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o symptoms wi

Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFI

1956

Ragistration District Mo. oo,

FILED SEP 6

1 8Pr|mory Ragistration District N1003

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

4910" «

STATE FILE NUMBER |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

iF institwiion: Residence bafors

admission}

a. COUNTY o. STATE Misse - b. COUNTY P
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ?\1 side Limits
OoR OR
TOWN St. Louis, Mo. Yestt MNoly Town  St.. Leuis 2 Yesa MNoo
c. FULL NAME OF {lf NOT inhospital, give lscation)|Length of stay in 1b - . : ' |
HOSPITAL OR d. STREET [If outside, give loeation) Reside on Farm
wstrution  BARNES HOSPITAL  aooress 3037 Lawton Avenue YesO Nod
? |
3 :::!‘:‘ :‘rn Firat Middle Last 4. DATE Month Doy Yeor |
a QF '
(Type or print) Mattie NMN Smith oeatn  August 6, 1956
5. SEX "R 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR [iF UNDER 24 HRS.
Fem {P‘\ ) MaRRIFD (3 NEvER MaRRIED (] 5 19, 1908 l 2ast birthday) [Afomine | Daw | Howrs | Min,
wioowep [ pivorceo [ Y aITe » ' LB

10q. USUAL OCCUPATION (Gipe kind of wark donz
during mosi of working life, even if retired)

Housewife

10b. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or coumtry) ,

E. St. Leuis, I1lineis

12. CITIZEN OF WHAT COUNTRY?

vShH.

13. FATHER'S NAME

HWalter Johnsen

14, MOTHER'S MAIDEN NAME

Ellen Breoks

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
t¥es, no, or unkagwnd | (1S ver, pive war or dater of srvice}

Ne'

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Jesse Smith, 3037 Lawton Avenue

,..4’" * MEDICAL CERT)fICATION

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
. PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) remia "+ *

1--‘

INTERVAL BETWEEN
ONSET AND DEATH

Sev, Mas,

gmﬁ*lm:- iany. | oue To () Arteriolarnephroscierosis. and Sev, Xrs
- ﬁﬂ%?ﬂﬁmik *  Hypertensive -Cardiovascular lisesase
lying couse lasi. DUE 7O (¢}
PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka} ~ (19, WAS AUTOPSY
PERFORMED?
1 44'2"\ yves[ wo [ .
'-20a ACCIDENT u_tc HOMICITE" A‘Escmss HOW INJURY OCCURRED. (Enter nature of injury tn Part I or Part 1 6fitem 18.) )
“‘:v A 4 .\.ﬂ‘" b QEJ-, —
?.Ochnne;or sgHgr ar ..Manm D’a.'. Y.mr oy
T TTIMURY T g H
P- m. - o I -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahous home., |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O Jarm, factory, street, office bldg., etc.)
WORK AT WORK

2 l attended the deceased from
Dcalh occurr‘iﬂ-\t

Heo _A.ng.lﬁi_b.,_m&nd last saw :

m en th- daro stated above; and to the best of my knowiedge from the causes atated.

ar

o alive on

_Rug, 6, 1956 |

2+ BARNES HOSPITAL

22, DATE SIGNED

"~ 8/7/56

w

23a. BURIAL, CREMATION, | 236, DATE
REMOVAL {Specifgt

i 8/11/56.

»

Besker T

?_'k'. NAME OF CEMETERV OR CREMATORY

E, St. Le

23d. LOCATION (Citp, town. "or cnuntw

{State)

24, FUNERAL DIRECTOR

ADDRESS

R, M, C.. Green, 4060 Washingten Ave

[, Washingten |
25. DATE RECD. BY LOCAL REG. (EGI TRAR'S SIGNATUR
AUG O 1956 1 ﬁf£24bé7,k§zfi‘445zf‘)zkdl“

{Licensed Embalrnﬂ s Statemen? 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 em
by me, or by (. iiiiiiiiiiriimaiairms e aeama e Creressassaiaaraen. , Student Embalmer No,........

working under my personal supervision..

Student......coniiciiimiiiiiiei et iea i rrenraaan
Signature of Student Embalmer

- P. O. Addres.

<~
%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\Y'N leNDWRITING. f
to comply with<the above constitutes grounds for revocahon of license). 1

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ) Trae

if this body is not embalmed fact should be so stated above. -




