THE DIVISION OF HEAL TH OF MIS50URI

walth, F"_E[] NOV 16 1956 STANDARD CERTIFICATE OF DEATH = - S 6219

Welfars Ny . STATE FILE NUMBER 9522
'ublic Registration District No. 318’rlmcry Registration District No1..0.0. ................. Registrar's No. .
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"id.:j:.'ib.‘fi“':.)
. COUNTY a STATE b. COUNTY sule
l ° Missouri
1‘39;2 b, Cl';‘f {If outside corporate limits, give TDWNSHIF only)| Inside Limits <. C(I)':;Y Inside Limits
Town S5t, Touis, Mo, Yesti Mol Tome  St,. Louls Yesu Nomr
<. Eg%h]ﬂ:rggr—' {1 NOT inhospital, give location}Langth of stay in 1b Y/ (If outside, give lacation) Reside on Farm
3 INSTITUTION 49 07 waaninetonl 2 YrS8e o/ mess 4107 Washington | veo wea
L 7 —
- 3 3. NAME OoF First Middie Last 4. DATE Monih Day Year
ou OECEASED [13
25 (Type or print) B aymond D. _ Smith s Oct. 16, 1956
P 5 SEX - 1.6. COLOR OR RACE 7. £ 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR GF UNDER 24 HRS.
23 o— MARRIED [] NEVER MARMEDTE] T vy, P T UNDES 3 RS
'.—; p Molae Na orra wivowep [] ovorcen T Sapt,. 3, 191 44 4w
-110a. FSUAL OCCUPATION (Give kind of work done F DUSTRY | 11. BIRTHPLACE (City and state or try) - CITIZEN OF WHAT COUNTRY?
E _§ w during most afwark&na tife, toen if retired) yﬁwao Blgn-ﬁﬁw . country
s_ 2 Lsborer Bowling Alley St, Louls, Mo, Us. S. A,
g% = t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»® wu A .
ao £ Henry Smith Hattie Holland
r4 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ' dd
3 & {Yes, no. or unknown} [ (If yes. dive war or dates of sarvica} 4751‘ ﬁai-e Xan de r
.2 W Yos W, W, 2 4390-12-588¢ Mrs. Mary S'.anr E Chicaﬂ'o, Ind,
£ "‘.:, ' s ‘|18. causE OF DEATH IEMer only one caure Jor (@), (), and-{c}.] r-) INTERVAL BETWEEN
2u = PART I, DEATH WAS CAUSED BY: H m ONSET AND DEATH
-5 2 EMMEDIATE CAUSE ‘(2) -
e E = 4
' -]
5 v ; ;
- z Cendittons, if any,
: E 8 mh gave rfis fo OUE TO () " i ) " . ;
E O m- ‘C cauze.{8), . - L b LR ) - LT * - “r - .~
= sating the under-
E S = . Iying ¢ cause last. DUE TO (¢} 3 55‘ ‘(‘ 1/
E, . g + 12 ]... PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) PR E:‘:ﬁ A MgPDS?Y
- [
2% |2 w0
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury-in Part-Ior Part 11 of item 18.)
23 |5l o o, O
<2 4 Z[%c. TIME OF  Hour  Month, Dey, Year ‘
e 5 5 ps| INJURY a1, . K A e e L . . L . . <
v 5 5 p.om. - v E .
2 g X [ 20d. INJURY OCCURRED 20:. PLACE OF INJURY (e. g., in or ahow! home, |20f, CITY. TOWN, OR LOCATION COUNTY STATE
- w ‘| WHILE AT O NOT WHILE m] farm, factory, sireet, office bidg., ete.)
Ealy S WORK AT WORK .
; E D -
- - 2. J attended the d d from [/ , to and laat saw _,‘:":1 alive on
g E Death occurred at m on the date stared above; and to the bast of my knaw!ed‘a from the causes stated.
o
i HTYGHATURE - f | 77~ 7 =7 WDegree gehitie) / =¥ [z ADDRESS 2' Z { 22¢. DATE SIGNED
c e . ’
. (M Z. C -4:.4‘4‘[2/ Fo 0 Vo LS
s E 23a. BURIAL, CREMATION, | 235. DATE?- « s ¢ M 7% NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, {otet. of eounly) (State)
° REMOVAL [ Specify} i - - - . . ;
2 Ramaval 10-19~195& wational Cematary ‘|st, Louls County, Mo,

24. FUNERAL DIRECTQR . ADDRESS 25, DATE RECO. BY LOGAL REG. 26f REGISTRAR'S SIGNATUY v
G. Wade Grenberry 4202 Finney OCT 181855 Wﬁ' Do S

{Liconsed Embalmer*s Statement on Reverse Side) # - e % 4 )’6




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3+ YT 3

working under my personal supervision..

Student. . ... aiiiiiiiiiiaiiiiiiaiias. P
Signature of Student Embalme

Licensed Embalmer o.!.g.
P. O. Address f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed, fact should be so stated above. . .




