Ith,
Ifare
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Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related.

-] 10a. USUAL OCCUPATICN (Gize kind of work done

THE DIVISION OF BEAL TH OF MI350UR|

STANDARD CERTIFICATE OF DEATH

318 keserasen pis N;1_Q_o_,3 ____________ Y

HLED JUL 5 1957

Ragistration District No. ......

2::2.2.9.0-5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If institution: Resldcnc-‘bclen)
. STATE b. COUNTY Hxton,
o COUNTY . Missouri
b. C‘I}LY {If outside corporote limits, give TOWNSHIP cnly}} Inside Limits c. Cé};\' Inside Limits
| __town  St, Louils, Yof Moo TOWN St. Louis, vesX Nea
c. Iﬁgls-l!'-l"ls:eEOI?F {1 NOT inhospital, give location)|Length of stay in 1b a4 @Rﬁ% ' (If outside, give location) Reside on Farm
‘Q Snstitution St, Louis City Hospital ESS 508 Chestnut St YesO HNo
3. mAME OF Firgt Middie Last 4. DATE Month Day Year
DECEASED orF
(Type or print) Jesse ~ Raymond Smith oaarv  June 19, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hr unDER 24 Hats.
o margfo CXnever marnieo [J Tast visthday) |35 T Baw T Hewre T s
Male White wivowen [J ovorceo [} Jana 26’ 1890 67 l ]

10, KIND OF BUSINESS OR INDUSTRY

duriny most oi toorking hje, ven :j retired)

11. BIRTHPLACE (City and atate or country)

Kansas City, Missourl.

) 12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

13. FATHER 5 NAME

John Chas. Smith

14. MOTHER'S MAIDEN NAME

Addie R, McClelland

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, ng, or unknown) | (If ges, give wor or dates of servies)

No. Nil. 511;-09-9661A

17. INFORMANT Address

uma A, Smit.h, 715 W. 18t.h St.

18, CAUSE OF DEATH [Enfer only one catuse per line for {a), (). and (c).] °
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN
ONSET AND DEATH

ity: Mo

. _ which pave rige fo
e cotuse LOh
stting the under-

cmduiom. if any. OUE TO (b) z MaA?J CDJ .

H2p0 /

SR s T

z lying  couse last. ) DOUE TO (c} .
©| . *. PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . “E:‘SF R;g;?"
[
h _ esM no
E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.}
ﬁ [ ] O
] 20¢c. TIME QF Hour  Month, Day, Year
o - INJURY  a. m,
c p.m.
W
X | 204. INJURY OCCURRED 20c. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, fectory, alreet, o, bidg., etz.}
WORK AT WORK
21, ded the deceased from r , {0 and last saw :er:; alive on
Deat occair;,a.d.nt m on {Me te stated above; and to the best of my knowledge, from the ca usel/ta taf
. SIG 22, Anonzss

(o

oy

Memorianl Park

. AL, CREM . |23b. DATE
Rf!mm. fpecijﬁ
mova

23:. MAME OF (EMETERY OR CREMATORY

. DATESIGN
Z3d. LOCATION (City, toaen. or county) 7 State),

Cemetery

6-~25~57
}(. FUKERAL DIRECTOR ADDRESS
Albert Ho Hoppe L700 Washington,

25. DATE RECD. BY LOCAL REG.

St. lﬁuis County, Ho.

'S SIGMATURE

Ju

(Licensed Embalmer’s Statemerit on Reverse Sido)
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- O A
STATEMENT -BY LICENSED EMBALMER .
-

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

working under my personal supervision..

Stadent ...oounrn i e
Signature of Student Enbalmer

» '

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

.to.comply with the above constitutes’ grounds for revocation of llcense) . .
» If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
If thls body-\ls nobembalmed factishould;be; sofstated above. CILE w0 "L‘ST.-'-:."“ .
L e unidery TEVD anges JL grsela




