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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI 35131"53 58-;0201 58

FILED JUN 1 1 STANDARD CERTIFICATE OF DEATH StaTe File Novmsomns s |
BIRTH NO. 8 REG. DIST. NO. _3_]_,L prmary aeg. orst. w0 LMY R Registrar's No........ 5&315
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoased livad. I lostitution: residence before
- OUN. . . A an ont.
a.C TY a. STATE mssowi b. COUNTY /ld insion}
b. CITY (If outolde corpurate lmits, wtite RURAL and give ¢, LENGTH OF || e CITY 4. In Residence within Hits of
OR hip)| STAY (in this place) OR i i n
Town St, Louis, Missourdi e ‘ place town S5t, Louis i qhmmf'?wmm_:
d. FI".I%ls-P'IQ'I'BAhE.EO%F {1f 8ot in hospiwl or institution. give streot address or location) .- STRFEEE';!S (If rural, give loeation)
20 INSTITUTION 8, Louis Matermity O 2 ( “_é’ef’ 5240 Northland
3 gs%%ﬁs%% 8. (First) b. (Middle) &/ (Last) 4, Dg?-:e (Month)  (Day) (Yesn)
{ Type or Print} Smith DEATH M@ 29’ 1958
5. SEX 6. COLOR OR RACE | 7. \'{'!IAD%%{'ED IBIE‘\;SECPESRRIED. 8. DATE OF BIRTH v 9.11.1\.651’(‘;1: yearn IJ; UNDER | YEAR | IF unDER u s,
{Bpacity) t day} onthe | Daye are | Mig.
_Male 1 | Negro Never Married May 29 1958 b il
10a. USUAL OCCUPATION (e iadtwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (. 104 Seate or Foreign Comatry) | 12 CITIZEN OF WHAT
- None None St. Louis, Missouri () 1ed' state
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Marion lewis Smith | lorena NVMN Williams __ | Nome ...
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,orunknows} | (1 yes, give war or dates of service} NO. | : . T
No None Marion & Lorena Smith 52,0 Northland
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggl\!‘:';{ngm
Enter only onecauseper | 1. DISEASE OR CONDITION . . ™
line for (a}, {5} and (c) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES -

*This does mol mean

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart failure, asthenda, | Tite to the above caure (o) slating
de. It means the dis. | 'he undeslying cause last.

- -
ease, Injury, or complica- DUE TO (e} ; —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 7 é 02 5’
| _related to the direase or condition causing death.
13a. DATE OF OP'IEIRO‘}E 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 2/
w0 o
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lastory, sirest, offios bldx.,ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 atlended the deceased from . May 29 19 B8, 1o _May 29 1958, that T last saw the deceased
alive on Moy 20 19_S8, and tha! death oceurred at O3 m., from the causes and on the daie stated above.
232, SIGNATURE (Degree or t@ 23b. ADDRESS 23%. DATE SIGNED
bcoard U @orstlny /71.D. 0 S5~/ £ v 5 F0-5F
%BNBEERI.‘Ig\’LKLCREMA- Z DATE 24c., NAME OF CEMETERY OR CREMATORY R TION (Clty, town, or county) (State)
. {Braedly} . Y N
-390~ Anatomical Board St, Louis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU ;} - 25. EMRERAL DIRECTOR' S SIGMATURE DRE LS

JUN5 58" 47 Aare 10Y Jaigons

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by n&;_, OF DY o ciiiiarac i iaiasiiiirassncesasaataaanaraseiennnr s asaracaanan PR , Student Embalmer NO...ccoeet..-.

\;:orking under my personal supervision..

Student..... e taatassasssesssssesezeszeaeseseerenuense Signed. ... reriris et iiiac et e
Signature of Student Embalmer

P. O, Address..........ccccuu........

+. 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.
¥4 this body is not embalmed, fact should be so stated above.

.
K



