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

(’

THE DIVISION OF'HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂﬂllh”ﬁ' REG. DIST. HD.J_QQBReﬂu.‘mr:Na

FILED AUG 24 1956

29159
6290

BIRTH NO. vt il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i inatliution: residence before
a. COUNTY a. STATE :M.O b. COUNTY admiselon).
b. CITY (1f sutside corpurste iimits, write RURAL and give ¢. LENGTH OF c. CITY 4. s Restdencs within Umits of
nabip)j STAY (in this place) OR cl
Ton  St. Louls o “l Town St. Louls R -
d. FH&.IS.P%@AB:'EO%F {If oot in hoapital or jnstitution. cive street sddress or location) A%TDRFEEE;S (If ram), give location) Ol '! 0
STohoh 3915 Bowen St. / 3915 Bowen St. 2
> l:rinCEASOE'E a. (First) b. (Middle) ¢ (Lest) 4 DgTE (Month}  (Dey) (Year)
(Tvpeor Prie) NETTLE DEAL SMITH oAt July 3 1956
5. SEX 6. COLOR OR RACE | 7. MIARRIED télE‘\'."cE’sc%SRR!EDQLS DATE OF BIRTH 8. !:GE (.ll:’:.)an ;’r m':.u 1Dmn IF UKDER u was,
{Bpaci. t ¥, oo a¥s | Hours | Min.
Female | White " oW Aug. 29,1870 g5 |
% L QSRS | 9 KO OF SSRGS GG | BN e e o 0| PSR
Housework Charleston, Mo . U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
Jogeph T. Adams {1 Florence Ma a Late Woodbury W. Smith
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, Nor onkoowal | (H res, sivi r or dates of servios) NO.
one Carrle Deal Kemper 3915 Bowen St.

. Enter only cnecause per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION

Jime for (8), (b), and (¢) DIRECTLY LFADING T DF_ATH'(,,)

MEDICAL CERTIFICATION

D2y viaedbar Thf il

INTERVAL BETWEEN

ON?\%T:!

ANTECEDENT CAUSF_S
Morbid conditions, if any, piring DUE TO (b

*This doey nol mean
the mode of dying, such

e ;ﬁcé?vﬁ%%?:%%a¢z414¢&5

as heart faflure, asthenia, | rise fo the abooe caude (afstating -
ede. It megns the dis-

case, infury, or complica-

the underlying eause laat, ﬁ&
fiiri /d CWO

F0lipes .

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition ecausing deald.

tion which coused death,

19a. DATE OF OP_FI%IN I 195, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
——— - 7o A i
sl N ves L] wo
21a. ACCIDENT (Bpecity) 2ib.PLACE OF INJURY {ex..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, fastory, strest, oifies bldy., ste.) ey
HOMICIDE Tm——y .
21d. TIME (Moath) (Day) (Year) {(Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY QCQUR? -7 °
e WHILEAT[] NOT WHILE —_—
INJURY : R Rfiedy KEWORK

22, I hereby certify ¢ I att ed the deceased from

ﬁ_

19_é; that I last saw the deceased

alive on ____, and that death ke causes and on the date stated above.
m / L.rbagmor uud_/ 23b. ADDREss/ Inc DA
W ZN SRO3 W /%a
BURIAL CREMA.- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244" LdCATlou (Oity, town, or eoumy) (Btate)
TI%! EMOW\tL fnﬂ
Temation | Jnl p Valhalla Crematory St. Louis Co. Mo. =

DATE REC'D BY LOCAL
REG.

JUL S g

25. FUNERAL DIRECTOR'S IIGNA"UIE

ADDRESS

Kriegshauser h228 S.Kingshighway Bl.

_w (Licensed Embalmar's Staternat on Reverae 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 embalr

Licensed Embalmer No..5<2. £
‘ P. O. Address qf-i’Paqu .......... -

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

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

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



