Health, .
swatwe X STANDARD CERTIFICATE OF DEATH 03 STATE FiLE NUMBEg
Public 1()() éi %g .
Sarvice 1Q gistrotion District No. oo, 3_1,8_____Primqry Rogistration District Nob W M0 e Registrar’s No. & ;_3._ k -
1. PLACE OF DEATH N 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befire
. 300 a. COUNTY a. STATE b. COUNTY i 83
MISSCURT
1-57 b. CBTRY {If outside corparote limits, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limits
. . R
Town STe LOUIS Yos (X Ne D TOWN ST, LOUIS Yes{Y] No[]
c. Fgls.é_l_?A’iﬂ%gF (1f NOT in hospital, give location) | Length of stay in1b y d. STREET {If outside, give lacation) Reside on Farm
A . . DRESS
J[%STITUTION EOMER -G, FHILLIPS ()| 20, Yrs A5 1532, FRANKLIN AVE Yer {] No Y]
15
3. NAME OF DECEASED First Middle Last 4. DATE Manth Cay Year
{Type or print) OF
ALBERT SMITH vears 8/ 24 / I9s8
5. SEX ,)‘ & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors b UNDER 1 YEAR] IF UNDER 24 HRS.
laat birthdoy} | Months | Days Houre Min.
Male Col. WIDOWED 4 Aivorcen[] Approx.1885 79 l l
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most ol wotking life, sven if cetired) INDUSTRY ’
EXSORER BIRKINGHAM ALABAMA UuSaA .
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T NE NG N UNK NG N | __PRARL SMITH
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address  SanFreansci®co
Yo, na, or unkngwn! " atvice,
{Yeu, ne, o knawn)| (If yes, give war or dates of service) Thomas 100n Reed 58’ be ave. calfonia

disecses in Port | must be causally related.

THE DIVISION OF HéﬂLTH OF MISSOUR|

98~-030966

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

MEDICAL CERTIFICATICN

AQS =22.2693

hal
ls.!EgAusE' OF DEATH ({Enter anly one

PART I. DEATH WAS CAUSED{BY:
IMMEDIATE CAUSE (ol

use per Bne for (a), (b), end {c).)

INTERVAL BETWEEN
ONSET AND DEATH

23b. DATE

ADDRESS

2812, Thomas Streot

NAME OF CEMETERY OR CREMATORY

Park Cematoary

25. DATE RECD. BY LOCAL REG.

Al

ST

23d. LOCATION (Clty, town, ex county)

LOUIS

Conditions, if any, DUE TO (
which gave rlse to
above ecause (o), } | i
stating the under-
bying cowse lost. DUE TO (c) /
PART Il. OTHER SIGNIFICART CONDITIONSSONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART | (a} 17. WAS AUZOPSY
PERFORMED?
/ M el D YES No ]
20a. ACCIDENT SUICIDE HOMICIDE b )i FEOAE . g | oZPART m &)‘ vy
“ | O ’ =~ 4
p o7 /5 R
20c. TIMEOF Hour  Month, Duy, Y
INJURY o Jﬂ - L4 )//6
/S pm N ' s N
20d. INJURY OCCURRED ,~ | 20e. :’LACE OF IYMURY (e.g.. i bt};ubom ht;m., X1 CITy, WATION.L' v %{TY STATE
WHILE AT NOT WHILE . 77 Tarm 1, offie g., efc.
work L) aTwork 1| o &= %: it z
21. Fattanded the deceased from 7 , to and last saw t"; clive on
Decth occurred at w ﬁ m on the date stoted obove; ond to the besi of my knowledge, from the causes stated.
T title) 2h. ADDRESS 27c. DATE SIGNED
rrer T oy 3 /SFoo jZZJ?
2

{State}

1o Misgouri

2358

28, REGISTRAR'S SIGNYJURE
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& 2.
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STA'I:EMENT' BY LICENSED EMBALMER

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

by me, orby ................ e et taeearitatreneerasnene s ennn b n s rasetonaaantreinrrasren .i.., Studént Embalmer No.................c0
working under my personal supervision. ) M
]
= =
SERAENE .eoeiininniiiiiririiirrerr st restenesserrsrnsarnsan Signed ol .. St i e T
Signature of Student Embalmer . ¢

4 Licensed Embalmer Noyﬁ/
P. 0. Addteséﬂéf. ................ =

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, fact should be so stated above.
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