ealth,
Welfare
ublic

arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseoses in Part | myst be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F”'Eﬂ JUN 1‘1gmegislm1iur! District No. oo Primary Registrotion District No.

59-019633

STATE FI

Registrar's No., "

R4896 "

z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence pefore
a. COUNTY a. STATE Mo, b. COUNTY odmi s s igfn)
b. CgY (If outside cosporate limits, give TOWNSHIP only) Inside Limits [ Cl!'_)TY Inside-Limits
R N R ]
touw St. Louis Yes ] Ne [ TOWN St., Louis Yes[] Nol |
I c. FULL NAM%UF (If NOT in bospital, give location) | Length of stay in 1b d. STREET {lf cutside, give locatien) Reside on Farm
HGSPITAL OR ADDRESS
[.¢__wstirurion Chronic Hosp. 3 yrs. A& |mo, 726 Carpenter Pl.| veO w(
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} CF
Annie Smith DEATH 5=17«59
5. SEX 6. COLOR OR RACE!} 7. 8. DATE OF BIRTH 9. AGE ¢ s IF UNDER 1| YEAR] IF UNDER 24 HRS
female Gol MARRIED] | NEVER MARRIED] ] o et Hieha T Daye T ooy A
3 . a_ woowed[X pivorcen ]| {=17=1891

100, USUAL OCCUPATION {Glve kind of work dane

10b. XIND OF BUSINESS OR

11. BIRTHPLACE {City ond stote er country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, ne, or unknown)| (If yes, give wor or dates of service}

none

during mast of working life, even if retired) INDUSTRY La
housewife home . / UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
»
unk, Hannah Miller Harry
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Vernon Smith 726 Carpenter Place

PART I

Conditions, if any,
which gave riss to
obove covie (a),
stoting the under-
lying cause lasi

DUE TO {b)

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

DEATH WAS CAUSED BY: ; -
WEDIATE CAUSE (o) ozl trta oo bamonrlic

NMM

INTERVAL BETWEEN,
ONSET AND DEATH — ~

34{44‘

i

DUE TO (c)

éz_zcz ’

2oy

PART It OTHER_ SIGNIFICANT CO

200. ACCIDENT SUICIDE  #

TONS CONTRIBUTIN

BAIEATH bur not related 10 the termingl diseass condition given in PART | (a)

Ce — Jeco .

#3960

A5 WAS AUTOPSY 9
PERFORMED?
YES[] NO B/

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

-

MEDICAL CERTIFICATION

0 [l O :
20¢. TIME OF Hour  Moenth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED

2e. PLACE QF INJURY {e.g., inor about home,
tarm, foctory, sireet, office bldg., erc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT NOT WHILE
WORX ] AT WORK £
21. | attended the deceased from 1‘18-56 , 1B 5-17-59 ond last saw ::; alive on 5-1 7-59
Death occurred ot . M. m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGNATURE
[ BURLAL, CREMATION,

24. FUNBRAL DIRECTO
R S

23b. DATE
ify)

R

Punn Funeral Home

{Degree or title)

Park st

o 22b. ADDRESS 22¢c. DATE Sl’GNED
e, D). S FO N8/
23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote)

Louisg Co. Mo.

¥ ]

shingto

ADDRESS

3847 Page

25. DATE RECD, B’YsgCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY orerieiee e e e ., Student Embalmer No. ..................
working under my personal supervision. z .
Student ..o i \ K ...................................
Signature of Student Embalmer -4 ( j\ 1 ‘
Licensed Embalmer No.....fa.......
- | 00O
P. 0. Address M. .. v aennerene.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat.i'c:m 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.




