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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-038234,

STATE FILE NUMBER
1350

h! F‘n n (\T 1 7 Tﬂgununon District Mo, . 3_18 Primary Rnglstru!lon Dumc! No. 1.00.3 __________ Regulrar s No. No.._

=

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence beffore
. STATE b. COUNTY agmissi
¢ I1linois St. CIalt

a. COUNTY
b. CITY (lf cutside corporate limits, give TOWNSHIP only) inside Limits E/gcé CITY Inside Limits
10w St. Louls. Missouri Yes X No[] ¢ tom East St. Louis Yes[B No[])
[ FgLF!’- NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. iT)%EEE.gs {If outside, give location) Reside on Farm
HOSPITAL OR
.Zf%msmunopr St. Mary's Infirmdary 213 Days 32° 1104 Market Street Yes [ Mof3g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} OF
SOUNIA WESTBROOK SMITH peaTH Sept, 26, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years LEUNDER 1 YEAR| IF UNDER 24 HRS.
| birthday) | Months | Days Haurs Min.
Female 2| Negro WIDOWEDE] 53 pivorcep[] April 4, 1927 kil |
10e. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state &r country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking lifs, even if refired) INDUSTRY
Registered Nurse stian Welfarel East St, Louis, Illinois U. S. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Westbrook Ruby Chapman/} None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 1 FO NT d
{Yes, n r unknqwn)l (If yes, give wor or dotes of zarvice) W w iTU4 Mark et Stl‘eet
No /U‘f}kn'g n R_ca T I i
18. CAUSE OF DEATH (Enter only one couse per fng for qu BETWEEN"

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

) e ML

ONSET AND DEATH

3 Mo,

Canditicns, il any, DUE TO (b)
which gave rise to y
bo o (o),
:tur\;:g c':o’:nd:r- } é M ’ 0
z lying covse lash DUE TO (<) A
= PART 1, OTHER SIGRIFICANT CONDITINS QONTRIBUTING TO DEATH bur nat related to the terminal diseass conditien givan in PART I {a) 19. WAS AUTOPSY
B PERFORMED? [
s YES 4. NO[]
£ 1 200, ACCIDENT SWINCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} 4
s
o O £ O
Q 20¢. TIME OF  Hour  Manth, Day, Year
a INJURY  am.
=z p.m.
20d. INJURY OCCURRED 2e. OF INJURY {e.q., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fa uctory, streat, office bidg., etc.) . .
WORK AT WORK AR ./ ;
21. | attended th vd from /VM [/ 55 N Ltllost sow t" alive en
Death ocpCrred at wm ¢n the dayf stoted above; and to the best of my knowledgs, frofn the caused stated.
22a. SIGN(TURE M (Dpgree’or title) M 22b. %DRESS /éd /(4/6/ ? / PAT7! )
. M el " W L 5 v ?

23c. NAME 7 CEMELAY OR

L4
230. BURIAL, CREMAT N
REMOVAL (Spaciff)

Removal 3 t-26,1958

Booker Washington

23d. LOCATION (City, town, or county) (5tafe)

Centreville Townsép, Illinois

CREMATDRY

DIRECTOR

-

4114 Mq. Avenye

~

25. DATE RECD. BY LOCAL REG.

. fREGISTRAR*S SIGNATURE

-

QEP 2 9’58

Q Z‘ ADDRESS
/4

L d Embalmer's §

on Reverse Side)

SN

e da ’



»
»

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embatmer

+

P. O. Atidress.

[} - .
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.

b

A




