THE DAVISIOR OF HEAL TH OF MISSOURI

ety B2 29

v, PUEDSEP 7 (956 . STANDARDCERTIICATE oF bEATH GG
Public é .5’?3 3 -'S’L Registration District No. .......... .‘,.......,_...“..,8 Primary Registration Distriet N1.OO.3.......__.......A_. Registrar s No. - cvoeoormmceicon
) Sarvies
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., [f institutiog Resj ence before
a. COUNTY o STATE  piggoiied b COUNTY admissjon}
. 300 b. CITY (l{ outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Z/ Inside Limits
. 1-56 OR oR (#[oT0]
town St Louls Yest NoD +own Hobertson / YesO NoO
c. I’:-I.BIS-I!‘-I‘I":S%I?F (If NOTirjhospiml, givalo::u!ion) Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
instirution Ot Louis Maternity ApDRESs 222 Hall YesO NoO
3. NAME OF First AMiddle Last 4. DAFTE Month Day Year
DECEASED ] 0
(Tupe or print) Smith DEATH July 6 1956
5. SEX /Y| 6. COLOR OR RACE 7. maRRIED [J NEvER marfiep (] 8- DATE OF BIRTH 9, ?Sfo(ffr?hﬂ;f)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
‘A ] Montha l Daus | Hours | Min.
Male Negro winowee [ pivorcep [ July 5 1956 . 35
] 10a, usUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
- - St Louis Missouri -

Doctor, corcner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

13. FATHER'S NAME

Herman Iee Smith

14. MOTHER'S MAIDEN NAME

Easter Delores Babbitt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{¥ee. ne. or unknown) | (If yra. pive war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFORMANTY Address

.
= - - Easter Delores Smith 222 Hall
18. CAUSE OF DEATH [Enter only one cause per line for-(a), (8), and (c}.] - . ' ‘ * . ‘ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . url/& _f’;, ‘[n . ONSET AND DEATH
IMMEDIATE CAUSE (2) 2 » -
5 = a
Conditions, if any, DUE TO (0} — ! £
which gare rizg to .
- ebote c:un a), NI - . ,
stating the under- . '
- lying  cause loal. DUE TO (¢)
© - . .PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. ;\EAS Au;gzs;v
._ T I
3 ves oo O
:—‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 1] of tem 18} LR
g (] g (]
i‘ 20c. TIME OF  Hour Month, Day, Year
] INJURY  a.m, e . - .o
2 om 26178 :
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or chott home, ] 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office Hidg., etc.)
WORK AT WORK
2. | attended the deceased Irom__lmjﬁg_laié_. to Mand last saw :,:; alive on _&I'}ﬂ@', 6-19— 6
Death occurred at 9 :10 m on the date stated above; and to the beat of my knowledge, from the causes atated.
GNATURE - . 0 226, ADDRESS 22c. DATE SIGNED
A MDD, |6wS J-2Y%
23a. BURIAN CREMATION. | 235 DATE - - E OF CEMETERY OR CREMATORY . LocabdON (City, ofcn. or county) (Statey
REMOVAL (S pecify} - ) y
7 =5/ - A natomicat Bonyd &Y. Londa, Mo, .

24. NERAL OIRECTOR £ ADDRES: 25. DATE RECD, BY LOCAL REG,
a—w—éﬂ/-%éé/ %JW JUL 1886

26. REGISTRAR'S SIGNATU

{Licensed Embolmer's Statement on Ravarse Side) 74

et



_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF BY ottt i aissaetratassnsssamsmmocesesaerrsssamavananvrannas , Student Embalmer No.........-.

working under my personal supervision..

Student ... ..o Sigmed .. it erice e
Signature of Student Embslmer

P. O. Address ...........covnnnn....

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




