{eclth,
Weifare STANDARD (ER“FI(AT! OF DEATH STATE FILE NUMBER
e _ 1003 -
ervice m JAN 5 1gm:fmriun‘ District Now o 3 18 Primary Registration D""“:' No. S Regiurof'l-iig_ .......
.
+ §. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residen afore
00 a. COUNIY o STATE Mt oeouri b. COUNTY admi g¥ion}
=57 k. CITY (I outside corporate timits, give TOWNSHIP only) inside Limits c. CSI'Y {nside Limits
R .
TOWN St. Louis Yes (] No[] TOWN  Ste. Louls Yes K] Ne[]
c. flgls-Fl’-I?A{:‘E)ROF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give locotion) Reside on Farm
A ADDRESS
A o Homer G. Phillips U HT o 1378 Semple Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Earl Gilbert Smith DEATH 11 15 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ FNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGEc tbl'“v;;"; :ur::eaé:::a l::::DER 2;:&5.
ast birthday! ontha in.
Male 2| Negre wooveol]  oworceo@|  AprdT 15, 1903 l |
10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) d 12. CITIZEN OF WHAT COUNTRY?
uring mo gt ol working lifg_aven if retired) ND RY .
Materdal “handler Intn'Y,’ Shoe Co. St.. Louis, Missouri UsA

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

58-046339

T3o. FATHER'S MAME

¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or_ynknqwn)
ot

13b. MOTHER"S MAIDEN NAME

Inez Meir

14. NAME OF HUSBAND OR WIFE

{tf yeas, give war or dates of service)

16. SOCIAL SECURITY NO.

£98=05-5111.

17. INFORMANT Address

Inez Kennedy AL69 Creer Ave.

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

/&c .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

/Mvo

INTERVAL BETWEEN
ONSET AND DEATH

Wﬂ

Death occurred at

w
-
a
7
o
a
@
w
E
4
2 Conditiony, if any, DUE TO (b) undet,
> which gove rise 1o
L absve cause (a), 2
4 stating the wnder- /
g z lying cavse last, DUE TO {c)
=y = PART il ER SIGNIFLCANT GONDITIONS CONTRI DEATH but not relatad to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
o P W PERFORMED? [
<y M YES[® NO[)
% % | 200. ACCIDENT™ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W
v v O ] O
Zi=
ZHS| 2¢. TIMEOF Howr Month, Day, Year
sl 7 INJURY .
: X p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, .clory, stroat, office bidg., etc.)
9 WORK AT WORK
21. | attended the deceased from él-g-ia , o 1 1"15“58 and last saw m alive on 1 1'15"58

m on the date stated above; and to the best of my knewledge, from the couses stated.

220. SIGNA’ {Degree or title) % 22b. ADDRESS 22c. DATE SIGNED
j é\ 2)" M.D, 2601 Whittier Street 11-17-58
23a. BL(AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
ranoval ) | 11=19-58 Washington Park Cemetery |St. Louis County, Missouri

24. FUNERAL DIRECTOR

Russell Und., Co,

ADDRESS

2732 Pine Strest

25. DATE RECD. BY LOCAL REG.

NV 1 8°58

76, MEGISTRAR'S SIGNATHRE
~ / [/ ~—Aof
A A//.‘J_Iz
vy

{Licensed Embalmet’s Stctement on Reverse Side)

V Pl X 4 -

D-

|




, 3 K L tor .’:‘;‘.53‘0_,..3 “i
1 - -r;ja‘:" I
.3 R NS th -
- [ . s o
- . fals st - -7 &
1
A IS LR
STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF DY ot e , Student Embalmer No. ..................e

working under my personal supervision.

BT 8T =11 S PPN
_Sigrlature of Student Embalmer

: S -

D BY THE LICENSED EMBALMER in his O

E . —_—t

Note: The above MUST BE SlGNE

ey =

to comply with the above constituies grounds for revocation of license). ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




