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regularly in St. LouisChildren's Hospital Out-patient Department.

-

THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . : -
STANDARD CERTIFICATE OF DEATH 287016475
FILEG MAY 8 1958
el g | ‘ 68T
BIRTM NO.___ . REG. DIST. NO, m_ PRIMARY REG. DIST. mlm_s__ Registrar's No ;
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L resid belore
. COUNTY . STATE b. COUNTY - dJ sfmian).
s * Missouri St Lo 8 .
1T - a . H OF . CITY
b. CITY (f outside eorpurata limits, writs RURAL e CSIAI?EI;‘GL. 0“' | o iy Y q a x.nm:g. “MMWM/
TOWN St ,louis, Mo. D,0,. TowN St .Louis o1 . L= ya
% d. FH%P?’#AHIEEO%F {1f not In hospital or Institution, xive strect address of lonl.lon) - STRR (If rurad, give loestion) I
S |38 WfiindN_St.Louis Children's Hospita1,5 5119 st,Louis, ave
8 1= NAME OF s, (Finst) b. (Middle) e (Last) 4 DATE  (Month) (Dey) (Yean
: OF
B (Typeor ity Valerie Denise Smith oeatH Apr, 28, 1958
£ 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia rears] Ir tnoem ! T TN | ¥ oeomn =
% ‘L . WIDOWED, DIVORCED (5, Lnat birihday) Mont.hl, Emu-l Min,
g F. C. ever marrie 1 3 yrs. 7
% 10a. nl.JI%E;:\nl; OCCUPATION (v bindof =k l@bﬁKlND OF BUSINESS OR IN. H.S IZI:R'n;:\csi (city t:[,d State or g...,,.[)m...,; 12_CTTIZENOF WHAT
one one . ulis, O, -
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
o |_Taylor Smith. NMN | Everlena .ohnson __| Nome
=) E'r WAS DES‘EASE)D E\(v’IER IN‘{U.S. ARMdEP E‘?RCE: i6. SOCIAL SECUR:‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< o, Do, or DOWD, Yoo, 1 ¥4 WAL O - Sarv o
= No None Ida Toibb, 500 S, Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tlﬂ | Enter only onscauseper | 1. DISEASE OR CONDITION B Ro pcao ‘P BEU O NIA ONSET AND DEATH
% || tine for a), (09, and (o) | DVRECTLY LEADING TO DEATH* ) A YRS .,
o *This does mot mean | ANTECEDENT CAUSES ™ AV 7 LPH'IE
2 the mode of dying, tuch | Morbid conditions, if any, giring DUE TO () H YA bY HE“ A 6‘9— )
3 as hearl feilure, asihenio, ml‘::% 1#:;?3:3;“2?) dating ,{
i de. It means the dis- ¥ - é/ /
[Y] ease, injury, or complica- DUE TO {¢) f() [ —
? tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS \ poad W
= Conditions contributing to the death but not W / -
a y | _related to the disease or condition cansing death, - / P
t4 || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION )’ / 20. AUTOPSY?
" TION D
Py YES NO
aF
O% 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
o, SUICIDE bome. [srm. fariory, sirest. ofBoe bldy. wte.)
[ HOMICIDE _
0y 21d. TIME (Momth) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>F WHILEAT [ NOT WHILE
'g J‘ INJURY = | WORK AT WORK
E 2. I hereby certify that I attended the deceased from —2'2 , 19—, that I last saw the deceased
™ o alive on , 19 , and thal death a %‘om the causes and on !he dale slated above.
gﬁ Ba. SIGNATURE ( or titl) | 23b. ADDRESS SO0 §. l( v.s [ kaaj 23. DATE SIGNED
D M- U ST, Lo, H-28-5F
mE TIONB]!.!IERMl (?J-ALCREM 245. DATE 24c. NAME/OF CEMETERY OR CREMATORY 244, M ION (Olty. m,mmty) (Btnte)
‘-’g BEMOVAT 5/3/ 58 GREEWOOD Cemetary 6571 5t . L~uis Ave.Countv Mo,
g DATE REC'D BY LOCAL ISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
= | MY 1 '53“’ pe)
s HERMAN J, SMITH \ORTUARY 4247 ¥ Labadie.

~(Licemsdd Emhfmn-&nmm Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-..

by me, or by ...conniaan.es eeneataseseseeaneaneaanananns e ieeseceeesdsmsemanteesenivantnn .

working under my personal supervision..

Student ... .oooiiiiiiiiriae i iasaaas
Signature of Student Embalmer

Licensed Embalmer No %j
P. O. Address %f]fm

_ Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

"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.

-




