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FILED MAY 1 1958

THE DLVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH 3

Ragisiration Dulnc! 3 - T q }8 . Primary Rngmruhon Dlsmc & QGB ..............

14

28-01646"

34- .
STATE FILE NUMBER .
4442

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédqpég_e b)afore
a. COUNTY a. STAT b. COUNTY admsssion
0 E‘Mi asourd 7
b. CITY (}f cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 fnside Limits
R Yos [ No (] ® qdi Yes{T] Ne[]
Tow St, Louis, Missouri " TO¥N Baden Station 0
. FULL NAME OF (k4 NOT in hospital, give location) | Length of stay in 1b d. STREET“;S {I¥ outside, give locatien} Reside on Farm
HOSPITAL OR ADDRE
Materni Ly 7820 Hall Street Yes [ No[]
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Smith OEATH  Aprdl 1y 1958
5. SEX \ 6. COLOR OR RACE| 7. WARRIED[ ] NEVER MARRIEDE ] 8. DATE OF BIRTH K A1GE| Si,.'a:;; l;::ﬁE QI;I’YVEAR l:er’DER Z;iI:RS.
as 14 a! N
Female Yhite wooweo[[] U oivorceo[d| Aprid 1)y, 1958 3 | "o
I0a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, evan if ratired) INDUSTRY 0
None St., Lonis, Missouri United States

P RpTp e Tes TR

LTV, LWIWINE,; Wik, Hial VAE WITY STWIVVTE HIWVITTEITR PP TR PR T

All diseases in Part | must be causolly related.

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

hnson

14. NAME OF HUSBAND OR WIFE

_None

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, or unknawn}| {If yes, give war or dates of service)
e}

17. INFORMANT Addrons

None  l0Jiver & Betty Low Smith 7820

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavse per line for (g}, (b), ond (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave dss to

above couss (o},

stoting the under- 76 F) s
lying couse last, DUE TQ {c)

_3HL*€?Li?AhJ/LJJ‘~—- wico—goNadls

e £

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease conditlon given in PART I (o)

19. WAS AUTOPSY
PERFORMED? _7.
YES[J NO [

2e. ACCIDENT SUICIDE  HOMICIDE

O O (W]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturae of injury in PART | or PART Il of item 18.)

20c.

MEDICAL CERTIFICATION

TIME OF  Hewr
InJ

Monih, Day, Year
URY  om.
p.m.

WORK

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT 0O

NOT WHILE
AT WORK

[

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| attended the deceased from
D”th occurred at

w.m
~3:30 :

&ld last IUWIIVQ on

I3

m on’!‘he date stoted above; ond to the bast of my knowledge, from the covses stoted.

G & W

r title)

"Bt MY,

L/ | zb. ADDRESS

630 8, Kij

neghighway

22c. DATE SIGNE

St S

230. BURINL CREMATION, | 2
REMDVAL (Specify}

b, DATE

L/’.}a 42

2. NM@MET ERY OR CREMATORY
nical Board

23d. LOCATION (City, town, os county)

{Srare)

St. Louss, Mo.

> °‘£’P‘§ ?Z"gﬁm

N.ZEGI!TRAR'S SIGNATURZ .

d Embal

‘s § on Reverae Sldo]

7 S



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .oviiii e e —— , Student Embalmer No. ,.......cocovinon.
working under my personal supervision.
Student covvriei evveeaees SIENE .o it e e
Signature of Student Embalmer
s . - ‘Licensed Embalmer No......................

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 handwriting.
If this body is not 'embalmed,;ggct_shoqlq be so stated above.




