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WRITE Pi‘AlZNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| D JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N1 022807

51828 File Nooo.osorer v reaversesrarossom

REG. DIST. MNO. 3 I&:

PRIMARY REG. DIST. lolms_ Repistrar's Na?._._..,srz.r?:;g.

10a. USUAL OCCUPATION (Give kind of work

10b. KINDG OF BUSINESS OR IN-
DUSTRY

1t. BIRTHPLACE .. iCity and State or Foreige Coutryl--//

! BIRTH KO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ingtitution: rexidencs buefors’
8. COUNTY a. STATE . " b. COUNTY pdmbmiod),
. Missouri St. Louissr
b. %TY (I outalde corpurate umn:. write RURAL .ndwg'l'v;.m o %T ALYEt{LnGli =’(_)‘li\ c. ng ' . db ézggﬂm within mw‘:n at !
TOWN . St, Louis TOWNSt ,. Liouis . - o _
R Al F boepital or institati Ad Ioeation) . STREET . ~.: * c 3
d FH%PFT ME,'OGR (If not in or n, give streot or ) D : (I tuiral, shvy location}
INSTITUTION., ' i -2 / 5 2920 N, lLeonard
DNEAC%%SOE% "~ a, (First) b. (Middle) ¢. (Last) ‘, ":‘ . 4. DATE (Month) (Day}) (Year)
(Typeor Printy _ Mary (Eiland) Smithg - - *) DEAM Jypne 17, 1957
5. SEX 6. COLOR OR RACE | 7. #ARR\"}EB. B]E‘\;SR ggRRlED./ 8. DATE OF BIRTH- - 9. AGE an n:)u: a:‘ w'::- 1 fIAR | o GeoER M KER
. ) ED (Bpecily birthday] on Houre | Min.
Female Negro Married Feb, 27, 1921 % 13 irte |

12, CITIZEN OF WHAT
| CPUNTRY

g dgring most of working Lifa, ven if retived) B Y . . o .

eter Uperator Mo. Printing Co, Mississippi e0s A4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Julia Smith | Woodrow Eiland

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.n0.0r unknown) | (I

16. SOCIAL SECURITY
Fou, give war or dates of service) NO.

H. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

No, . —em————— Unknown Woodrow Eiland 920 Leonard
18. CAUSE OF DEATH N MEDICAL CERTIFICATION . INTERVAL BETWEEN
_ Enter only onacause per 1. DISEASE OR CONDITION f ' 9

Line for (8), (b}, and (c)

. *This does not mean
the mode of dying, such
as heart fallure, asthendo,
ee. It meana the dis-
ease, infury, or complica-
.tion which caused death. .

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b}

[\W

’

rise to the above cause (a) siating
the underlying cause lagt

DUE TO (c)

[

15.-OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not

~

9N

alive MM, 1957}, and that

related to the di or condition cauzing death.
19a, DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . Z)ft]TO o
TICN
B . YES no LJ
21a. ACCIDENT {Bpecify)’ + | 210, PLACEOF INJURY (o.g-.Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . .- | bome,farm, tactory. street, officn bidg.. e0.)

* HOMICIDE
2id. TIME (Moath} {(Dar) (¥ear) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

ey WHILEAT[—] NOTWHILE

_ = | “work ATWORK ~ " _
22, I hereby certify that I attended the deceased Irom%‘_l‘_'._, IBQ_}, lo s , I.BJ_. that T last saw the deceased
death 'obcurred ab _’:-l_&_ m., fron} fhe causel and on th{ date stated above.

2. SIGNATU o~ - (Degros of title)/| Z3b. ADDRESS ' Z3c. DATE SIGNED
§ Lpseg 13 At thee, T IST
3ia. BURTAL, CREMA- | 24b. DATE 2% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county ()
N, REMOVAL @pesity ) e g
emoval 6/24L/5 Washingtan Park Berkley, Misgouri
DATE_RE:'D BY LOCAL GISTRAR'S SIG TURE / . . j ERAL DIRECTOR'S 5)GMATURE ADDRESS
N 2057 | | Gank Sl 7.8 | £ 6. ,_1221 N, Grand Plvd.

7. {<-

{[fcensed Embalmet's, Staterment on Reverse Side)



Eo.

STATEMENT BY LICENSED EMBALMER

:

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

by Me, OF By ..o i , Student Embalmer No,............

working under my personal supervision..
.

Student...ocvociiiciiiiiiiii itz mare
Signature of Student Embelmer

P. O. Address,{%ﬁ.l.ﬂ/.....

. .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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body ig not embalmed, fact should be so stated above.

PRy



