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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

m—

THE DIVISION OF HEALTH of MISSOURI
STANDARD CERTIFICATE OF DEATH

985027451

*This does not mean
the mode of dring, sich
as heart fallure, asthenia,
ete. It means the dia-
ease, infury, or cormplica-
tion which caused death.

ANTECEDENT CAUSES
Morbid conditions, if any,

giving DUE TO (b)

rr 5—8 i "+
! tikrr EUG 11 ]9 REG. DIST. NO._3_18_PRIIMRY REG. DIST. no.l_Qg_a_ Repi:trar'ma*m@jw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY fidwimion).
Missouri. /
b. CITY (I outald te Limits, write RURAL and give ¢. LENGTH OF c. CITY Reaidence within limtis f
e corpery townahip) A\ l-hl- place) OR < I-'my ted mﬁ
TOWN_ gt, Loula TOWN g¢, Limig il A=
d. FlHJIO-‘SLPFI‘BAT.EO%F {If not in hospltal or institution, give streat address or loeation) »: STREET (1t rura!, glvs location)
O/ NstiTotion 35 Ro 2 /AQ?R 3535 Roger Pl1.
3. NAME OF e. (First b. {Middle) & (Last)
DECEASED (First) ( 4 DSPE (Month) (Day) (Year)
¢ Tyrpe or Print} Jesge Ehalpq Smith DEATH  July 23 1958
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F ChOER | YEAR | o UnOER 3 MRS,
WIDOWED, DIVORCED (Bpacify) Iast birthday) Mcnﬂa’ Days | Hours | Min.
_Male  |VWhite ed | ril,15,1877 gl l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE . P o 3
done during most of workin lifs, sven If retired) DUSTRY {City ed State or Pareign Comatry) 'zcgllj.ﬁ%ll’:{\"io':mn
___ Qlerik City of 8t. Louia__Banine___iggg_ain D oo
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND'OR ¥|FE
th - Helan Phelps
5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (11 yes, give war or dates of NO, '
No., Unlmowm. r Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ QVZ %.‘ . ' ONSET AND DEATH
line for (a), (b, end (€} DIRECTLY LEADING TO DEATH' (8) ) ‘Q!_

i : 7 B

rise fo the above cause (o} dating

the underlying cause last.

DUE TO (¢}

v V4

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribnding to the death but 0t

related to the disease or condition couring death.

2.0

19a. DATE QF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

4}
2. AUTOPSY? o

ves [ 1 wo [B

21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (s.x..fnorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE homs, fartm, factory, strest, offlos bldg., at0.)
HOMICIDE
21d. TIME (Month) (Day) (Tesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

alive on

, 19 , and

22, I hereby certify -that I attended the deceased from

thai death occurred ot 4315 B

wﬁ to

., fronv the

191f, that T last saw the deceased
es and on the dale staled above.

. SIGHATURE |
M%

242, BURIAL, CREMA-
TION, REMOVAL (Bpecty)

DATE REC'D BY LOCAL
G.

24b. DATE

(Degrea or title) .
24c. NAME 5% CEMETERY OR CREMATORY

. X
{Licensed Embalmnl Sutm on Rm Suk)

-~

23b. ADDRESS 23c. DATE SIGNED
3¢ ' M y-22 -SF
24d. LOCATION (Oity, town, or count#) (Stats)
St. louis Mj
MRERAL IR?TOS 8. Gﬂlﬂlﬂ(

Home



IVIOL *H*d 00%2 0% W'V OO TT
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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 embalm|

DY e, OF DY ittt iitiiteaiica it reiatetaasiasiasannncasnsennnrnesasmssrrrmnanenns , Student Embalmer No.....co..oaeal

working under my personal supervision..

Student......cccepzeennnn... seeeeeegataneienneaeas Signed...... /2@(//%. Zi X»&;& Mttt ]

Signature of Student Enbslmer

P. O. Address-.%ﬁ. / "—”‘"‘-"‘.‘-E'/

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated abave. . X




