i THE DIVISION OF HEALTH OF MISSOURI
Hosit, : T COANDABD CERTIFICATE N REATH e fifi::()
x Welfare c STANDARD CEMIFI(AT! OF DEATH : STATE FILE NUMBER
Public o ~
Service ”—ED S E P 2 5 1gsaglstruilon District No. _....... ...._...._.......3 18.Primury ngish'ution District NO-..1.003....,,..,..,,_,,_ Req_istrar's Ne.... 3.5&
: 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
. 300 o. COUNTY a. STATE b. COUNTY admissi
1-57 b, ClTY {If outside corporate limits, giva TOWNSHIP enly) Inside Limits g CITY Inside Limits
TOWN Yes (1 No [ om ST,LOULS,MD., Yos[J Ne(d
€. FgL[L-| NAMECZJOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location} Reside on Farm
HOSPITAL OR DORESS
$ NsTitution St.Louis City Hosp.| #1 PR S 7 2305 RUTGER Yos L1 No[]
3. NAME OF DECEASED First Middle Laste? 4. DATE Manth Day Year
{Type or print) OF
BABY BOY SMITH peath  Aug, 30 1958
5. SEX 6. COLOR OR RACE| 7. i 8. DATE OF BIRTH 9. AGE {1 {F UNDER 1| YEAR| IF UNDER 24 HRS.
MARR'EDD NEVER MARR'E[I] v last s:i:!:::;; Months | Days Hoyrs I
MALE NEGRO wiboweD [] otvorcen 1 8/30/58 Jh 'tlb
104 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of mrkinﬁié., even if ratired) mouaaﬁe Sﬂ. LOUIS I TY HOSP S U.S.A

Loctol, coroner, oic. musl Vae unly ITunodra namencliature 1n ITem 1G6. No symploms wiil e (13190,

Al diseases in Part | must be causally related. .

130. FATHER"S NAME

N KNOWN

13b. MOTHER®*S MAIDEN NAME

QUEEN ESTHER SMITH

4. NAME OF H’IJSBAND_ OR WIFE

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes3, no, or uniﬁs)[(ll yeas, give wmdmc: of servics)

16. SOCIAL SECURITY No.| 17. INFORMART

none

Address

ST ,LOULS CITY HOSP. #l,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

t8. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.)

veva admer by

INTERVAL BETWEEN
ONSET AND DEATH

weo wate daatily

WHILE AT
WORK

2}1. | attended the décPas:

NOT WHILE
O atpoRK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, facrory, strees, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gave rise ta }

above cauvse {a),

tating th der- =
z Tying caves last. 7 DUE TO (c) 7 7 3-{
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal diseass candition given in PART 1 (a) 19. WAS AUTOPSY
6 PERFORMED?
i YES[ 1 NO &,L
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuey in PART | or PART | of item 18.)
w
u a 0 O
S| 20¢c. TIMEOF Hour Month, Day, Year
‘Q INJURY a.m.
E f.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2%

Death occurred ot

and lost sow hlm uhv-onj/so/ﬁ

m on the date stated ubovc, ond to the bast of my lmowlodg( from the causes sfated.

220 su%ie u :

Degreg or title)
om D e

22b. ADDRESS

1515Lafayette Ave,

22¢. DATE SIGNED

8/80/58

23a. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE

F-dg

23e. NME OF CEMETERY OR CREMATORY

Anatomical Board

73d. LOCATION (City, town, or coumty}

(Stata)

St. Louis, Mo._

——

25. DATE RECD. BY L'Ogﬁ REG.

UNERAL QJRECTOR 7 ADDRESS
r&é/ }//J%M_
20

ISTRAR'S SIGNATUR

{Licensed Embolmer’s Statement on Reverse Side)

s,

34711



o+,
et AR ol A T
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY Me, OF DY it es s es e e e baaaan .» Student Embalmer No. ..............ce0ue

working under my personal supervision.

Student ..o e s 3 111 - PRI
Signature of Student Embalmer

- . ' Llcensed Embalmer & [+ TR

P 0. Address ................. T

nad Note:" The absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abgve 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.




