1ealth,
Wellore

*ublic

bervice

Al diseases in Port | must be cou'sally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistrictMo. . __Registr

j \,'" o—jl
7 1QRQGginrolion District Na.

59—00’?8 o<

STATE FIL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence before
a. COUNIY o STATE b. COUNTY admi ssion)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TS‘E'N ST .I.OUIS,HO. Yeas D No D Tg'E'N ST Omms Ho YosD Ne D
¢. FULL NAME OF {If NOT in haspital, give location) I#Leng!h of stay in 1b d. STREET {1 mﬁamﬂon) Reside on Farm
HOSPITAL ADDRESS 1223 S.
o osTALOBT LOULS CITY HOSP, {1, 3 Yos (J No[J
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
(Type or print) OF
SMITH oo JAN. 2k, 1959
5. SEX & COLOR OR RACE| 7- 8. DATE OF BIRTH 9. AGE 0 bF UNDER 1 YEAR] IF UNDER 24 HRS.
2 MARRIED[ ] NEVER MARRIEM’I 2 /S oy ot Fromthe T Daye —
MALE NEGRD WIDOWED[ ] pivorcenl ] / 3 9 I

10a. USUAL OCCUPATION {Give kind of work dens
during mast of workia IiN!Q, wven if retired)

10b. KIND OF BUSINESS OR

RORE”

11- BIRTHPLACE (City and stote or country)

ST.Louls ,MO. ©

12. CITIZEN OF WHAT COUNTRY?

U.S.A

13a. FATHER'S NAME

SMLTH

13b. MOTHER'S MAIDEN NAME

JACQUELINE GORDON i

| 14. NAME OF HUSBAND OR WIFE

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

{(Yeos, rﬁoor unkmwn)Jifyiiﬂ j!vé war or dates of sarvice) none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

ST.LOULS CDTY HOSPITAL #1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

J

Conditions, if any, DUE TO (b)
which gave rise to

sbove couse (a),
stating the under-

lylng covse lost

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

» terming! diseose condition given in PART | {a)

19. WAS AUTOPSY

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to PERFORMED?
¢ M e / vesg] v
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWMNIURY OCCIRRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
y O 0 O
& 20-. TIME OF  Hour  Month, Day, Yeor
3 INJURY o,
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (s.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, uctory, street, office bldg., etc.)
WORK ] AT WORK

21. ) attended the deceased from y Z 12 52 3: 20 P. M , to 1/2

59

ond last uv:: im alive on

Deuth occurred ot

1/2l/59

Gs Gl; A_.l m on the date stated sbove; and to the bast of my knowledge, from the causss stoted.

22a. NATHR Degree or title} 22b. ADDRESS ATE SIGNED
Nekael J. /555 6?—4#, Y 1515 LAFAYETTTE AVE 1 /21i/59
23a. BURIAL, CREMATION, | 23b. DATE 23¢. RAME OF SEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty} {$tare}
REMOVAL {Seecify] 2 -;2.?—-' ; A%fomzcal Boafd St [ 02!'1‘;3, Mo.

24. FUNERAL DIRECTOR ADDRE

=

25 DATﬁ
, 4

ECD. BY LOCAL REG.

85 59

26. REGISTRAR'S 9?.&7/’,1% /7 ﬁ

d Embal s &

--//f

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 08 DY e e e , Student Embalmer No. ..................-
working under my personal supervision.
STUdEAL  coerrenrmrmnrererri et eiti e SHENEH ..o ovessseeeenisareeeaeanaestonnrtterssnsanssrnraansareassasaesons
Signature of Student Embalmer
.7 ‘Licensed Embalmer No..........cccerunnn.
P. 0. Address......coccoviiiiiiiiiiniiniinine.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




