o, 30 E DIVISION OF HEALTH OF MISSOURI
o0 ’ FALED OCT 16 1956 STANDARD §F‘R§FICATE OF DEATH store rie NAS OB L

o 1003
"BIRTH NO. REG. DIST. NO. _ _ _PRIMARY REG. DIST. NO. Registrar's Na................@:.?_g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased bived. If tnstitution: residence before
a. COUNTY a. STATE MI ssouRI b. COUNTY adiniseion).
b. CITY (1 outeld lmits, wtiza RURAL and g} ¢ LENGTH OF li . CITY . e .
outeds corpumta fmi, wrie N ownabip)| STAY fin tbie place) B ey e T of
TOWN ST. LOUIS TOWN Yo ot Ne
d. FULL NAME OF (I aot in hoepital or lostitution, give -u.o£ address or ocation) "
HOSPITAL OR
INSTITUTION D,0.4. Hom , _ St
- NAME . (Fi
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Monts) (Day)  (Yean
(Type or Print) JOHN R. SMITH OEATH Septe 25 1956
5, SEX . COLOR OR RACE § 7. miARlH'EDD ER:EEC%SRRIED 8. DATE OF BIRTH 9.[3(35&:: yenrs| If UNDER 1 YEAR | F UNDER 4 was.
- " (Hpecily L day) |Monthe | D Hours | Min.
Male Col. ried Feb. 24, 1883 73 (e o el
10a. USUAL OCCUPATION ccwe ind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE —_ Foreign Countrn) /. l 12, EITIZEN OF WHAT
aborer Foundry Starksville, Miss. i UeSoAo
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rowland Smith Alahama Moore Hattie G. Smith
15. WAS'DECEASED EVER IN U,S. ARMED FORCE‘:? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or ynknowa) | (If yes, give war or dates of service) . . . .
Ne 489-07-3928 | Hattie G. Smith - 2632a Spruce St.

18. CAUSE QF DEATH .| . ME AL RTIFICATIO
_Enter only onecauseper | | DISEASE OR CONDITION R
line for (a), (b}, and (¢} DIRECTLY LEADING TO DIEATH'(,J) .

: INTERNAL BETWEEN
- ﬂ AND DEATH
“This does not mean | ANTECEDENT CAUSES 00 .,

the mode of dying, such | Morbid ooﬂdtriaru, if any, giving DUE TO ( L Ll L‘"" +

as heart failure, asthenia, | tise fo the above cause (a) stating
de. It means the dis. the underlying coure last. . 2 ﬁ z U
case, infury, or i DUE TO ( .

tion whick caured dtaﬂl I1. OTHER SIGNIFICANT CONDITIONS H _2 0 0

Conditions comtribuding to the death but not
related Lo the direase or condition causing death.

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD NS

9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . :
ves [ wo [
21a. ACCIDENTY (Bpecity) 21b.PLACEQF INJURY te.s.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE - - bome, fsrm, Iactory, sirest. offios bidg., e10.}
HOMICIDE . .
21d. TIME (Month}) (Day) (Year} (Hour) 2le. NJURY OCCURRED | 21f£. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 altended the deceased from lo , 18 that I last saw the deceased
= ahne 1 andThat death occurred a!»/___ﬁm , Jrom the causes and _on the date slated above.

L "'URE (Degree grfitle) 24 23b. ADDRESS % ' DAJE SIGNED
4= o o il « | s
E -?ﬁ{ BUR Mlg\;..ALCREMA- Z4b. DATE [23¢” NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, or county)” (smm)

. ) . 2.
g Hetioval " | Octe 1, 19564 Gy eenwood | t. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S S| GNATURE AODRESS ..
8EP 261956 °°C. Cak M J. H. RANDLE & SON 3133 Bell Ave.

{Licensed Embalmer’s Statemnent 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 embal

Signature of Student Embalmer

Licensed Embalmer No...‘[‘.a....
P. O. Addressﬁ[!f{’[;..a....

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

" Jf this body is not’ ‘embalmed, fact should be so stated above.

-




