S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI 2526 :ﬂ_
2, 0. 11
= te-so it FILED JUL 20 1956 STANDARD CERTIFICATE OF DEATH s ey O L
"SIRTH NO. = : - REE. DIST. NO. 3 l 8 - PRIMARY. REG. DIST. N01—_._..003 Kegistrar's No;ﬁaeg_
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived. If tnstitution: residence before
} a. COUNTY - a. STATE !ﬂssbur!. b. COUNTY adinision).
b, C‘STY (1f outside corpurata limits, write RURAL “dm“‘-:hm) CSFAL‘:;EI:ELT- ’Si‘ c. Cg&( ) - . a ilmmwr?mmmt;g_
TOWN TOWN -St. Louls Yer Mo
d. Fhfcl;é. NAME OF (1f a6t Lo heepital or institution, give atreat address or location) - ESS {1 rorl, give location) ]‘
INetirurion DOA - Homer G. Phillips Hosp.. T‘) 4236 B. Carfield A
3. alE‘%:'EES%FD 8. (First) b. (Middle) Y3 (Last) 4. DSE:E (Month)  (Day)  (Year)
(Tvpe or Print) Robert Smith DEATH 7 5 1956
5, SEX -y} 6. COLOR OR RACE ) 7. MADROFH'ED, NE‘\‘{SQCI‘ESRRIED; 8. DATE OF BIRTH - 9. !:GE h&::-;n o vmor uDvm IF WDER u has.
{Bpecif; t . ont ays | Hours | Min,
Male Hegro od Nov. 16, 1902:.. | 83 | 7 I
IDEuUSUJ_RL OCCUPATION e kad of work Lm_b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (¢, ug Suate s Fareign c.....m:\/ | 12. SITIZEN OF WHAT
-y ' M, C
tenay acking House Inverness, Mississippl i d. 8. A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Winola Pranois Smith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!TOY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
{ .orunknown} | {If yew, eive war or dates of service) smmome
wg ALl Franois Smith 4236 B, Garfield

18. CAUSE OF DEATH CERTIFICATION ':,’;5;‘,’:‘;, gm
. Enter only onscause per 1. DISEASE OR CONDITION
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH'(a) 2

ANTECEDENT CAUSES -

*This does not mean

the mode of .dying, suck § Morbid conditions, if any, gicing DUE TO (b)
at heart fatlure, asthendn, | Tite Lo the abore cause (a) dating )
efe. It meana the dig- the underlying cause last. . - ‘
case, injurt, or complica- DUE TO (&} . . . ..
tion which caused d'euih 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bt ot ot
related to the dicense or condition causing decth,
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION - . . 4 3
. . 3 ’ YES NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farta, factary, street, office bldg., et}
_ HOMICIDE .
21d. TIME (Ments) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT {—] NOT WHILE
INJURY WORK AT WORK \
\
22. I hereby certify that T aitended the deceased from 18 , fo , 19 , that I last saw the deceased
alive on : , 19 , gnd thal death oceurred o&% m., from the causes and on the date stated above,
- % Foo Clmgt |"76-37
CREMA- | 24b, g\is il ME OF CEMEJERY on CREMATORY d. LOCATION (City, town, or connty) (Btate)
Wi“-wv-ﬂn = 7/9/ ington Cemetery ricley, ‘Missouri

WRITE PLAINLY—TJSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%%AGL REGISTRAR'S SIGNA guﬂ! L DI TOR'S SIGNATURE ADDRESS
JUL 6 1356 gﬁefmti_a@‘ LD Neg; _N. Grand

(Licend®d Embalmer’s Statemnent on Reverse Side) . -+
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .............. e e e e e e e e tataseemiae s , Student Embalmer No,...cooavvno..

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No

P. O, Address /7!9-/&’ _____

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

e ad W oTént . ) L




