. Health,

, & Welfara

S. Public
th $ervice

.$. 300
v. 1-56

Dactor, coroner, etc. .must use only standard nomenclature in item [8. No symptoms will be listed. All

Coroner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part 1 must be cosually related.

RE UIYIIUN UF REAL TN UK Miaaulnd

STANDARD CERTIFICATE OF DEATH

...3;8.....Primury Registration Di mmm.ga

FILED DEC 13 1957

Ragistration District No. ...

~ooU
STATE-FILE NUTiliG

-~ Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESlDﬁ&E [Whare decoased lived. H institution: Residenco belore
a. COUNTY a. STATE b. COUNTY ""?""’
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits /ITY Inside Limits
OR
1 Yesd No D/ g
TOWN S5t Louis ‘ ,JE POWN St-._Louls YesO NeO
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b 4 STREET (If outsida, give lacation) Reside on Farm
Qﬁmsn*runmaity Hospital ADDRESS 2574 H4alkory YesO HNoOl
3 :::':!.\::' First " Middle Last 4. DATE Month Day Yig 57
ad - : OF . ! f
{Type or print) Viector Smith peati NOV 16 :
5. SEX . COLOR OR RACE 7. 8. F Bi 9. (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
) L6 : mnm;ﬁ' X never marrieo O] 3 RGP, 25 [-189G | gga{rmday) ontie | Bave 1 Tonee T din
Male Colordd | woowen(d pivoreen [
-] 10a. USUAL OCCUPATION &Giﬂe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of workényg life, coen if retired) :
Nil Mlsg U,S.A,

13. FATHER'S NAME

Not Known

M TR Y KA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yes, no.or unknawn) | (Jf yes. oive war or dates of service)

no: 489-01- 5746

18. CAUSE OF DEATH [Enm only one catuse r (), (b}, and ().]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DEATH

2 e

Ccmdmma if any,

-
which gare rise to DuE TO (8) W
abore cause (8),

stating the under- )

lying cause last. DUE TO (¢} 44

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH WUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ‘1‘?{;‘2?"
[~
g . . ﬁ‘ 'Il DA no [
E '200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enfer natute of injury in Part Ior Part 11 of item 18.)
& ] | 0
< | 20c. TIME OF  Hour 'Manua Day, Ycur
Iy} INJURY @ mo -
[ p-m. .
] .
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. g., in or ahoul home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, streel, office bldy,, eic.)
WORK AT WORK o~
21. [ attended the deceased from U ., to and last saw ’f:‘:; alive on

Death occurred at

3 _m on the date ltated above; and to the beat of my know!adg_. from the causes stated.

?eur 5 ;}dm«:mm /

22¢. DATE SIGNED

de) P00 €l

AT S7

| Remova
2. revgaomctofia baon 2 TEY9SChoutean

23a. BURIAL, CREMATION,
REMOVAL (Specifin

1

“11%1-57 /

23¢. NAME OF CEMETERY OR CREMATORY

Father Dickson

23d. LOCATION (City, town, or county) (State)

St. ‘Louls County Mq,

) °Wb“b%‘7""'

26 nzsnsmm s s:/cgmnz ; % '
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re';:orded on the reverse side of this certificate was emt
byme, or by «..cooiiviiiiiian.. U » Student Embalmer No..........

working under my personal supervision..

Student.......ooom.iii i iiiir e
Signature of Student Embalmer

Licensed Embalmer No

P, O. Addressz;......': .......

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

If this bodv is not embalmed fact shou.ld be so stated above. - -




