SRR AT T I W PR A T RR Y Mo ine 1:35%

w. - ALED JUN 14 1057 STANDARD CERTIFICATE OF DEATH e R
Welfare ‘3 -
:l.rblfc l?gg;uuﬂan District No. .J‘.].-..S\-;..-............ Primary Registration Di]‘liQQj._.-_..-.._.,....... chulrgiia
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. I inatitution: Residence before
. COUNTY a. STATE b. COUNTY odmizzion)
/ ° T Missourl /
]305% b. CITY (I outside corporate limits, give TOWNSI‘"P anly) | Inside Limits <. C(I)':f Inside Limits
Toww St Louis, Mo, Yoru NoO tomn 9t Louls YesD MNoO
c. Egls_é.l_?:l}:lEogF {1f NOT inhaspital, givelocation}|Length of stay in 1b {If outsida, give location) Reside an Farm
6} wsmtution 18128 CarriSti ,ﬁa)/ press 1812a Carr St, YesO NeO
3. NAME OF First Middle 4. DATE Aonth Day Year
DECEASKD OF
(Type or pring) An Smi th DEATH M 8Y 2\7 1957
5. SEX 6. 7. B. DATE OF BIRTH 9, AGE {[ IF UNDER 1 YEAR 3
6. COLOR OR RACE MaRRIED [} NEVER Marrizn [J her girt,'ﬁ:g‘," T e ’f’:’:‘::“ 3:"’:3
Mzale Negro wioowep (1 D1V 34 110 | 14 l
"] 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even If retired) / " A
Laborsr Tunk Dealer Barl, Arkansas U. B, &,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
Unknovm Smith Svlvis Gailther
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. INFORMANT Address
(Yes, ro. or unknownt | (If yes, give war or dates of servies)
Yos - |W, W. IT Unk, . Mr, Nosh Galther 2601 Chouteau 2&vs,

INTERVAL BETWEEN

1B. CAUSK OF DEATH [Enter only one cauae per line for (a
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (@) __ - Ll

Conditions, ifant, | pue To w O? @‘{W /ZC/MM .

. which gare ris fo
above cquse ().

4), and (¢}.]

stating the under-

1 Uia only standard nomenclaiure In 1ram . INO symproms wiil be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in: Port | myst be casually related. Coroner cannot certify to o death due to natural couses.

> iying cause lasl. DLE TO (¢)
o PART H, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERATRAL DISEASE CONDITION GIVEN'IN PART I{a) -1is. Vzﬁ_sg;?:;?;*
=
3 | 434,58 Ao no )
é 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1] of item 18.} v
§ (] O a '
12 TIME OF Hour Month, Day, Year : -
! INURY  a. m. ‘ - e - -
"a" pom. o o
_z md INJU.RY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT a ' NOT WHILE farm, factory, street, office bidg., efe.) '
WORK AT WORK
21. 7 aitended the deceased from , to - and last saw ;'.::1 alive on
by eath occurred at Z'-/ 7 /5 - m on the date atated above; and to the beat of m_r knowljedge, from the causes stated.
. : sl TURE 74 Z or tirle - 3 225, ADDRESS" - Z ’/ 22c. DATE SIGNED
3 . BURIAL, CREMATION, zm: 23c 'NAME OF CEMETERY OR CREMATORY - 23d. LOCATION. (Cdv. toxcn. or coun:y) (Statey  * -
- REMOVAL (Specifp A . ) .
Removael | 5/31/57 ‘Local Cemstery Batesville, Mississippl

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
G, Wade Grenberry 4202 Finney Avp, MAY 31°57 y é M?Z/D

bglmer’s Statement on Raverse S5i




gl

~ . B Ealnd N
* >~ . “STATEMENT BY LICENSED-EMBALMER

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

working under my personal supervision..

Student ... iiiieeiie s eaeaas

Licensed Embalmer No 34

.. C e Tt ) p.o Address é 7::1

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).

i embalmed by a STUDENT, -he also shall sign in his OWN handwntmg.

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




