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THE DiVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____

09-007661

STATE FILE NUMBE]

. Reglsrrar

3. 1376

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence péfore
b. COUNTY udm-s/sﬁ?

o4 L 48

. COUN . STAT
o. COUNTY o STATE Mn
b. CEI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
ToWN _ St, Louis Yes (1 No[] ToWN  Sto.louis Yes[J No{)
c. FgLé_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL ADDRESS
O henrovioHomer G, Phillips 5700 Etzel Yos [ No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Theresa Smith DEATH 2 5 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[:] 8. DATE OF BIRTH 9, A|GE: E.n';;‘,;; lzul.lr;l::ER;::AR I:nl;l:DER 2;:!25.
11 r Q' n i,
Female 3 Negro wiooweo[ ] =1, pivorceo[]| 1— 15- 1897 6 l J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin ! ng life, avan if retired) |ND.USTRV .
"AUEEETIY private family Co /| UeSehe

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be causally related.

130. FATHER'S NAME

John W, Williams

13b. MOTHER*S MAIDEN NAME

Jane Whitefield

14. NAME OF HUSBAND OR WIFE

Rev- E.I.I. &lith

¥5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, ﬁénlmqwn)l {If yes, give war or dotes of service)

14. SOCIAL SECURITY NO.

492-36-3833

17. INFORMANT

Address

Hancy Betton 5700 Etzel St, Louig

18. CAUSE OF DEATH (Enter only one cause line for (a, {b), and {c).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Undet.
Condltiana, if any, DUE TO (b}
which gore rlse to /
above causs {a),
stoting the undars
g 1ying couse last DUE TO (c)
E PART Il. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING JO DEATH not related 1o the mmlmlwlun in PART ! (a) 19 \l':n‘AS AgTO;SY
ERFORMED?
] —ly A 203x| gt /
£ | 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN RY OCCURRED (Enter mfure of injury in PART | or PART Il of item 18.)
i
o O O O
‘:’ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
204, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, streel, office bldg., eic.)
WORK AT WORK
21. | ottended the deceased FrT 2=A4=5Q . to P=Ra’Q and last sow :::1 alive on 2-5=59
Death cecurred at 0:45 de m on tha date stated ghove; ond to the bast of my knawledge, from the cavses stated.
a. SIGNATURE {Dyyred o title) [ 22b. ADDRESS 22c. DATE SIGNED
\ l A Q h, ) 2601 N, wWhittier P=-7=59
JEW 0 Vi | 1 N,
. BURIAL, CREMATION, Ebf'ﬁAlré 23c. NAME OF CEMETENY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOV AL (Specify) . . ..
TENOV: 2-10-1959 HAshington Park St, Louig Co, 0y

24. FUNERAL DIRECTOR ADDRESS

eral Home 387 Page

25 DATE RECD. BY LOCAL REG.

FFBQ»"SQ

on Reverss Sids}

24. REG T_RAR' SIGNAZURE
Lo didh 110,
L, ad




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt et e e ea e e , Student Embalmer No. ..........cocevieee

working under my personal supervision.

Student o e
Signature of Student Embalmer

PRHY P

. ' “Licensed’Embalmer No. 2’21./ ........

. .o . p. 0. Address /8 0.(z Re T/ O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




