ue to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casuvally related. Coroner cannot certity to a deat

HI.ED JAN 151957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 8Pr1mury Registration Districy Nol%

“UETATE FIiLE "“MEI164‘2

43906

g ¢ q 5L Raegistration Distriet No. .. v Registrar's No. meom e eomoenee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence batore
: odmissian)
a. COUNTY a. S5TATE Missouri b. COUNTY

OR
TOWN

St. Louis

b. CITY (lf outside corporate limits, give TOWNSHIP only)

Inside Limits ce. CITY
OR N
Yasll NoD TOWN a IZ’

Inside Limits

YasD No(2

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

Raside on Farm

HOSPITAL OR REET (1f sutside, give location)
insTisuTion  Homer G, Phillips 2R J—f:)D?ESS 1316a BiddTe YesO NoO
3. MAME OF Firat Middle - Laygt 4. DATE Month Day Year
DECEASED oOF
(Twpe or pring) Glenda Jane Smith DEATH 12 9 56
5. SEX . . 8. Ti 8. I IF UNDER 1 | )
3 6. COLOR OR RACE 7. MaRrIED ] MEVER MARR{D [ ]| 8- PATE OF BIRTH | ?f.f tfirrr'hgﬁ:rr)' on':h YEAR TiF ;:‘::a z::::s..
Female Negro wipowen [ oivoreso [ 9=24-56 g I i¥ l

] 10a. USUAL OCCUPATION (ive kind of work done

during most of working life, cven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City aef state or country)

St. iouis, Missourl

c 12. CITIZEN OF WHAT COUNTRY?T

USA

13. FATHER'S NAME

Eliga Smith

14, MOTHER'S MAIDEN NAME

Lucille Allen

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, na, or unknown) | (If vea, give war or dates of sarvics)

16. SOCIAL SECURITY NO.|[17. INFORMANT

Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)}

1B. CAUSE OF DEATH [Enfer only one caute per line for (a), (b}, and (¢).]

Premature Birth, Neonatal Death

2. .77/4?,0 %ft’fl 2601 Whittier St.
INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if am'.
which gave ris OUE To (b)
?m;e c::uc :‘ '
afing the under- N
z tying cauee laal. DUE TO (c)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART I{z1) 15, WAS AUTGPSY
= . PERFORMED?
g 775 5 ves O wo
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Pari 1 of tem 18.)
g a D S|
3 2c. TIME OF Hour  Month, Day, Year
. INJURY a m.
E P m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (. g., ir or abou! home, 204. CITY. TOWN, OR LOCATION COUNTY "STATE
‘| WHILE AT O toTwHLE M farm, factory, strect, office bidg., eic.)
WORK AT WORK
21. J attended the decsased from 4=56 , ta 12-9=56 and last saw ;’;’l alive on 12-9- 56

Death occurred at

Zo. IGNATURE

23a. BumiAL_ CREMATION.
REMOVAL { Specify)

Z3b. DATE

R <3/ JZ

)’/- ‘ - l(p,nruorma) , M.D. 9

m on the date atated above; and to the beat of my knowledge, from the causes atated.
22h. ADDRESS Z2¢, DATE SIGNED
2601 Whittier Street 12-12-56
23c. NAME OF CEMETERY OR CREMATORY (State}

Anatomical Board . Louss,

od. S%canon (City, town. or counly)

Mo,

4 NERAL DIRECTCR : ADDRESS

z4

{Licensed Embalmer’s Statement on Reverse Side)

5. DATE RECD. BY LOCAL REG.

DEG 201366

YREGISTRAR'S SIGNATURE

P4

e

Jrr-




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was A

's By TN, OF DY ittt ae e trra e o ameaameeaiiceiessaseeasarmsrvarmaranaanes , Student Embalmer No.......
£

working under my personal supervision..

Signature of Student Embalmer

- P. O. Address ,.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revpcation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




