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ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EE. 018T. NO. 3 18

ALED JUN 14 1387

surriens 19309 _

[

w. Registrar's No. .{517 —

lins for (8), {b), and (c)

_*Thir does not mean ANTEBEDENT CAUSES

the mode of dwing, such
a8 heurt faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underlying cause last.

Morbid conditions, if any, ;zmg DUE TO (b)
rbzmmabwemmc(c)w i

BIRTH NO. PRIMARY RES. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If L before
COUNTY . STATE b. COUNTY adinhlnn).
& : Missouri S
b. %ﬂwnuﬂd-muumlbrthMLmddn " grALYF]..NGT‘:l_gL °'°{,T}{ LT ‘E'a.'ﬁ“""‘"“'""""#'
- _Saint Louisg % J|__Town Saint Louis hin =
d. FUéSLHN_&ItEO%F (If pot in bospital or institntion, give street addrems of location) (If rural, give location}
) *7 INSTITUTION Homer G . Phillips Hospita. & 17171/ 2 Ofallon Street
3{JNE?:ME OEE a. {First) b. (Middk) Se, (Llﬂ) 4. DS'EE (Month) {Day) (Yoar)
{ T¥pe or Print) Ocie lee Smith DEATH 29 57
5. SEX | 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v oeR 1 TEAR | o CHDER N K.
WIDOWED, DIVO (ap-d.(f-;-; Last birthday) unnual Days | Hoars | Min.
Male Colord Never Married 12 - 2 - 1940 6 | |
. USUAL OCCUPATION (ke kiod of wxk | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (1) wad stute or Forsien c_m,,‘/ 12, CITIZEN OF WHAT
Student Brinkley , Arkansas I??S.ﬁ.
ilsa. FATHER' S MAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND’'OR ¥IFE
Jgmes Smith . Frances. Boyd 8ingle _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. 5o, or unknown) | (If yes, give war or dates of sorvics) NO.
No : None James Smith -1717 1/2 Ofallon Street
19. CAUSE OF DEATH ' - . MEDICAL CE| FICATION . INTERVAL BETWEEN
B9 i. DISEASE. OR CONDITION ’ ‘ONSET AND DEATH
- Tunter anly aneGBINDET | T IRECTLY LEADING TO DEATH" s) /

L3

L&//C/w

—

DUE TO ()

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mol
\ related to the di or condilion causing death.
1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . < . | 2. AUTOPSY?
] o -. . R GR b s B 20
"21a. ALCIDENT = | (Bpeetiy) 21b. PLACEOF INJURY (e.q..tnerabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE , ' r ' { home,[arm, [astory.strest, offioe bldg . wto)
HOMICIDE o
) 2td. TIME (Mcath} (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.+~ QOF . WHILE AT NOT WHILE
INJURY = | work AT WORK
&.Ihd'ebym:fythatfattcndedthe deceased from 19 , to , 18 , that I last saw the deceased
alive on , 18 , and that «;mh occurred at / Yo m. , Jrom the causes and on the dale staled above.
title),Z}-23b. ADDRESS . Z3. DATE SIGNED
A [, 2 T Bla | b2-57
24b. DATE ’ NAME OF CEM v OR CREMATORY | 24d. LOCATION (Clty, town, o county) (Btatey
£ € m_.; OakDale Cemetery - ‘Lemay Missouri

7. FUMERAL DIRECTOR" S SIGNATURE ADDRESS

L. Gus Lowe - 2930 Dickson Street

Side)




“

STATEMENT BY LICENSED EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this ce'rt_iﬁcate' was embal
by me, or by ....... enmeveeneaanes P POR PUTURT O e eeeal , Student Embalmer No....ccemven...

working under my personal superviaioh.’ .

Student ... v ety
Signsture of Student Embelmer ’

"Li'cens'ed Embalmer NoL{-.z.‘?..h
P. O. Address)..lQQ...gAQ:!Jrﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. . -




