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FLED SEP 24 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 i 8 PRIMARY REG. DIST. m.J_QOB Registrar's No.

State File No. 32419
8201

BIRTH HO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
a. COUNTY e STATE \M b, COUNTY sdmimiant.
b. CITY (it outelds corporate limits, write RURAL snd give g%AL\'EI:LGTm: OF it e Cg‘nr 4 Is Residence within Mot of

towixhip) 1] a
TOWN St. Louis ' =l town St, Louis & Cn s i
d. HJLLN_'.;A:]“EOF mmhwﬂormhm—lmruub-ﬂou) ..;\%TDREET (If rams?, give location)
instution.  Homer G. Phillips Hospital Jl&é‘g - 1606 Carver Lane,

3. NAME OF a. (First) b. (Middle) o (Lkst) 4 DATE. (Month) (Day) (Year)
DECEASE ; OF
s iy Charlie Price Smith peary  Sept, 3, 1956,

5. SEX } 6. COLOR OR RACE | 7.-MARRIED, g!I-ZVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yaaze| ¥ DR lﬂ F oo u‘;:..
Male /] Gol. DAORCED ot | oo, 22, 1897 | 3o '5ES |

10a. USU._AL?:ICN (Qnsindof veek- | 100, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE  (g;,, wd State or Toreign Comstry) / 12, CTTIZEN OF WHAT
EféVaton Uperaton ‘ Okolone, Miss. _ - .
138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND’OR VIFE
George Smith 1 Unknown _ Alpa Smith N
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT‘ '. SIGNATURE OR NAME ADDRESS
(Y-Nna:-nnhwaa I (If yos, xhve war or d.lt-dw NO, Alma Smith I 06 Carver Lane,

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

*This does mot mean
the mode of dying, such
an beart fallure, asthenia,
ete. It meons the dis-
case, injurp, or complica-
iy which eaused death.

I. DISEASE OR CONDITION

L . ME@J\L CERTIF!CATION ll'lTERVAI. BEI'I'EEI
DIRECTLY LEADING TO DEATH'(a)

.

ANTECEDENTCAUES

Morbid conditions, if any, g'lﬂng DUE TO (b)
rmcolhcubmmmefa
the underiging cause last. : N

DUE TO ©)

1i. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
cauring

XN

. relafed £0 the dizense or condition death.
19a. DATE OF OP’FI%APJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L _ . ves J w0 O
21a. ACCTDENT (Bpacity) 21b. PLACEOF INJURY (es.. inorsboct | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA?E)
SUICIDE bome, farm, fagtory, street, offoe bidy..#14) .
HOMICIDE _ ’ C
21¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;'lﬁJURY' : 4 LI II'H!LEA'I' N:TWHH.E
T WORK
zz.Ih certdythdfatmdadther’ d from , 189 , Lo , 19 , that I last sato the deceazed

IG

. , and that death m., from the aam and on thc date slated abone
Z23b. ADDRES |

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R“’“

W"ﬁ“@

24c. NAME OE-CEMETERY OR CREMATORY
_Washington Park Cemsterv

Zlb. DATE

9/7/56

24d. LOCATION (Ouy.tuwn'uroounty)
St. Louis Co. M,.

/ (Btate)

DATE REC'D BY LOCAL

SEP5 1985°

2. FUNERAL DIRECTOR 8 SIGHATURE

Wright Funeral Home 3100 Easton Ave.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

L+ e LI+ <+ S , Student Embalmer No................
working under my personal supervision.. -
Student . oouuiiinniiii i iias e ire e Signede\. ......... i ... 0( Ji’{’u ..... L(/ . ................
Signature of Stadent Ezbslmer &
Licensed Embalmer Nolé‘zg\y
P. O. Addressééé.?.?...gﬁf‘.!./f%(

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

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

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




