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symptoms will be listed.

Lactor, coroner, etc. must use only standard nomencloture in item 18. No

All diseases in Part | must be causally reloted.’
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1957

+ Registrotion District No. ____

L THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8-_-_anury Reg:strcmon District N I 003 ____________ Regutrur s No. No., _4

.

34155

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If insrituti:y?u&dan:e b;:fo;c
. COUNTY o STATE b. COUNTY admission
‘ Missouri
b. CITY (1f outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TY Inside Limits
R
TOWN S Yes [] No[] TOWN St .Louis Yes[] Ne[ ]
gLFE NAME OF (If NOT hqliiiml, j Igfution) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR ihi"l' 55
INSTITUTION 1 ,2/5 '7t25 4711 Virginia Yes [] No[]
3. NAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
(Typa or print OF
CARRIE SMITH peaTHSEPT, 8, 1957
5. SEX 6. COLOR OR RACE 7.“”4[50@”““ warriep[ ]| & DATE iBIRTH/fj; 9, AIGE' L.f.':;:;. ET&ER;LEAR I:ouu:DER 2:M:Rs.
Lk 114 | .
Female White winoweD[ ] pivorcen[d| Qet, Y88~ - 7# l
t0e. USUAL OCCUPATION (Give kind of work danae | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City and stete or couniry} a 12. CITIZEN OF WHAT COUNTRY?
duting mast of w g life, avan if retired) iNDUSTRY
Housewits st home Monroe,Mo. U.S.A.

13a. FATHER'S NAME

John Rhode

Unk/

13b, MOTHER'S MAIDEN NAME

Charles Smith

14. NAME OF HUSBAND DR WIFE

15. WAS DECEASED EVER IM U. 5. ARMED FORCES$?
(Yes, no or unknawn) (If yes, give war or dares of service)

none

16. S50CIAL SECURITY NO.

unk Charles Smith 4711 Virginia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N; CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I.

Oy,
:‘

7. INFORMANT

r line for (a}, (b}, and {¢).}

AsccarRr A, THRom Bosr s

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, il any, . DUE TO {b) -

which gave rise ta } -
obove couse (o),

tating th der- °

I‘yi::gngcuu:.u?e::. DUE TO {c) 3 3 g y\

' 6322 S, Gra

"SESERST Punorgl HodE™™

t LOUJ.S .MO.

SER 1057

PART I1.' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condifion given in PART 1 (a) AS AUTOPSY
S ERFORMED?
i . YESJ&R] No[]
£ 200. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART 1"or PART 11 of item 18.} ‘
w
g O O 0
S| 20c. TIMEOF Hour Manth, Doy, Yoor
a INJURY - am. ™, .
X + p.tm. ‘ ' .
71..20d.. INJUR‘( OCCURRED" +20e.<P.LACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc. ) : .
WORK AT WORK s : g
21. | attended the deceased homs_ﬁﬂ’jg7 , ta 9/8/57 ond last saw :;:1 alive on 9/8/57
Death occurred at m on the dote stated above; and 10 the best of my knowledge, from the causes stated.
22a. NATURE - {Degree or title) 0 22b. ADDRESS 22¢. PATE SIGNED
%f ™m. (d“—é«.u..,@ \ 1515 LAPAYETTE G105
23a. BURIAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county} . . (State}
REMOVAL (Specify) . e
Burial 9-11-1957" St, Mathews Cemetery St.louls Mo, !
24 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR" s SIGNATURE *

4.8 m&%mﬁ

(Licensed Embalmar's $totement on Reverss Sida)

[
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STATEMENT BY LICENSED EMBALMER

'] hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed
by me, 0r by .viveririiie feavtreeseesrerteeerrentedtetsteatiestiretaaerantetrarennt ., Student Embalmer No. ..... O

working under my personal supervision.

Student

........................................................ Signed .,
Signature of Student Embalmer

?3\8\(’ ) T?}:\B\Q T‘:\E Li.censed Embalmer No.éf 14%
o Aol .
N . ‘ S P. 0. Addressjf,ﬁw 7

ZTTAYLAAL A8
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure

to comply with the above constitutes grounds for revocation of license). .-
If embalmed:by a STUDENT, he also:shall sign.in his OWNfhandwriting, (- "~ PR
. lf this’ body is not embalmed fact should be so stated above. e, et e
B R ", . P
PRSI B S AT LR . ;




