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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 21 1956

! BIRTH NO. REG. DIST. NO.

1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived, 1f inetitution: residence befors
a. COUN""Y s e e i .. - -, STATE M Iaaouri ’b. COUNTY adinimelnond.
b. CITY (1f suteide corpurate limits, wtite RUNAL and give ¢, LENGTH OF c. CITY &, 1a Resldence within limits of

OR townsbip) %Aéﬂn this nluro) a cily lnmrpomm town?
Tow_____s_t-.._l.nni.s Qs TOWN St . Louis Yed [ w]
d. FEIO_IS.PII‘J_'._&A!{EOOF (1f pot in hoapital or institution, give strect .ddruﬂ or louika) . ASJDRFEET (If rursl, give locarion)
INSTITUTIONy (7 = 4359 Cotebrilliante
3. NAME OF a. (First ¢. (Last)
DECEASED ) P 4 03!1__'5 (Month) (Dey) {Year)
{ Type or Print} Edward - e DEATH 8 27 56

5 SEX H 6. COLOR OR RACE 7.’MARRIEB, g!lf‘\;EgchéSRRlED. 8 DATE if éié?ﬁ 9. AGE!;::’..:?:- L|’r mu;l:m |Dm o UNDON W pEs,

: - N . (Bpeci 1 ¥ on aye | Hours | Min.
Male N fdcwed Feb, 1L, 1872 | BI " , |

lna USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dqnn; n:mnof Hn‘ life, even I retired} DUSTRY

H. BIRTHPLACE B {City and Stute ar Foreign Caunlry!-./ 'ZCS{JTJ'%%’:'TOF WHAT

Ired Laborer erican Car Fouhdry Iiovejoy, Illinois Ua S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Moges Smith |Elizabeth a B Smij
15. WAS DECkEASE:J EVI;:R INIU,S.ARNLED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ys. 00,07 uoknown (If yeu, give war or datea of service) .

jits e 88-16-7367 | Jean Mitchum, 1,359 Cote Brilliante

18. CAUSE OF DEATH ) } MEDICAL CERTIFICATION ]gzggﬂ;‘g%?
. Enter only one cause per lb?}{SEECﬁE’ EERAB?!*T(?'ITE%TEATH‘ Bronch . nia
Line for {a), {b), end (c) ' () rancaopneumon: Undet ..
*Tkhis does mol meen ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
o8 beart fallure, axthenie, rise to the abore cause (o) stating
ete. It weana the dis- '_ch underlying cauaz_!aaf.
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Decubttus Ulcer of Buttock
) Conditione contributing to the death bu! not
_related to the disease or condition cauting dcuﬁm -
19a. DATE OF OP.FE).N 194. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
4 7/ A s w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, streat, office bldg., eve.}
HOMICIDE . . .
2id. TIME {Mooit}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended (he deceased from
- alive on

to__ B=27e _, 19__58hat I last saw the deceased

9-5’6’ r
_8_212 19__SB6and that deathm m., from the causes and on the date stated above.

23s. SIGHATURE @ -
(y
24b, DATE

8/30/56 Oak /Brove

M,

24s. BURIAL, CREMA-

R o~

{Degree or ;me)c‘bzab ADDRESS :
L3

24c. NAME OF CEMETERY OR CREMATORY

I 23¢. DATE SIGNED

tttiar
24d. LOCATION (Oity, town, or county) (State)

Cemetery §t. Charlas, Missgnnj

DATE REC'D BY LOCAL

AUG 29195

Tl
/- e F5

(Licersed Embalmer’s

e L TN

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

arles J. Gates, [107 Finney Ave.

ut on Reverse Side)




STA-TEMENT BY LICENSED EMBALMER

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

by me, OF BY couverrrniimiinmnecncianeinnenns S etrrisisitiiresansesesrenan Cemerenn , Student Embalmer No,............

working under my personal supervision..

Student....ccoauouuiciarcacneroasnesarssazirrrrnsannan
Signature of Student Ecbalmer

l.icensed Embalmer No....... )J: 22.

P. O. Address L].IOTFlnneyJ

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

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

T this body is not embalrned, fact should be so stated above.




