octor, coronar, atc. must use only standard nomencliarurs In (fam

Caroner connot certify to a death dus to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

dlsvases in Part | must be casually related.

FILED JAN

30 1958

Registration District No. ..o

THE DIYISION OF HEAL TH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

8...Primary Registration District Nl mg_u

STATE FILE NUM@ER

i
............... Registrar’s No. 4. b~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residents ore
;ﬂ ision)

5. 5EX
Female

6. COLOR OR RACE

White

7. MARR}éD R wever marmeo

wipowen [

pivoreen [

B. DATE OF BIRTH

June 24,1901

AGE (In years
tedt birtkdap)

Ia
56

. COUNTY a. STATE b. COUNTY
: Mo.
b. CITY (lf outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . YesT Mo OoR
TOWN St. Louis o3 ° Tomi 8t. Louis YesO MNoO
c. ﬁgls_Fl._l_l‘:l:lA-d%gF (1§ NOT in hospital, givalocation)|Length of stay in 1b (If ourside, give locatian) Reside on Farm
/é insTiTuTion Moo Baptist Hospg. M Z D‘ZBESS 3841 Giles YesO Nom
3. MAME OF First Middile Lay 4. DATE Month Day Year
DECEASED . . v
(Type or print) vlrginia ., A R Smlth DEATH Tz

IF UNDER 1 YEAR |IF LUNDER 24 HRS,

5128

Hours | Afia.

-]10a. USUAL OCCUPATION {Gioe kind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown}

No

(If yeo, give war or dales of acrvice)

above

Conditions, if any,
twhich gave ria

PART I, DEATH WAS CAUSED BY:

IMMEGIATE CAUSE {a)

fo

cause (8).
stating the under-
iying cause last.

Supervisor Famous Barr Cherokegerlatha
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Alexander Azbill Nannie Sale
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY ND.|I7. INFORMANT Address

4,88-05-573D Richey A, Smith 3841 Gil

18. CAUSE OF DEATH [Enler only one cause per line far (o), (b) end (¢}.]
Congestive Heart failure with terminal

INTERVAL BETWEEN
ONSET AND DEATH

1-2 Min.

oue To ¢n_Coronary inforction

Pneumonia

l-2 Min.

oue 7o (9 _Hypertension:

several yr

z

=} PART |i. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ({a) 19. WAS AUTOPSY

=t 4 ! ’ZERF RMED?

é 20 N S no [

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ilem 18} "

§ O O O

=4 | 20¢. TIME OF Hour Month, Day, Year

! INJURY  a. m. -

=} p.m.

)

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWHLLE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK

2l. J attended the deccaaod’ fro
Daath occurreddt

1/19/58

and fast saw

T alive on 1718/58

he .
'ﬁ Adn
mon rhg date stated above; and to the best of my knowledge, from the causes stated.

{Licansed Embalmer’'s Stufemcni on Roverse Side

225, ucua‘ruat’ oree or title) (f - avoress 22, DATE SIGNED
//M&M? ) M.0. 634 N. Grand 1/20/58
23a. :g:t;;.n%unr% 23, DATE ' 23¢. NAME OF CEMETERY OR CREMATORY Z3d LOCATION (City, town, or cotinly) (State)
Removal 1/22/58 National Cemetery St, Louis,C M
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A REGIST S SIGNATURE —
Schumacher's 3013 Meramec St. - 2t




L. 3 Whieoers HinE
Mo. Treavex, . Bupg .
Je- “' S4¢ég o P '

fee 1o Siee PM.

”

STATEMENT BY LICENSED EMBALMER

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

Signaturs of Student Embalmer

Licensed Embalmer Np..%¥. . ~
o o, . P. O. Aﬁress‘éﬁ.‘t

Nofe: 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.

If thxs bodv is not embalmed fact should be go stated above, v v
- { .




