oatth ' THE DIVISION OF KEALTH OF MISSOURI 58_046333

gbove cause (a),

which gave tise 1o
stating the unders

DUE TO {c) /af‘ eﬂ/’Q\é“"’ 759

lying cause last

 Welfore - %7/30-85F STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER -
Public 3
Service I]-]LE[] JAN 1 4 1ggistrurion_ District No. .. 3_1_8,...__Ptimury Regisfrolifm__Dinrict Nl 00 Registrar's No /g?:_z_?£“__
| | -
' 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. If institution; Residence befo
300 a. COUNTY a. STATE b. COUNTY ndmlwerV
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) laside Limits c. CIOTY Ingide Limits
R
TOWN ST ].Oms m. Yeos [ Ne [ TOWN ST, mms m. Yes[] No[]
. Fgls_g’_l NA{#%QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET bi outside glve location) Reside on Farm
TA | \DDRESS
.ZJ‘"NST.TUT.ON ST.LOULS. CITY HBBR. #1. 2274 2622 Yos (] No (3
=
:!TAME OF DE)CEASED First Middls L% 4, DATE Month Doy Year
yPe or print
BABY GIRL SMITH oearnDEC. 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
W'j NEGRO MaRRIEG[JNEVER MARRIEI:% ) GE (in ruors (EUNDER 11 Fou! 4 1
5 wiDowen [ ] DIVORCED 12/25/58 -]
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
1 during most of working life, if ratived) STRY Q
? ¥ nqoﬁeavcn oF ratir w% St.bm ’ Mo U.S .A
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
3 UNKNOWN ROSIE MARIE SMITH
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i. (Yas, no, or u%wn) {If 1ndivu war or dates of servica) none ST mms {ETY HOSP #1.
E 18. CAUSE OF DEATH {Enter only one couse per line for {a), {b}, and (c) } INTERVAL BETWEEN
'E PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE {q) "N lx o
E Canditions, If any, DUE TO (b) % -1 q [P d / %4// /_} 7 Z/Cv < ’4,\: /_;

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- ,2_ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ulofod} the terminal dlseass conditicp given in PART | {a) 19. WAS AUTOPSY
o hi - é 2,5’ PERFORME
< o : YES[ ] NO
e %= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w ‘
¥ < 0 &) O
3 S
e Y[ 20e. TIME OF Hour Month, Day, Year
8 S INJURY  am.
i '-;» £ p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
l :__ WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
i.“'u WORK AT WORK " -t FIPN
' E 21. | attended the deceosed from 12/25/5U L 12 27/5U and lost suw: alive on 'L‘l‘ llbo
2 Degth ggcurred at ! . B AL m on tha dote stated above; and to the bast of my knowledge, from the causes atated.
] g A L rFral
- 220, §IGHATURE v or fitke) % 22b. ADDRESS 22e. DATE SIGNED
.o
E é gl o/ Y] L/ @’« 1515 LAFAYETTE AVE 12/29/58
23a. BURIAL, CREMATION, | 23b, DATE E OF CEJ‘ETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Spacify) /__.; /et Anatomical Board St Louis, Mo.

2 NERAL DIRECTOR / ADDRESS 25, DATE RECD. BY LOCAL REG, RAR'S NATURE
\ V/J%MZ‘, JAN 8 59 W%—a{w
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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 BY 1oitiuiiireiiien et et it r e bt s aresr e s s s e s s , Student Embalmer No. ...........ccceeen,

working under my personal supervision,
SEUAETIL  cennvenrmnrrreneneeeneeeesssssrasnnnsenseanresssnmnanns SiENed . .ovveerereimeciimnairrereneenns e reriietesreeneraaeraeearene s

-\ . ¢ Signature of Student Embalmer ..
. P AN ‘\‘;_._ AL
o Licensed Embalmer No......cc..ooorveninne
-~ * FR
. . : - - P, O, Address...ccccoeviiimiiiiinrriniacanns
LN\ teh Lt feelens D

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




