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THE DIVISION OF HEALTH OF MISSOURI

PLED MAR 18 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FPRIMARY REG. DIST. No.1_0_0_3_. Registrar's No

State File No..siasiiencnneneeenssnssien

16. SOCIAL SECURITY
NO.

ee, 8o, cr unkoown) | {If yew. give war or dates of service}

"8IRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where detcased lived. If Institution: remidemes before
a. COUNTY a. STATE Mis‘souri b. COUNTY adainion),
b, CITY (It outalde corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. 1s Residence within Lmits D_!‘_"‘
bipy | STAY fn thi y OR i
TOWN St. Louis toaatio sl rown  St. Louds e g
d. FULL NAME OF (If ot ia bospltal or institution, give streot mlﬁaﬁmﬂa It STREET (1! rural, give location)
HOSPITAL O 1 DRESS .
¢/ NsTITiTioN - St, Mary's Infirmary 2 $29 N. Charning
3. NAME OF a. (First b. (Middle ¢. {Last
sl Y 3 ( ) - ) {Last) 4, 031F'E (Month)  (Day)  (Year)
(Typeor rie)  METtEeT -5 Smith DEATH 2/22/57
5, SEX 6. COLOR OR RACE | 7. MARFE.!'EB g;-'\\;‘ggchéBRRIED 8. DATE OF BIRTH 9. AGE{P&?’:’:’-“ 1\: UNDER t YEAR | F unDER u wes,
(Bpecily} . ¥ o Hours | Min,
Female Negro WEdo Feb. 2, 1843 1y B |
10a. USUAL OCCUPATION (Give kiad of work | 10b. K!ND OF BUSINESS OR iN- | 11, BIRTHPLACE : . . 12. CITIZEN
dogg during mout of workin;].ﬂo.c:.u’:l ;:.irz) USTRY {City and State oz Fareigm Countrv) ) QU%RY{?}FWHAT
None S Kentucky f UL 8. A,
13a. FATHER'S NAME { . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Richard Evans ! | Martha ‘7 - - —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

certify that I alfended
alive on _M and that death occurred al

) i —— ———— Valter Crooms _ 1 29 N. Channing
18. CAUSE OF DEATH - MEDICAL CERTI v ptorkatl E
_EnmomyOnemmw 1. DISEASE OR CONDHTION . - - -~ . . A
1 for (. (b, sod (g | DIRECTLY LEADING TO DEATHY 53 o
“This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenio, | Tise io the above cause (o) sating /
de. It means the dis- the underlping cause last. *
¢ase, infury, or complicg- BUE TO (c) e
tion which caused dealh 1f. OTHER SIGNIFICANT CONDITIONS v
Conditions contriduting to the death but not
related to the direase or condition cauring death.
19a. DATE OF OPT!::FD”I“; 15b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
' 443X | e O
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. 12 eraboumr | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldr., o10.)
HOMICIDE
2td, TIME (Month) (Day) (Yeur) {Hoyn) 21e. INJURY OCCURRED 211, HOW DID iNJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. | woRK AT WORK ny .
z. I hereby the deceased from ;L. lo M., 19:).21, that I last saw the deceaged

m., from the causes and on the date stated above.
236, ADDRESS |

J/}J ‘) . | 3. DAT/!GNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

L)

2dn. BURIAL, GREMA- | 24b, D
it/

24c. NAME OF CEMETERY OR CREMAT@RY
Vashington Cemetery

24d. LOCATION (City, town, or mnnd_ﬂl_(&‘w)
erkley, Missouri

DATE REC'D BY LOCAL

FEB 28 '5T°

mOVAL {Bpecity)
RAR 'S’Jsjwrum:
L

DIREGTOR'S S!GMATURE

m"—gé;/m_u Grand_Blm:L_

ADDRESS

/-

’M/ (licensed Embalmer's Sutr_'nmt on Rrveuo/&de]
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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 embalm
by me, or by ......._.. T L T LT P P PERRS , Student Embalmer No................

working under my personal supervision..

Student . ooeieiio i eaa s

Llcensed Embalmer No.‘.g...¢é
. P. O. Address/z.nﬁ/ 4/ .@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
torcomply . with the above constitutes grounds for revecation of license). ) :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.”” "I . .-
. If this body is not embalmed fact should be so stated above. ' -
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