ELED JAN 151857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s memmmonnn 003

&

SIVUY

Reogistration District No. ... Rgg:s’rar‘s .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residence belore
o. COUNTY o STATE . b. COUNTY admission)
0 Missouri
b, CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits |
. o . . OR . MEPEATES A e e SBmans o o » oo - o : . DR U . . € J . « e e AL it e W
! TowN Spint Louls YesO  NeO Town ‘St. Louis Yesfy NoD
<. Egls_#l_lltl:tlgglz {lf NOT in hospital, give locotion}|Length of stoy in 1b (If sutside, give location) Roside on Farm
insTiTuTion  Alexian Brothers L) /{%@ESS 3840 Neosho YosO MNefX
1. mame or Firat Midde “ Laxt 4 DATE Moxth Doy Year
DEICEASED QF .
(T¥pe o print) Lawrence , C Smith DEATH 12- 16 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
£ \ m.nqén ED wever marrizp O] . hot Birtham) ”""“‘l o """'l —
M W wicowep [J pvorceo [ 9-7-1888 * 68
-]10a. usuaL occupATION saiu kind of work domne |106. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atnte or country)  * () | 12+ CITIZEN OF WHAT COUNTRYT-
w during most of wofking life, even if retired) . .
= Self-Employed lholesale Ciger iBonne Terre, Missouri USA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ & .
": g | James Smith Rebecca Cartee
o W 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
- - {Ver, mo, or unknown) (If wes. give war ov dales of servics)
> No . . Eleanor Wideman Smith 3840 Neosho
tz 18. CAUSE OF DEATH [Enter only one cause fIr line fpr (o), (). and (c).] . INTERVAL BETWEEN
v ox PART I. DEATH WAS CAUSED BY: . ON
S o IMMEDIATE CAUSE (a}
E >
3 L
z Conditions, if any,
s O which pave r,u lo Due T? (b).
g @ chove cauge {8)
g m Hating the under- .
% z Iying cause laat. OUE TO (¢)
"9 =] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 137 WAS AUTOPSY
. O - PERFORMED?
!‘3 ¥ Q . ves [J wo
- ; :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part ] or Part 11 of item 18.) ’
- x
[ c-.f 3 20c. TIME OF  Hour  Month, Day, Year
; J m:lun'r a. m. o -
g : E‘ © e P-m,
2 E X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE 0 farm, foctory, sireet, office bldg., ete.)
- WORK AT WORK 2 "
E 2 - » -
— 21. I attended the deceased from _AM,_Q&_ . to and fast saw .. alive on
% Death occurred’a ___J-M_Am—m on the date stated above; and to the best of my knowledge, from the causes atated.
- "
o 2Za. HGMTI%/ (Degree or title) - &1, aooness 22¢. DATE SIGNED
£ . .
; Mﬁ/ 700 Koy by 1207
H Z3a. BURIAL. cm:nlmi/ . DATE 23%. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, town. or county) (Starey” %
2 ~ __REmovaL { Specifi . N iamad
& Renoval 18-19-1956 Gamel Cemetery Festus)Missouri
= -

oMIEFEEEF Colonial MEPEUArY
.?Léz, Chippewa Street St Louis 9,Mo DEC 17 1955

25, DATE RECD. BY LOCAL REG.

25,

GISTRAR'S SIGNATURE

: ‘Llcunud Embalmer’s Stgtement on Raverse Slda‘ - s ,



STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or By ...ttt rrr e rre e, e

working under my personal supervision,.

Student ....ooovve i i e
Signature of Student Embalmer

Licensed Embalmer No...5

P. O. Address__ZZZ/fe/d

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 alsc shall sign in his OQOWN handwriting.

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

~




