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STANDARD CERTIFICATE OF DEATH 0102 29 ) 1
alore JUN 0 1957 STATE FILE NUMBER
i 318 325
I Registration District No. .............c Primary Registration District No 3 cevrmieane. Registrar's 5 4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, i inﬂituliy.’ﬂuidanzn befors
. STATE . . b. COUNTY admiaston)
/ o- COUNTY « 24" . Missouri
b. CITY {If outside corporate timits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
OR - N OR
Town  St.Louis, Mo Yestl Nom Town St .Louis YesO NoD
c. Eg%l!“-l'?:l':‘%op (1f NOT inhospital, givelocation){Length of stay in 1b ‘? {1f outside, give locatien) Reside on Farm/
A/ WsuTuTion 918 N,15th Streat A2 ¢ 7onsess 918 N,15th Street Yeso Nem
3. NAME OoF First Middle Loat 4. DATE Monath Day Year
?lcuuni OF
Type or print) Wi113 Smith DEATH Z 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
} mmp{n 53 never marrizp ] l Tos BirihGaD) icomty T T | oomc | hin
Male Negro . wipowen [ oivorceo ([} December 22,1885 7lele g
10a. USUAL OCCUPATION (Give kind of work done {100 KIND OF BUSINESS OR IKDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired) VIiBSiS lppl Valley e
2 Betired-Laborer arge i,j hes, Piggott , Arkansas U.5.4,
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
]
g Peter Smith Unknown
w 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- {Yes, no. or unknown) | (If vea. pive war or daler of servica)
u No None 4oL -10-0419 | Edna Smith 918 N,15th Street
o 18, CAUSE OF DEATH [Enler only one e pefYline for (a), (b}, and (£).] . . INTERVAL BETWEEN
F 3 PART I. DEATH WAS CAUSED BY: ONSET SND DEATH
w IMMEDIATE CAUSE ( A
LY
>
[
z Conditions, if any,
o which pare r{.l io DUE T0 (&)
B Siating he under ‘
- stating the under- .
[ > Iping  cause lam. DUE TO (&) ,/
g =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHIRAL DISEASE CONDITION GIVEN IN PART 1(a) ﬁ-)"gﬁ;‘ég\'
[
x |3 EORR X no OJ
; E 20a. ACCIDENT SUICIDE . HOMICIDE | 206. DESCRISE HOW INJURY CCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.)
U & O (] a
-1 u
a < 2c. TIME OF Hour Month, Day, Year 3
b INJURY  a.m. - . . S
: o p. m. : . . ) ) N ] . '
W . .
g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
| #ear 3 woTwHLE farm, factory, street, office bidg., elc.)
w WORK AT WORK
e ]
2'_- I attended the deceased from , to and {azt saw hhi:;: alive on
Death occurred at /a’?‘s ‘4 m on the date atated above; and to the beat of my knowledge, from the causes statod.
.- or mzc) : 22b. ADDRESS ﬁ’/ 22¢, DATE SIGNED
—
%/ eV & /A S7
230. BuURIAY, cwgmnon‘. 235, DATE NAME OF CEMETERY OR CREMATORY | 23d.' LOCATION {City, town, or county) {Slate)
A AL {Specify . .
6/12/57 ashington -Park Cemetery |St: Louis County, MiSBOurl

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

C.W.Roberts Und.Co 1416 N,Taylor Ave JUN 10°57

+ {Ltcensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
bff me, or by ST L I P S AT e s s e , Student Efnbalme-r. No.s......

working under my personal supervision..

Student .....cociniiiiiiiiiiniiiniiiaiiiiiiaiais
Signature of Stude_nt_ Enbaluer

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 also shall sign in his OWN handwriting.

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




