Mo 300 7 THE DIVISION OF HEALTH OF MISSOURI 59 00‘?658
5. N -—
e |FLEDMAR 101958  STANDARD CERTIFICATE OF DEATH SRt R 20O
! BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar’s No 2 1685
_J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: retidgtice before
’? a. COUNTY a. STATE ., b. COUNTY /-d-ni:-iun‘-
L § Missouri
£ b. CITY (1! outcid rato limits, write RURAL and giv, c. LENSTH OF c. CITY
o TomN oukeics sorpume Rl to'n.lhin} STAY {ln this place) OR Sst. L . . ?&?WJ%?.’LL‘“&‘H?
5t. Louis 4041:5 TOWN . oulisg °
d. FULL NAME OF (3f ot ia hoepital or nstitytion, give streot address or locaticn) ». STREET (U rarsl, give location}
3 HOSPITAL OR . . ADDRESS
INSTITUTION DB,Q0.A. Homer G. Phillips Hos nd._ Awe
3. NAME OF 3. (Fist) b. (Middle) c. (Lest) I 4. DATE  (Montd) (Dey) (Year)
(Type or Print) MACK SMITH DEATH Feb 13 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesrs| IF UNDER 1 YEAR | & UNOER 34 HES.
WIDOWED, DIVORCED (Bpecify) laat birtbday) Mﬂﬂﬂnl Days | Hours | Min.
Male .3 Col Midow ed A lJuly 4 1895 63 . l
10a. USUAL OCCUPATION (Giwekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . X
donduringmmto!workiuli([...:.nz nl::::!) DUSTRY (City uad State or Foreigo Country) !2cgb1ﬂ%ﬁl~‘l’?oFWHAT
Porter Autcemobile Sales Hopkineville Kv /| usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Charlie Smith Harriott _Ford = | =
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, or unknewn} | {If yes, xive war or dates of service) f . R
- 437-03-098 Lee Smith 4766 Northland Ave
18. CAUSE OF DEATH DICAL CE TlFICATION INTERVAL BETWEEN
. Enter oply onecouseper | - DISEASE OR CONDITION NSET AND DEATH

Vine for (a), (b), and {) DIRECTLY LEADING TO DEATH*(5)

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Adorbid conditions, if any, giving DUE
an heart fgilure, asthenfa, | tise to the abose cause (a) stating

ete. It means {he dig- | the underlying cause lost.

eaze, injury, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but =ot
relaled to the disense or condition cousing death.

3 31/

19a. DATE OF OP'FFOAhI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ﬁz‘
\ ves [ wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY tog.. ln arabeut | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, {arm, laotory, street, offce bldg., st0.)
HOMICIDE
214. TéME (Month)  (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 aucnded the deceased from %9 , o , 18 , thet I last saw the deceased
alive on , and that death occurred m., from the causes and on the dale stoted above,

Z3c, DATE S5IGRED

P e L P ol

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = (£tate} /
'non REMOVAL (Bpeeity) s
h 19 1 Greenwood St. Louis Co Lo

amova
DATE REC'D BY LOCAL %MIGN%RE ‘% /y p 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
=

WRITE PLAINLY—USING UNFADRING BLACK INK—MAERKE A PERMANENT RECORD \l

FER 17 59° Jaa H, Randla & Son 3133 Ball Ave

74 Uicensed Embalmer's Statement on Reverse Side)

e |




STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmied, fact should be so stated above.




