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Coroner connot cortify te a death due to natural causss.

Doctor, coroner, stc. must use only standard nomenclatyre in item 18. Mo symp.fom;-will be listed. Al
USE ONLY ELACK INK OR RIBBON TYPEWRF.TE IF POSSIBLE

diseases in Part | must be casually related.

IR Y2 W NTEREAL T W MWW NI

STANDARD CERTIFICATE OF DEATH

3181 sme e onan 003 R,g.,".,.msza ......

FILED JAN 13 1958

Registration District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . . b. COUNTY edmission)
: Missouri
b. Cg:;\' {If cutside corporate timits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
Town _ S5t.Louis, Mo Yosu MNoD Town St .Louis YesO NoD)
€. Egls.rl’.ly:l}fng (Hf NOT ins hospital, give location)|Length of stay in 1b d A TREET (If outside, give lacation) Reside on Farm
INSTITUTION 1432 N.15th Streat 4.2 5;00'?'555 1432 N,15th Street YesO NoD
3. mame or First Middle Laat 4. DATE Month Day Year
DECEASED . OF
(Type or print) Louis Smith DEATH 12 11 1957
5. SEX 6. COLOR OR RACE I " 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 HRS,
1 MARRIED (] Never marRiD fr) Tost birihdan) [T Dest o RS
Male Negro wivoweo [ ovoreen [ June 13,1898 59

10a. USUAL OCCUPATION (Q@ire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11, BIRTHPLACE (City

and atato or country) 12, CITIZEN OF WHAT COUNTRY?

(Fes, no, or unkngun) | (If wrs, pive war or daies of service}

No Neone Unknown.

0dd _Jobs None St,Louis,Missouri U.3,A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Joe Smith . Lula Gaines
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Edna Smith 918 N.15th Street

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one C?}(r line for (a), {b). and (c).}

PART I. DEATH WAS CAUSED 8Y: LA 2.4

IMMEDIATE CAUSE {a)

Ut o, (e

INTERVA
ONSET

BETWEEN
O DEATH

Conditiona, if any,

which gave risg to oue T (B
. above c:me ;:l .

stating the under- .

ying  cause laal. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)

WAS AJTOPSY
ERF MED?
wo [J

Yz e

Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Pari Il of itern 18.)
20¢. TIME OF Hour  Muoath, Dey, Year
INJURY a. m. -
- pom., ST -
20d. INJURY OCCL/'RRED 20¢. PLACE'QF INJURY (2. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (—]  NOT WHILE [] farm, factory, atreet, office bidg., elc.)
WORK AT WORK
, ta and last saw :f,:; alive on

m on the dnt

2. I attended the deceased from
' g{hﬂécurrad at

ted above; and to the best of my knowledge, from the causes atated.

Zaf sianafy

;!b ADDRESS

} 22¢, DAL SIGHED
M . /7

1505

. CREM N,

U f 3. DATE
EMBVAL {ipm]v\
ova

23c. RAME OF CEMEXERY OR CREMATORY

Teametedy -

w7
{State)

23d. LOCATION (Cify, town. of county)

Bt.Louis County,Missouri

12/ 16/57 20akdalgh
UNERAL DIRECTOR ADDRESS

C.W.Roberts Und.Co 1416 N.Taylor Ave

25, DATE RECD. BY LOCAL REG.

DEC 1257

GISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side) f —t N A




" $TATEMENT BY LICENSED EMBALMER

oA
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn

byme, or by ...:...loll Tedienans SO e elie iAo L LT, Student Embalmer No........

working under my personal supervision..

Student ... .iaiiiiiiciieiiiiicaioiiiiaas
S:yn:ure of Student Fnbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of ticense).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




