THE DIVISION OF HEALTH OF MISSOURI

28-046334

Health,
L Welfore STANDARD cERI"FICATE OF DEA‘H STATE F[Lw
Publi .
s:n;:. I"'”J:ﬂ JAN 1 2 1g@imutioq District No. ....... 31.8.._.........._....F'rimury Re_qis_tra@ Dlsm:_iﬁiloos..‘- Regis?mr TR g _5._.._...__‘__
| | =
V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. 300 a. COUNTY o. STATE Iﬁssouri k. COUNTY admi s 54
1-57 thYUhmM:mmmuhmmgw(mm%umm tnside Limits chg Inside Limits
T St T.001 3 YeslES} No [ TOWN St. Louls Yos[3F No [
6 c. FgL;'ﬂ!:Ar%gF (1f NOT in hospital, give location) | Length of stay in 1b (ii STDRD%EEES {If outside, give location} Reside on Form
H Al A
YGRS Na Community Hosps 32 Yrs,gtdb o 4953 Northland Yes [] No ]
| |
3. MAME OF DECEASED First Middle Last 4. DATE Month . Day Year
{Typa or print} F
ALICE A, SMITH DEATH 12 18 1958
s, SEX_ 6. COLOR OR RACE 7.MARmEDDNEVER MARRIEDE} 8. DATE OF BIRTH 9. AGF: (b.i,:';;:;; ;:‘N‘?'ER AYEAR l:::ozn 2‘4‘:‘-»25.
Female 3| Negro wioowen[] @ oivorcee[]] Nov,e 9, 1896 63 yra4 1 |§ I
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY !
Tesacher Public “choolsl Topeka, Kansas / Ue Se A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen P. Smith Minerva Sizemore None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yohné. or wtkmwn)l {I yeos, Nybvﬁreor dates of service}

Nons

Olivia Spith

4953 Northland

18. CAUSE OF DEATH {Enter only one cause per ||
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, il ony, DUE TO (b)
which gave rise to
obove covse {o},
stoting the under-
Iying cause fost, DUE TQ (¢)

_MWA-

Ky

e for {a), (b}, and {c).)

o W (Rladtew
pZoutla)

INTERVAL BETWEEN
ONSET AND DEATH

2wk

i aio

PART i1, OTHER SIGNIFICANT CONDITIONS CON

UTING TO DEATH bufnot ralcted to the terminal disease conditien given in PART ) {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
/£ 0 vespd no[] /7
0. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of i.l;en: 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY o.m, [
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.} B
WORK AT WORK N

21. | attended the deceasad from
Daath occurred at

o

Aze ¢ £E .

@ monthe dato stated obove;

L

‘!M't&-éz cndlusrsawt alive on £2- {2' .52

and to the best of my krnewledge, from the couses stated.

LDoctor, cordner, etc. must ysa Only standard nomenciatura in tfem 4. No symptoms will be listed.

All diseaxes in Port | must be cousally related.

S oToRE y - (Degres or titlg) F 2\0 22b. ADDRES& 22c. DATE SIGNED
cax i 06925 piton. st (2n
230. BURIAL, CREMATION, b, PATE 23:. NAME OF CEMETERY OR CREHATOR{ N 23d. LOCATION (City, town, or county) {Srare)
REMOV AL {Spacify)
Rurkal [92/20/58 Calvary Cematary Ste. Louis, Missourd

24.

FUNERAL DIRECTOR ADDRESS

Charlasg J. cates

4107 Finnev

25. DATE RECD. BY LOCAL REG.
’

{Licenned Embalmet's Stotement on Reveras Sida}

BNV A
g



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oooeiiiiiiiiiiiiiiie st ireeeeteessseeeesssnessssseansssraennsssasssanssersnnrsresnnness

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.....4107. Y innay..

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 shell sign in his OWN handwriting,

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




