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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, atc. must use only standard nomenclature in item ];8. No symp?orl.'ls will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

W

R
FALED SEP 23 8%

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD gIITgICATE OF DEATH

Registration District No. ... T, Primary Registration District Na. .1w3 ............. Registrar's Ne. ______,___;‘.:...-.A.A..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institytion: Rusidencebefore
o COUNTY o STATE Missouri b. COUNTY mizsion)
b. C(I)'II;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. C(I)TY . Inside Limirs
: . R
TOWN St. LOUIS Yes) NoO TOWN St. Louis YesDO Nol3
FULL NAME OF ({If NOT inhespital, givelacation)|Length of stay in 1b ?s 1 id . . .

ﬁ HOSPITAL OR ; N . REET - {{f outsida, give location) Reside on Farm
9 | WentuTion Homer G, Phillips 2§ [ibbress  3325a acléde Yes8 MoG
3. ::::A :r First Mlddle FAT 4. DATE Month Day Yeor

£D . OF

(Type or print) Stella McCoy Smith DEATH 9 5 57
5. EX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER M MRS,

marrien [ "EVERM‘RR'EDD 0N 18, - I BQ%Sbirmduv) Montha | Daw | Hours | Min.

Female Negro winowes [ ovoreen [ 2 ov, ks

-110a. USUAL OCCUPATION {Gipe kind of work dane

during moxt of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtate or country)

/

12, CITIZEN OF WHAT COUNTRY?

housevife Housevife Newelton, La, U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Western Sarah
1(5Y WAS DEC"E:SED EVE? IN U, 5, ARMEdD FOR}:ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
£8, no, or u wn) (1f per, give war or dales of service)
no e Mary Primes 759 Bayard
18, CAUSE OF OEATH [Enter only one cauae per line for (a), (b). and {¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: N . ONSET AND DEATH
mmebte cause (@) . cerebral Arteriosclerosis undet.
Conditions, if any,
. mh gare rg’a&{o DUE TO (b) -
e cause (a) . . s
stating the sunder- . - 33 171'&
= Iving cause last, DLE TO (¢)
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT.RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 9. P\E‘SF sg;:(z)g‘f
=
3 Encephalopathy due to Arteriosclerosis - Paralysis Agitans [vwA@® w(}
E 20a. ACCIDENT SUICIDE ' HOMICIDE { 20&. DESCRIBE HOW INJURY OCCURRED. (Knter nature of injury in Part'f or Part 1] of item 18.)
g O O 0
z 20c. TIME QF  Hour  Month, Day, Year
o INJURY & m. : . -
E p. m. R -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, 204, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE AD farm, factory, street, office bidp., ete.)
WORK AT WORK
21. | attended the deceased from 2-33-57 T , to 9-5=-57 and last saw 2 alive on 5=5-57
-

Death occurred at

m on the date atated above; and to the best of my knowledge. from the causes stated.

22¢. SIGNATURE ° (Degree or tile)

, M.D,

22b. ADDRESS .

2601 Whitti

er Street

2Z¢, DATE SIGNED

9-7-57

23¢. NAME OmETER\'
Oakdale

23a. BURIAL, CREMATION, [23%. DATE

reHBYATY | 11 Bept.19

OR CREMATORY

Cemetery

S SETCLGArE 08T Mo

{State}
L 4

24, FUNERAL DIRECTOR ADDRE

Reliable Funeral Sys.“1389 N.Uni

25. DATE RECD. BY LOCAL REG.

Ph srp7 87

26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Statemant on Reverse Side)

) Ead
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't ’ STATEMENT BY LICENSED EMBALMER

i

1,,-
a
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was em

by me, or by .......... s e , Student Embalmer No.........

workmg under my personal supervision..

Student ... ooiiiie i earrasaersaaaaanaranan

Slgnnt.ure of Studcnt. Embalmer e v ) .
Licensed Embalmer No.%.g.t
- - _ ‘ - - - P. O. Address%..?.éi&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
v If this body is not embalmed; fact should be so stated above.




