.5, No.300

Ev. 10.48

ALED APR 26 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

State Filc Nnj‘5295
3436

1003

BIRTH NO. /ﬂ_,{'# 1377 REG. DIST. w0, ° PRIMARY REG. DIST. WO Registror's No.— . 20D P .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed llved. If Institution: residence befors
a. COUNTY . a. STATE b. COUNTY sdunisston),
. Migssouri
b, CITY (If catslds corpurate timits, writs RURAL and & ¢. LENGTH OF c. CITY e ' Besidene Limits
OR o i B \cw':-tip) STAY (ln this place) OR i . I-';tg ﬁ-‘::' wmﬁ
TOWN _Saint.Louis 8Weeks || TN Ssint louls
d. FULL NAME OF (f net tad gr, pion, give street address or Ioostion} . EET . ranal, give boation} ‘
HOSPITAL OR > et ey’ - qathad oot I U apoRESS o
INSTITUTION. ; [ 5574 Vernon

i, 1

RGeS, o™ b (ladk) = G COME (ft) Om) G
{ Twpe or Print) Archie Smith Jr . DEATH 4 6 - 57
5. SEX }I 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH l 9. AGE do ren] v v .Df:: ¥ Goex u I,
- DOWED, ED (Spacity birthday] o Hours | Min.
Male | Colord Eaby 2 - 4 — 1957 i e el
o, USOAL SECUFATIO et | KND OF BUSWES SR |1 BTOPACE ey s P Gl (] P SEESOF T
- Ba Saint Louis 7.S.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE -
Archie Smith Sr.. Thomasina ) None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §|GNATURE CR NAME ADDRESS
(Yos. 0o, or unkaown) I (If yws. wtve war or datem i parvios) | . NO. . :
No : None Archi =
18. CAUSE OF DEATH o . ¥ MEDICAL CERTIFICATION I T INTERVAL BETWEEN
 Enter cnly onscammper | 1. DISEASE OR CONDITION ‘ "y : m ONSETAND DEATH

line for (8}, (b), and (c)

*This does not mean
tAe mode of dying, such
o heart faflure, asthenia,
dc. It memms the dia-

care, injury, or complica.
Hon which caused death.

DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above coure (a) sating
the underlying cause last. .

DUE TO ()

LY

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

4?’/>«

19b. MAJOR FINDINGS OF OPERATION

-
.| 20. AUTOPSY?<—

19a. DATE OF OPERA-
TiON

ves [J wo [XI

(-IQT'E PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

2ta. ACCIDENT Bpecits) 21b. PLACE OF INJURY {e.s lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}  \
SUICIDE hotie, tarm, fastary, strest, offioe bldg.. exe)
HOMICIDE ' . e
21d. TIME  (Month) (Dwy) (Teas) Gloan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY .
iy o | MmET]
2] cerlify that I attended the deceased from , 18 lo , 18 that I last saio the deceased
alivg/ o , 18 . and thal death occurred al _/L’?r;., from the causes and on the date slated above.
NATURE 5: a 23b. ADDRESS M Z3:. DAFE SIG
ragR | 300 o)
2Ua auﬂgL". CREMA- | 24b. DATE 24. RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Gtate) 7
P‘% ‘BufTal | 4 - 10-1957 | Washington Park Cemetery| Baint Louis Couhty
'DATE RECD BY LOCAL | R 75, FUNERAL DI RECTOR 8 S1GMATURE ADDRESS

aon 1 ﬂ’ﬁf& Gus Lowe. — 2930"Dickson Street

7\



STATEMENT BY LICENSED EMBALMER

I hereby certi!y that the body whose name is recorded on the reverse side of this cert:.flcate was embalm

working und;e'r my personal supervision..

Student................ 2. otaacngeezezazecman - igned.....
&ﬂléﬂ of Student Embslmer Signed.

P. O. Addresa_.‘z'g/ﬁ

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'WRITING. {Failu
to comply with the above éonatiigutes grounds for revocation of license). ’ - N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above. - ™~

L




