t. Health,
. & Wellare
S. Public
th Service

FILED OCT 211957

Registration District Ne. ...

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

18 .Primary Reg!sfrunon Dlsm:l No. 1003 e eseemeeen Reglstrqr s No.

38977

STATE FILE NUM

W O248

$. 300

1. PLACE OF DEATH
a, COUNTY

b. COUNTY

o STATE MTSSOURT

2. USUAL RESIDENRCE {Where deceased lived. If institytion: Rendnncg'{elore

o ﬂylon

v, 1-57 al

loture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenc
All diseases in Part | must be cousally reloted.

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c).}

IMMEDIATE CAUSE {a) _C_AEIINOMATOSIS , GENERALIZED

INTERVAL BETWEEN
ONSET AND DEATH

b. CIC')I'Y (If outside corparate limits, give TOWNSHIF anly)} Inside Limirs c. CETRY Inside Limirs
town ST. LOUIS, MISSOURI YesXX No [] Town ST LOYUIS Yeos[(XXie 3
c. FgLL NAME OF (If NOT in hespital, give location} | Length of stay in 1b d. TREE'gs {l{ outside, give location) ‘Reside on Form
HOSPITAL OR RE Y
INSTITUTION 1 week D(B h315 SWAN AVE Yos[J MNe M
3. NAME OF DECEASED First Middle i Lost 4. DATE Month * Day Y war
{Type or print) OF
SIMMIE SLOAN SMITH DEATHOCT., 2, 1957
5. SEX {1} & COLOROR RACE| 7. MAR}‘I’ED@NEVER marRIED ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
t birthday} [ Manths | Doys Howr s Min,
M W wiDoweD [ pivorce[J}  12=30=1892 6!1_ ]
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12, CITIZEN OF WHAT COUNTRY?
ﬂing mast of working life, even if retired) DUST
enter nstruction Arkansas UsSele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE
Simuel Smith Unknown Ruth Willigms Smith '
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(chNaoor unknown)|{|i yo¥, give wor or dates of service) hh7-05-5572 Ruth &ﬂith, abbve

(PRIMARY SITE RIGHT BRONCHUS)

Conditions, if ony, DUE TO (b}
which gave riae 1o
bov ().
Shmine o ke } /623
g lying cousa last. DUE TO (<)
- -+ " PARTIL. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but nct reloted to the terminal disense condition given in PART | {a} 19. WAS AUTOPSY
3 AFE ORMED?
& : - ES No []
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I1of item 18.)
w
v 0 O O
§ 2c. TIME OF Hour Month, Day, Year
2 INJURY  om. A < |
X ) p-m. AR L N L3
20d. INJURY OCCURRED * * | 20e. PL'ACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE D' farm, foctory,istreet, aifice bldg., etc.} ’ .
AT WORK

o 211 uﬂanded the daceased from SEPT. 25_) . 1957

. OCT,

2 1957 and last saw :ar alive on OCT 2 1957

4:00 P.M,

* Death occurred at

m on the date stoted obove; and o the bast of my knowledge, from the couses stated.

22p. SYGHNATURE {Degree or titl 6 22b. ADDRESS 22¢. DATE SIGHED
3 ) W \\wﬁ\ BARNES HOSPITAL RN
23a. BUR'IAL,CREMATION, 23b, DATE HAME bF CEMETERY OR CREMATORV 23d. LOCATION (City, town, or county) 1(75!::!.)

BQ&_»E%&IIS»C!M 1 10_5_19 _

I.a.ke “Charles Cemes

'Ste Louis, Moe |

24. FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Meplewood, Mo;

25. DATE RECD. BY LOCAL REG.

0T 57

i d Embalmet’s S

on Reversa Side)

¥
i

2?E5IS?RAR'S SIG:ATURZ . f M
Ve <




g reon - o cliel -,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oI by i e feeeerasesraserasseresrereeresieinerenseranatararererons ., Student Embalmer No. ......ccocvvvnenenn

working under my personal supervision.

Student .eviiiiiii e s Signed ... (7. M/ \/ .........

Signature of Student Embalmer (f
T " "Licqnsed Embaimer No,..
_ . - o P. O, Address..%..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ] -

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




