EETSS {If rarsl, give loeation) \U 1!
insTiruTion 4160 ILexington Ave /0 4160 Lexington Ave 3
3. NAME OF a. (F b, (Middle) (Lagt) 4, DATE Mot
peceaseo  Mak Ete S ‘Smith MATFRH "B¥ra 1956
f Type or Print}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, m| 8. DATE OF BIRTH 9. AGE (In year| I# UNDER 1 YEAR | & uxoER 30 HRs.
WIDOWED, DIVORCED (smu.ﬁ_ 2OIBB0) | fpmaats”|sonia) Der | Heun ) .
Famal mjdrm,,?ﬁ §§’R 5 .. =6 |
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND O SINESS OR _IN- 'II. BIRTHPLACE " Tres y .
done during rost of working lls, unani! m:r:;) } DUSTRY (City aad State or Foreign Country) |ZC8IT|1Z_E§?FWHAT
- Housewlfe Montgomery C¥ t?: Miggounl 98
13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, namd OF HUSBAND O wtPE
Monroe Roas Sallie L__Daad:
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or uﬂn&wn) {1 yua, .'l‘N'ér or dates of service) NO.
No Bohart Ohapl AS Smit!! 41Q6 QOOk

PLAINLY—~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH . MEBESICAL CERTIFICATION IgTERV.:I;‘ gsgggriu
| Enter oply opecauseper | I- DISEASE OR CONDITION - ‘. Z NSET ANL
line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH'(a) — \/ 7
«This docs mot mean | PNTECEDENT CAUSES 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (a) sating -
|| ete. 1t means the dis- the underiying cauae last. «i\
ease, injury, or complica- DUE TO {c) x
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ ' Conditlons contributing i the death but not .
related to the disease orycouduioﬂ cousing death. 3 3 / \l\-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X . .
. ves 1] wo [J
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.g..tnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm. Inetory, street, offioe bldg. . e1e.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY QCCUR? -
OF WHILEAT [~] NOT WHILE
INJURY WORK AT WORK
z I hereby certify that 1 atiended the deceased from 19 , lo , 18 , that I last saw the deceased
. - , 18 , and that de m , Jrom the caudes and on the date stated above.
ATURE orﬁﬂl DRE;S ] 2e. SIGNED,
E ’_’1;_1. 'lilgllA‘l,.A\ECREMi 24b. DATE 24e. :\A'ut OF CEMETERY OR CREMATORY “24d. LOCATION (Olty, town, of county) {State)
(Bpedty) , . : }
i fanl 3/29th S6! 4Gresen Wood 6500 St Youils St LouisCty
DATETI’EC'D BY LOCAL | REQISTRAR'S SIGHATURE 25, FUMERAL DIRECTOR'S S1GMNATURE ADDRESS
MAR 27195 )#e}-ﬁe-rman J. Smith 4247w Labadie Ave:..

/' S

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF BY .o iiiinriieiiaieiasieiciecrisrtrrrrnmtnaresasnesasnannsasamsanarsnas breesann , Student Embalmer No...........

working under my personal supervision..

SEUAEDE - veeeeesseeeeeeeeseneeanreesezasnceseneaaaas Signed..M

Signsture of Student Embalwer

Licensed Embalmer NOQM
P. O. Addreu_éét]??:%‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

- If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




