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Coroner cannaot certify to a death diue to natural couses.

diseases in Port | must be casually reloted,

]

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POS_SIBL‘E.

BN 2

RILED NDV 26 1956

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

40050

STATE FILE NUMBER

Primary Registration Distriet Na. .....%.._.......,_..._

 Regiswor's No. a,{?f__a.._

q 3 D 2D~ 57, Registration District No......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rl;idcnia before
& . STATE b. COUNTY admggpion) .
a. COUNTY a -
6‘\'-&00\5 MISSOURI N WAS
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY ~ - L - 5-% tnside Limits
OR . - OR .
TOWN Jenn]_ngs Yosf Noll TOWN JENNINGS / Yes X Now |
[ ﬁgls.ll’.”hlﬁ}:\%gF {1f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET a-ln.Q i_fm"ﬁ% ive |Dv1|on) Reside on Farm
INsTITUTION 4712 Hamilton Avenu 5 wks, ADDRESS YesT NorX
3. NAMEK OF Firad Middle Last 4. DATE Month Py Year |
OECEASED OF
(Typeor printy  CHARLES A. SMITH JR. s Nov. 2, 1936
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [iF UNDER 2¢ HRS,
O MARRIED [ NEVER MARRTD ] e A e B I Luns
Male White wipowep [ oivorcep [ S ept .2 5, 1956 . KSa
10a. USUAL OCCUPATION {Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ i1. BIRTHPLACE (City and atirte or country) bz 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired)
none none S t. Louis, Mo, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Smith Sr. Wilma Pierce
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea. no. or unknown) | (I yes. pise war or dates of servics)
no | none none has, Smi i

MEDICAL CERTIFICATION

Conditions, if any,
which gace rise fo
above cauze (0).
tating the under-
Iying cause last.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO ()

DUE TO (¢}

19. CAUSK OF DEATH [Enter only one cause per line for (a), (b), and (c).}
Unknown natursl causes

INTERVAL BETWEEN
0N87T ARD DEATH

o

™~

7954

PARTil. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a)

159 WAS AUTOPSY

PERFORMEQ?
ves[] no &(

Death occurredjat

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler aature of injury in Part Ior Part I of item 18.)
20c. TIME OF  Hour  Month, Doy, Year

INJURY a/ m. - "

pm, * .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboud home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] MeTWHILE [ farm, foctory, street, office bldy., ele.}
WORK AT WORK
21. I attended the deceased from . to and last saw :::‘ alive on

m on the date stated above; and to the beat of my knowledge, from the causes atated.

ihzA

23d. LOCATION (City, fou'n, or county)

20, SIGNATURE W C,} 22b. ADDRESS
Herbert R.Domke, M.D.,Local Regisfrar! 651 S.Brentwood Blvd,
Z3a. BURIAL, CREMATION, |23. DaATE : 23, NAME OF CEMETERY OR CREMATORY .
REMOVAL {Specify)
Burial Nov o 1geg Lebonan Cemetery S t. Loui
24. FUNERAL DIRECTOR ¥ “ivbrEss 25. DATE RECD. BY LOCAL REG.

{Llcensed Embalmer’s Statement on Reverse Side)

(/-2 -5

26 REGISTRA z

/Slufﬂ

'S SIGNATUR Q




~

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By mMe, OF By . e mr e » Student Embalmer No........

working under my personal supervision..

Student - .ot ciiaa i aan
Signature of Student Embalmer

P. O. Address 7+ & Bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation 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. . C e

.




