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THE DIVISION OF HEALTH OF MISSOURY

1964

STAN DARDéEf]éFICME OF DEATH

| FILED FEB 28

Registration District Ne.

Primary Registration District No.

58-007821

STATE FILE NUMBT.
1

1003

Rogistrar's No. 22320 W Sl |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rudida_nc_a b,efore'-
. COUNT . STATE b. COUNTY odmission
o COUNTY ® Missouri y i
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St. LOUiS Yes EI No D TO“NJ’IL d u ,S YesD No D
[ c. FgL'!’. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b é'rDRD%EE'gs (If outside, give location) Reside on Farm
SPITAL OR
.‘2 insTiTuTion Homer G. Phillips 20 1626a Glasgow Yos [J Ne[]
3. ‘ﬁAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) OF
. Ada Smith DEATH 2 13 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ye FUNDER 1 YEAR| |F UNDER 24 HRS.
'5 MaRRIED[NEVER MARR‘EDD la o :d:;'; Mant] Dgyss | Hours Min.
Female Negro wogieoBr__ovorceo LI AU L (§ (Pl | BE X6l ™ |

0a. USUAL OCCUPRATION {Give kind of wark done
dyri rhing life, aven if ratired)

N'trmngm;ﬂ:f

10b. KIND OF BUSINESS OR

HoSP T

ng/,

1 BIRTHPLACE {City cnd state or country}

/ 12. CITIZEN OF WHAT COUNTRY?

L LY/ V. S.A,

{Sn_ FATHER'S NAME

33b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

{Yes, no, or aqum)l {f yos, give wor or dates of service)

HetRier7a Greeery I,

— —
UN AN W (N K o w ——
15. WAS DECEASED EVER [N L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

2 Mallin

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

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

C GRERRAL THRowmROS)¢

INTERVAL BETWEEN
ONSET ARD DEATH

21. | gttended the deceased from

1-3-58
5120

Conditiona, if any, DUE TO (b) D oL~ CYTHEN A \/BRA. undet,
which gave rise 1o M
obove couse (a), }
stating the under-
g lying couse last. DUE TO [c)
& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terming! dlceass condition given in PART I {a) 19. gegpgg&gg\’
I
v LG N ves[] No [ <~
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART I or PART Il of item 18.)
w
v O O O
S| 20c. TIME OF .Hour Month, Day, Yeor
] INSURY  o.m.
E p.m.
4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, office bldg., etc.)
WORK AT WORK
2=13-58 and last 3aw P& alive on 2=13-58

R EMDVAVZ-:I fr}

-20-5§¢

Wh Sl r iy

C v PARK

R‘Rﬁ"i)’ A

Death occurred ot A m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22a TURE [Dregran or title) &7 226, ADDRESS Z2c. DATE SIGNED
@ Conto , M.D. | 2601 Whittier Street 2-14-58
Z30. BURIAL, CREMA’I’T)-N 23b. DATE_'_ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare}

MO.

24

FUNERAL DIRECTOR

AENVA [ Ton 2 ?owomféfﬂ/afmaj

FER 17758

25. DATE RECD, BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body/whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY e ettt e resbraan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooviiii e e e e e Slgn&%MIym

-. - IR = Licensed Embalmer Noay&f
h P. O, Address..é/fyz;....%.‘/‘

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 handwriting.

[f this-body is not embalmed, fact should be so stated above.




