No. 300 THE DIVISION OF HEALTH QOF MIS50OURI p?230
| No.
ot | BLEDMAR 5 1958 STANDARD CERTIFICATE OF DEATH sute Fie Mot TOY
'BIRTH NO. ! i REG. DIST. NO. ﬁ_B_ PRIMARY REG. DIST. NO. .1_0._0;3.. ngi.;;‘rar'.r Nao,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
Lo a. COUNTY a. STATE .y b. COUNTY admission?,
Missow
b. CITY 8t} d i give ¢, LENGTH OF c. CITY s Residence
‘1‘ , “ﬁ’dﬁr . mﬁm owoatip)| STAY (io this slace) OR o G b Rendence within Lmiu of
TOWN . TOWN S5t .LOT.IiS . Yo ¥ 0 _{.‘7
d. FULL NAME OF (If not in hospital or jostitution, give atreot address or location) o STREET (If rams!, give location)} J\ ~Y r—a
HOSPITAL OR ADDRESS - '
INSTITUTION S, LOUIS CITY HCOSPITAL #1. I 2¢ Unknown
3. gE%%ES%'B 8. (First) b. (Middle} ¢, (Last) ‘ 4. DS}-E (Month)  (Dey) (Year)
(Typeor Print)  ALBBRT SMITH earw ANUARY 27, 1956
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF UreDER 24w,
U WHITE WIDOWED, DIVORCED (Bpecity last birthday) Menm, Days | Hours | Min.
' : APRIL 16, 188 73. .
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- [ 11. BIRTHPLACE 12_CrF
done Quring most of working I.ilo.l:onll:edrod) N DUSTRY {City and Stste or Foraign Caunlry) —6 COUH%ERE?F WRAT
NONE MISSOURI UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiIFE
' ALPRED Smith . | _ELIZA (Unknown) _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (I yes, klve war or detes of service) NO.
Hospitsl Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper 1. DISEASE OR CONDITION » ONSET AND DEATH

Iime for (&), (by, and (¢ | PVRECTLY LEADING TO DEATH" ¢y

*This does met mean | ANVECEDENT CAUSES M '
the mode of dying, such ﬂforfb{dhoonﬁ;nm. if c‘r‘ng, gidiug DUE TO (b) _@wz

beart faflure, asthente, 2¢ to the obove cause {a) stating : :
e heartfullure, asthemse. | the undertying coure last. - Cerebral arteriosclerosis
ease, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIFE)‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY |
332K | w0 w®
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldy. . st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | work AT WORK
22. I hereby certd) 1ha1 I attended the deceased from 9-19 i8 55 lo 1-27 56 , that I last saw the deceased
. alive on lj— 1.‘5_, and that death occurred al, _1_3_55& ., Jrom the causes and on the date slated above.
23a. Si TUR N 188 ree of ml&J 23b. ADDRESS Zic. DATE SIGNED
M. 1515 LAFAYETTE A'E. 1-27=-56,
TIONBgE'RM!ngALc:EMA. 24b. DATE 24c, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate)
{Bpecily) o .
i —-}y Anatemical Boare St. Louzs, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC’'D BY LOCAL

FEB 151

l 2{{52; gﬁd_:&sﬁmn o’r't%‘awrﬁ"“crvicé”m”
4304 Mancheeter Avg

{Licensed mba!m:r'l Staternent on Reverse ‘Eﬂﬂﬂh 10, Mo.




’!

"+ STATEMENT.BY LICENSED EMBALMER

I hereby certify that the body whose nitné'is’ recorded on the reverse side of this certificate was em)

working under my personal supervision..

Student.......... Sgbnre of St Ebeinan 2T £ L

P.O. Address ....._.............._

\y. . ote: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
- tor comrply with the above constitutes grounds fot revocation of license},
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




