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THE DIVISION OF HEAL TH OF MIS30UR]
STANDARD CERTIFICATE OF DEATH

Q} Rprlmnry Ragistration District an 0()3 ........ ' _ ..... R.g.suur'5?94;

FILED JUL 161987

Registration District'No. ...

STATE FILG NumB

.................... 26979

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: R".d.nje before
. COUNTY o STATE b. COUNTY adpiaio
o. COUNT m ] J s
b. CCI,LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)LY . A/J#Ci Inside Limits
toww  St.Louis YesU NoD Tom St,louis YesD NeD
<. Egls-l!-‘-l'lr‘lm%l?': (If NOT in hospital, givelecation)|Length of stay in 1b 4 STREE (If sutsida, give location) Reside on Farm
23 insTITuTIon St, Jolm's Hospit ﬂqADDRESS 7171 Kingsbury YesU NeO
3. NAMI OF Firgt Middie Last 4. DATE Month Day Year
DECEASED OF
(Tpe or print) MELLCENE SMITH et June 21-1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR fiF UNDER 24 HRS.
/ MARRIED (] never marrien £ Tas birthdog) [iomtta T e | e | Hrin
F wi X overces [ Nov, 13=1871 85

Ha. USUAL QCCUPATION {Gige kind ofwurk done
durinn most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atato er country)

12. CITIZEN OF WHAT COUNTRY?

Housewife unk U.S.A,
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
John Thurman Cecelia Woodward

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, unknowen} | (If yes, Bive war or dater of servics)

o None

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Roosevelt Hardiman 7171 Kingsbury

18. CAUSE -OF DEATH [Enter only one cause per line for (a), (b), and (c},]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anv, ] puE To ()]

polycys ic kldney,rlgh

adgnocarcinoma of kidne

!,

/

| INTERVAL BETWEEN

Q

ogyewamng

which paee rige fo

broﬁcho néE:onia,terminal ;
DGE TO (,)MPM-—- ﬁu—.——n—e

U

Ttb‘lg In|l L amﬁﬂb‘mﬂ GIVEN 1N PART {(n)
m f(‘i-ly G &‘y)—

19. WAS AUTOPSY
PERFORMED?

ves () no IBd-

20b. pESCRiBE Pow INJURY occumt{i (Enter nature ofinjury in Part 185 Part

YRS

above cause (),
ating the under-
=z lying cause laat.
= P OTHER snamn . \TE
: ‘Rl 7 ST EYaEEST IR A
E 2a. ACCIDENT SUICIDE HOMICIDE
g =] o 0.
-t zoc.[ TIME OF  Hour Month, Day, Year | -
i ~INJURY~ -"a. m, ; - i
= i —
8 i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home,
WHILE AT O ver WHILE ] farm, factory, street, office tldg., elc.)
WORK AT WORK

2. CITY. TOWN. OR LOCATION COUNTY

STATE

"L

d”)

2. | attended the deceased !rom__é - J

i -]

6 ~ P - \(7 and laar saw her o tive on

him

the dan stated above; and to the beat of my knowledge, from t e clulea stated.

Death occurred at L]
S. Tru or Eim) M

‘|22,

zzb ADDRESSlB Sg. lagShi%i:aYZ

=X/

DATE SIGNED

22a
235. BURIAL, CREMATION. [ 235, DATE™ - 2. NAME OF CEMETERY

. SIGNATURESMY,
m&aﬁﬁﬁf}
REMOVAL (S pecify)
: 1 | 6-24.1957 " Mount_Vernor

ADDRESS

24. FUNERAL DIRECTOR

C.,R. Lupton & Sons 7233 Delmar Blvd

oR casm‘ronv zd. LOCATION (Cur Hn or counm{

At

“Cenmet

rd

{State)

25. DATE RECD. BY LOCAL REG.

Jdiik 21 57

o
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STATEMENT BY LICENSED EMBALMER

' .
-4

by me, or by

working under my perscnal supervision..

Student
Signature of Student Embalmer

S

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of license). .
A 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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