ilseases in FPart | must be caoswally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

30029 {

Ragistration District No

318 Sr—— 0.0 ).

- Registrar’s No. _

-v‘r'
STATE FILE NUMBEW?GSG

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceated lived. i institution: Residance bafore
b. COUNTY /“"'"“‘“"’

. STATE
i Missouri

OR
e TOWN

St. Louis

b. CITY (tf cutside corporate limits, give TOWNSHIP only)

Inside Limits

Yesil HNoD

c. C(IJEY Inside Limits
Town St, Louls YesO NoD

FULL NAME OF (l1f NOT inhospital, givalocation}

Leng'lh of stay in 1b

Reside on Farm

HOSPITAL OR d, §IREET (If eutside, give location)
BQ_,INSTITUTION St. Luke Hospital g g/ Avoress 3518 Cozens Ave., YesO NeoD
3 ::::l‘o' Firgt Middie Last 4, o&yz Month Day Year
SED E
(Type or'print) - Jane Jones Smith DEATH 8 13 1957
5. SEX ’j's. COLOR OR RACE 7. MAR?{ED X1 nevermarrien [ B. DATE OF BlRTrf i |9. :‘f‘fs"%?"m;? ‘:::I::CR ID\;E‘:R hr”u:n:n z::a:s
Female Negro winoweo [ ovorcen [ Nov, 9, 1900 3 l l

-J10a. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

Domestic

104. KIND OF BUSINESS OR INDUSTRY

PrivateiFamily

12. CITIZEN OF WHAT COUNTRY?

Usa

11. BIRTHPLACE (City mnd atate or country)
Union City, Tennesses

e

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Phil Peatree unknown
I(SY WAS DEC-ELASED‘EVEI} IN U, 5 ARMEE@[EORCES? ) 16. SOCIAL ?ECUF“TY KO.1 7. tNFORMANT Address ;
“ne I”"" e msanelinst | 495=R256027 George Smith 3518 Cozens Ave. :

I8, CAUSE OF DEATH [Enier only one couse per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

for {a), (b), fmd (€.}

I\MMC- MM&&-

INTERVAL BETWEEN A
ONSET AND DEATH

'l-?lm-

Conditions, if any,

¢ catse (3),
stating the under-

iying cause last. DUE TO (¢)

DUE TO (b 1&;[_::_‘5&4 !M
whick gace rize fo . ( ) A v .

Qg 1931
P ]

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

13, WAS AUTOPSY

WHILE AT | ROT WHILE Jarm, factory, sireet, office bidg., ele.)

WORK AT WORK

z
(=4
= /Pmronusm
i . ﬁoz 3)( vesfl no [
"—'_' 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature ojmjury in Part lor Part Il of item 18.)
§ O B O i
20¢. TIME OF Hour Month, Day, Year
INURY 4. m.
=1 p.m.
a .
E | 20d. vJURY O_CCURRED 20¢, PLACE OF INJURY (e, g., in or abotd Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

"Zi. 1 attendad the decossed from %_;b_'_‘m

Dweath occurred at

an last saw !h" alive on Qﬁ"‘
s foxza__ m on the date stabbd above; and to the best of my knowledge, from the causss stated.

r! 1952

Z2a. SIGNATURE (Degree or ll![c)

0

22L. ADDRESS

22;, DATE SIGNED

M.p.

& Tl Wu%

8-15-57

ment on Reverse S

ide} ¥ 3

Ba. ::R::.‘.::R‘Ell'rpn‘, 235. DATE 23¢. NAME O,F CEMETERY OR CREMATORY 23d. LOCATION {Cify, ufwu.‘ or county) {State)
emoval " | 8-20-57 Washington Park Cemetery | Berkelay Gity, . ° Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNAJURE )
Atkins Bros. 364/ Finney ave.!| MG 1657 z@- ‘ I
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AN L S G ) At (a0 TIASE=RE - e
. .. STATEMENT.BY _leiCEi‘I.SED EMBALMER
.I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF BY ..ot aveian S

working under my personal supervision,.

Student......ovnn i ceranas
Signature of Student Ezbalmer

T ) ' . ) : . P. O. Address.-..z.‘{‘gﬁ.rﬁ.?.z:w
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 handwntmg
T If this b%,dny is not. embalmed fact should be. so stated above . -

T ARSI
‘H.A--. . R




