Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 6 1956 STANDARD CERTIFICATE OF DEATH State File Novr AAND .
BIRTH NO. RES. DIST. NO. [ ﬁg PRIMARY REG. DISM’RQ{“M,-,N.« ?

1. PLACE OF DEATH ; 7 2. USUAL RESIDENCE (Where decaased lived. If lostitution: residence befors

a. COUNTY Lincoln 2. STATE M s soured b, COUNTY St. Loun:gal-lon)

b. CITY (f outslde eorpurats limita, writs RURAL and give ¢c. LENGTH OF c. Cg;( V Cr k !I-uumeu m l.lmlh n! .

township) AY (in this place) 3
TOWN Raral (Monroe) I Hours TOWN  St. Ilouis § e D ,J,.
d. FULL NAME OF (If not in hospital or Institation, give streot add: or locatian) o- STREET {If mral, give location)
HOSPITAL OR N . . R ADDRESS
INSTITUTION Cabin On Mississippi River _ 10189 Green Valley Drive +

3. NAME OF 8. (First)l b. (Mtddle) c. (Last) I 4 DATE (Month) (Day) (Yesr)
(Typeor Pine)  Phillip H. Smith oears  Feb, 18, 1956
5. SEX € COLOR OR RACE | 7. xiAD%FHEB BIE\‘{CE)ECESRR[ED' 8, DATE OF BIRTH 9.[:G§hgmn LI; UNDER 5 YEAR | F OWDER It it
. . {8pecil. it onths | Ddays | Hours | Min.
Male white Married Dec. 7, 1905 50 | |
w:é:?iﬂﬂ;ﬁ?&jb?ﬁéﬂfuﬁvdw“k i0b, KIND OF BUS!NSSD%FSQTIN 11. BIRTHPLACE (City aad State or Foreige Conntry) / § 12, CEFI%EP‘}?FWHAT
Glass Cutter Misisigsippi Glass Co, Paris, Tennessee eSel e
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Polk Smith ) 1 Flora Irion | Mrs, Helen M, Smith.
5. WAS DECEASED EVER 1IN |).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN?"D SIGNATURE OR NAME ADDRESS
(Yea. 80, 0r unknown) | (11 res, shve war or dates of service) NO.
No Unknown Mrs Helen M, Smith, 10189 Green Valley Dr.
18, CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL g%s‘fm
 Enter onl use I, DISEASE OR CONDITION g gﬂsm TH
u:e::r(af,o(%;?mal()g DIRECTLY LEADING TO DEATH* (o) Coronary Thrombosis n.
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (b}
ak keart fallure, arihento, | Tise fo the above cause (a) satin
de. It means the dis- the underlying couse last, .
caae, Injury, or compli DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIR&L- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hoe! | wl wl
2ia. ACCIDENT (Spacity) 2ib. PLACE OF INJURY te.g..inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offios bidg.. eva.) ’
HOMICIDE _ .
2td. TIME (Month) (Day) (Yeat) (Hewn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
| wHILEAT ] NOT wHILE hd
INJURY = | “work AT WORK
217 hcreby certify that I agitended the deceased from , {0 , 18 , that I last saw the deceased

, 19. , and that death occurred at6 @0 P in., from the causes and on !hc dale slated above.

WRITE PLAINLY—USING (INFADING BLACK INE—MAKE A PERMANENT RECORD w

{Degree or titley2y 23b, ADDRESS 2%. DATE SIGN
CORONER %#51« Monroe St Troy, Missoupi 2 207%6

b. oK/ NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
2..18...]_952 i;ldgellefon’c,a:i_mra Cemetery St. Louils, Missouri,
DATE REC'D BY LOCAL | RES R'S SIGNATURE € /L2 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
9\t p Math. Hermann & Son Inc, 216l E, Fair Ave.,

(L Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF by .ot eeieiasieseareasasasensaanna e feeanaas , Student Embalmer No,...........

Licensed Embalmer No. #%]
P. O. Address.(..&

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 handwntmg.
' T¥ this body is not embalmed, fact should be so stated above,

working under my personal supervision..

Student .....oiiniieii ettt cariinaaaa i d...
Signature of Student Embalmer Sig‘ne
; }




