THE DIVISION OF HEALTH OF MISSOURI

. 300
* STANDARD CERTIFICATE OF DEATH e e 33904 -
IBED JAN 15 1957 . 1003 12048 -
BIRTH NO. REG. DIST. NO, 3 |8 PRIMARY REG. DIST. NO Registrar's Na ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: resklence befors
a. COUNTY a. STATE Mij ssouri b. COUNTY slicimion).
0 b. CITY (f outside corpurata limits, write RURAL and give c. LENGTH OF ||- c. CITY . 4. Is Residence within lrmits ;-—
OR - nahip) | STAY (ip this OR" . ' or ru *
town S”t. Louis Mo ok sl pown  Ot. Louis bt
d. F!}‘.fldlgplN_;f\AhtEoC;l‘F (If not in hoopital or inatitution, give streat nddress or location) F. AS;)TRRE (It rural, giva location)
sTiTuTion Homer G. B hillips 969 Northland
3. DECEA :;__:Er-;: a. (First) i b. (Middle) v e (Last) l 4. gé}'E (Month)  (Day) (Yeat)
{ Type or Print) Eddie S mith DEATH Dec., 2ﬂ'_ 1956
5. SEX . . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| If ioén 1 TEAR | ¥ UNDER u mas,
. WIDOWED, DIVORCED (8pacit, last birthday) |Menths| Days | Hours | Mis.
Ma le Negro Married 1 o l l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE : N
do: xé of working life, evan if retired} DUSTRY ) {City and State o1 Forviga Country) /l 2 CLTI%E'%?F%AT
iy Joe Prisa Bar Tenneessee XEXROEBEENREIX | Cﬁ.%.A.
132, FATHER'S NAME 13b.. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dave Smith _ Unknown Mary Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECHRITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yosqo,of unknown) | {If yes, give war or dates of sarvice) NO. A= .
o | unknown w5 etel

* I 18. CAUSE OF DEATH ' M AL CERTIFICATIO : ‘ NTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION _ - ND DEATH
\iae for (55, (by. s (&) | DVRECTLY LEADING TO DEATH® g)

«This does nat mean | ANTECEDENT CAUSES é ! 'S ‘4
the mode of dying, such | Afosbid conditions, if any, gicing DUE TO (b)

o heart failure, asthenia, | rize to the abose Gﬂﬂf {a) slating
cie. It means the dise- the unde?rlv:ng caude last.

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

case, injury, or compiica- DUE TO_(c)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS J
: Condilions contributing fo the death bul not . .
related to the disease or condition causing death, : yd
19a. DATE OF OP%R&'}E 13b. MAJOR FINDINGS OF OPERATION 35 2. AUTOPS,
AX ves @ w0 O
21a. ACCIDENT' (Bpecity} 21b. PLACE OF INJURY (e.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE bomse, {arm, factory, aLrset, office bidg., eta)
-ROMICIDE -
21d. TIME (Month) (Day} (Year) (Hows | Zle. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
aF WHILEAT ] NOTWHILE
- INJURY m. | woRrk AT WORK
21 hereby cerlify that I attended the deceased from ., , 19 , that I last saw the deceased
" alive on , 19 and that death occurred at/ 7 Oﬂ Y from the causes and on the date sltated above.

A% DIGHATURE f "/ (Degren or title)_b 23b. AD?RESS 2 Z ( 23c. DATE SIGNED
( . . : / poe-4 J / \5-‘
Z BUR LAL, CREMA. b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

)
'ﬁ"e ) 12 ‘{1 &) Greenwood Cemetery St. Louis, Missouri

ADDRESS v

DATE REC'D BY LOCAL 3 25. FUNERAL DI RECTOR" S S)GNATURE
REG. f '

__pEL 211956




- ¥

= e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... S1gne@tyﬁwz’:¢—_/‘c“e"f”4‘0

Signature of Student Embalmer

] 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 handwriting.
¥ this body is not embalmed, fact should be so stated above.

- trge




