Doctor, coroner, etc. must use only stondard nomanclature in ltem 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

EILED JAN 29 1957

Registration District No. i iair, Bodl s

= »fPrimary Registration District No™7.

CATE OF DEATH 100""3£“STA‘;§;9§§EER . )
R-gis":;' s.Ho. . % g.,?-

1. PLACE OF DEATH

2.. USUAL RESIDENCE {Where daceosed lived, {f institution: Residence bafora
o

o. COUNTY o STATE W4gsouri b. COUNTY ission}
b. C(I)'I"z‘f {lf outside corperate limits, give TOWNSHIP only) | Inside Limits <. Ccl)';‘( Inside Limirs
TOWN St.LouiB Yes NoD TOWN 31‘; .Louiﬁ" Yes(X NoO
c. FULL NAME OF {If NOTinhospital, givelocation)] Length of stoy in 1b g T . . . .
HOSPITAL OR REET (lf outzide, give location} Reside on Farm
o/ INSTITUTION h21.0 Bl&ine Ave. m_/} AD ESS mB 78. &.V eventel. Yeas O Nao ;
3 :::! °'n Firat Middle Laxt 4. DATE Month Day Year
EASE OF
(Type or print) Flol"enca E. Smith DEATH Jm . 11’ 1957
5. sEX 6. COLOR OR RACE 7 M ) never Marrien []| 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
F / Whit “mﬁ NE rieo [ fast birthday) Thfonthe | Dowe | Hours | Min.
emale e wiowep ] ovorceo [ J@n o 2, 1892
F10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry ond atiie or couniry) 0 12. CITIZIEN OF WHAT COUNTRYT
during most of working life, even if retired)
ousewife At Home Phelps Co.,Mo, UeSe

* |13, FATHER'S NAME

Ceorge Earls

14, MOTHER'S MAIDEN NAME

Unlmown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fua, na, or unknown) | (17 pex. pive war or daler of srvics)

No _ None

16. SOCIAL SECURITY NO.

17. INFORMANT Addresa

Charles Smith, 1187 So.Vandeventer

"Burdal " | 1-1L4-57

St.Matthews Cenetery

IB. CAUSE OF DEATH [Enter only one cause per line far (e}, (0). and (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -~ N ONSET AND DEATH
IMMEDIATE CAUSE (a) M & M midlao] & Y4ion
U ~ [ v
Conditions, if any, *
which gave risg to DUE TG (8)
a;boqe cguu ;e). /
slating the under- ) f
=z Iying cause losl. DUE TO (¢) 9( A
c PART Il. OTHER SESNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :’EJ; i_ ég;?:;!‘;
=
g . ves ] wo
= 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ifem 18.)
& (W) O O
U -
= [ We. TIME OF  Hour  Month, Day, Yeer
Px] “INJURY a. m. - .
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factary, street, office bldg ., ele.}
WORK AT WORK +!
2. ] artended the d’cceaud!rom_,ls JL—‘-— T{s , to I .n'ﬁ-\ ﬂ and jast saw :.-::' aliveon A ‘v)q Cm, ﬂ
Death occurred at bd A M m on the date atafed abovs; and to the beat of my knowledge, from the causes atated.
22a. BIGNATURE {Degree or title) 0 225, ADDRESS 22¢. DATE SIGNED
: -
5&4 MDD H%o0q S Fovelohi l A 7
23a. BURIAL, CREMATION, [23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town Sdcounty) (Statey

SteLouis,Mo.

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,4700 Washington Blvde | JAN 1157 o %8

26. REGISTRAR'S SIGNATURE v

balmer’s Statement on Raverse Side



™

.
[l

.
' +
[} - -
. .
-
17 e by TR D .
K L N ‘e . - -r e
‘I,,Ur_‘, ‘ra -r, 1 . i -.- "“. \i‘ — R 4
-t - ’ - =
- {.‘r{ .1 R » \3‘ -
r
-t
o *
- Y -
iy nl T,y . el 4
: : 1 .
- - - - - -
.t A S ons T Yol aron
- - T
200 ¢
?

O P S - A~ .
e
- . STATEMENT BY LICENSED EMBALMER

by me, or by .

working under my personal supervision..

oWy

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

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the. above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ot embalmed, .i:a%t should be so_stated above. Sie' o oy
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