No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-012326

’ HLED APR State File No...
'BIRTH NO. 9 1958 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 3 Registrar's No. __.2.6.16..
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers deceased lived. 1f 4 ience before
8. COUNTY ! a. STATE b. COUNTY .a.u;?m
b. CITY (I outeide corpurata llmita, welta RURAL and of c. LENGTH OF || e CITY : s Residenca
oy TP Tt w vomostipy| STAY un this place) OR St, Louis ) ¢ E.d!: uhhm-;’:‘humu
Town  St, Louis Olldaie¥™ Mo,
d. FIEIJ(%‘S-P?'IAAD?_EO%F {If not in hoapital or inatisution, give streot address or louuon) .'A%I—RREEESFS (If rarsl, sive location) /
INSTITUTION ; ; L /) 1101 N, 18th
3 NAME OF a. (First b. (Middle; e. (Last}
DECEASED (First) ( ) 4. DATE {Month)  (Day)  (Year)
{ Type o7 Print) Rosa D. Smith DEATH  3.2-1958
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| I UNDIR | YEAR | F UNDER o Wis.
3 WIDPWED. DIVORCED {(Bpecify) Lagt birthday) Monf-hll Days | Hours l Min.
female col, 6..;,3,.13& I Y/ A
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12, CITLZEN OF WHA'
domdurinsmutolwork!ulﬂn..:lnﬁl romlr:rd) : DUSTRY {City aad State or Forsign Country) COUNTRY? T
nil Mo, USA

13a., FATHER'S NAME 13b. MOTHER'S MAIDEN

j William De Boe

NAME 14. WAME OF HUSBAND OR WIFE

Sarah Lamb Soloman (dectd.)

*Thix does nof mean
the mode of duing, such
as beard faflure, asthenio,
ete. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, GOCIAL SECURITY | I7. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yos, no, or unkoown} | (If yes, give war or dates of service) NO.
no 90— Gla - Plac
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH NERVAL BETWEED
Enter only onecauseper | 1. DISEASE OR CONDITION _ . ] -
line for {a}, (b}, and (¢) | D/RECTLY LEADING TO DEATH® () _— 2 et .

rite {o the obove cause (a ) stating
the underiying couse iast.

Q’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ©

(Licensed Embalmer’s Eut:mmt on Reverse Side)

ease, injury, or complica- DUE TO (c) A%@Lm é 2t D .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the death but not ) . . é
| _related to the disease or condition cauring death. A%L&M_M]&ﬂ . D—(.A?. et &,
19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATICN 20. AUTOPSY?
B TION 68 Yfef. & O ¥
YES NO
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, sireat, ofics bidy.,e%0.)
HOMICIDE, L
214. TIME {Month) (Day) (Year} (Houer) 21, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I attended the deceased from 9-9-57 , 18 , lo 3-2-58 , 18 , that I last saw the deceased
alive on = , 18____, and thal dealh occurred atQ 2 m., from the couses and on the dale staled above.
Z32. SIGNATURE (Degme o tltle b 23b. ADDRESS , 2%. DATE SIGNED
. 4 e 5800 Arsenal St. 3/3/s58
IBNBEE!N:(?VI'“ CREMA- b. DATE ‘ 24c, I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (5tats)
X (Bpeclty) )
Famoval 3=T=58 | National Cemetery Jefferson Barracks, Mo,
.|| DATE REC'D BY LOCAL | R . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
MAR 4 oY) Russell Und., Co. 2732 Pine St,




B \r’i}‘ S Tl
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L5720 - T3 I - R PP , Student Embalmer No,.....-.---.

working under my personal supervision..

Student ..oooiimeiii i ieniieeiie s e
Signature of Student Embalmer

, Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above.

- E LI




