THE DIVISION OF HEALTH

OF MISSQURI

Health, .
ol 1 STANDARD CATE OF DEATH R 3468
Public F”.ED OCT 2 5 1957 1003 84
Service Registration District No. Primary Rnglsh’nh:m Dul’rlc! No. e Reglsm:r 3 No. No SA ALY X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfice before
. 300 I a. COUNTY . STATE Ziq b. COUNTY adafiission)
157 b. C(I)TRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c cgﬁv tnside Limirs
’ o ST.LOVIS, MO, Yos [ No [ jomv__ ST. LOUIS, MO, YesJ N [
<. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1 surside, give location) Reside on Farm
S Tehrution ST LOULS CITY HO . ¢°°Fi§55 2248 A MONTGOM ERY Yes [F Mo (]
3. NAME OF DECEASED First Middle = Las! 4. DATE Month Doy Year
T int)
(Type or prin BABY GIRL SMITH DEATHOCT. 8 1957
5. 6. COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE (In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
%mllE l - MARRIEDD NEVER M‘RRIEE last imﬁm Menihs | Days Hours i
WHITE wibowen ] pivoreeo[ 10/8/57 I 2 l T&

10a. USUAL OCCUPATION [Give kind of work done

during most of wrkinﬁl&nﬁnn if ratired)

10k, KIND OF BUSINESS OR
Y

11. BIRTHPLACE (City and state or country)

[«
ST. IDUIS M.

’12.

CITIZEN OF WHAT COUNTRY?

UuSa.he

13a. FATHER'S NAME

77

13b. MOTHER'S MAIDEN NAME

NANCY M, SMITH

T4. NAME OFf HUSBAND

OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORC!

{Yus, ne, ar unknqwn)l(lf yes, give wﬂodunl of service)

£5? 15. SOCIAL SECURITY NO.

ONE

17.

ST. LOWIS CITY HOSP #1.

INFORMANT Address

PART 1.
IMMEDIATE CAUSE (a)’

PEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and (c).)

AL e n i F~

INTERVAL BETWEEN
ONSET AND DEATH

Dealh accurrnd 019:

and lost Luw: clive on

1078751

21 1 attended the ducwsed from lﬂlaﬂ 5 z , o 10/8/57

m on the date stated above; and 1o the bast of my lmow|edge, from the couses stated.

WeLior, coraner, alc. MUst use anty srancard nomancliature 10 Item 15, No sympioms will De 1isTed.

- 1075(,«./ /’

ree or llllo)

2 .27

22b. ADDRESS

1515 LAPAYETTE AVE,

"18/30,/57

w
]
o
2
o
o
]
w
£l 7
x
W Conditions, if any, DUE TO {b}- - - s
> which gave rlse to . 7
- above couse (o}, }
z tating th der-
g % I'yrngngcuu.l.nml‘c::. DUE TO (<) . 7 7 (ﬂ Kn
5 Z2fEf -L PARTN; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the termingl-disease condition given in PART I (o) © 19, WAS AUTOPSY
F TR " PERFORMED?
2 &)= vES[] NO'
- X | 20a. ACCIDENT *"SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of.item 18.)
— = w
T v ) | ]
-] F
:’ QY| 20c. TIMEOF Hour Month, Day, Year e !
o o3 INJURY  a.m,
‘.:'. >_-1 x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD' NOT WHILED © farm; factory, *street, office bldg., ere.) e e e e e S ~
s 8 WORK AT 'WORK '
R
-
-
o
H
3
<

23s. BURIAL, cnsm'rlo{
REMOY AL (Specify)

23b. DATE

“Anatomical

23: NAME OF CEMETER‘I’ orR CREMATORY

Board .

CTUSt

Ild LOCATION {Ciry," town, or eoum)

{5tate)

'4),g FUNERAL DIREC

=

/Iy

ADDRES

a

425 DATE RECD. BY LOCAL REG,

17"

d Embclmet's §

(Li

on Reverse Sida)
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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 embalmed

DY M, OF DY oottt e b et s s e e s e sa s be et e e TY ., Student Embalmer No.-........ ......
working under my personal supervision.
Student .o e e s L3 L U PP PP PP PN
d\ Signature of Student Embalmer .
vd CL £
\ ?C\ \GL T‘l..lcea'lsed Ernbalmer NOworiveenennenass
AL 4 e fad Bl AL -P. O, Address......................' ............

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. R S
if this body is not embalmed, fact should be so’stated above, A 7 — S e




