USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, .d:%/. ............. Registrar's No, ja.ﬁgQ.

istration District No.“m.hug..l.;............

58-046604

STATE FILE MUMBER

Kl ._!;E._ACE OF DEATH 2. USUAL RES'_DENCE {Whers daceased lived, If institution: Rusidnn;c'bof‘oro
. COUNTY coTeT . a. STATE b, COUNTY admission
° Sajint Touis Missouri St. Louls
b. ng‘( (If outside corporate limits, give TOWNSHIP only} I:side Li:i's €. C(I)TRY [;0 ad Insida Limits
Town _Cley ton *sX Neld town Kinloch O | YesuxX NoD
B A I el e TR, R
INSTITUTION Hosp DOA aporess 58 Carson York Nooe
3 :::Il :f First Middle Last 4, DATE MoniA Day Year
e or o EMANUETL SMITH oF
{Tupe or print) DEATH ecember_12 ,1958
5. SEX 5. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER £4 HRS.
2 MARRIED ﬂﬁqsvzn MARRIED [ | tast irthdan) ot T Do T o T
Male Col winowep [] ovoreeo [l B Dec 1893

[ 102, USUAL OCCUPATION (Gise kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Puhlic School

during moxt of working life, even if retired)

Custodian

1. BIRTHPLACE (City and stziv or country)

Beaulah, Miss f

12. CITIZEN OF WHAT COUNTRY?

US of A

13. FATHER'S NAME

Simon Smith

14. MOTHER'S MAIDEN NAME

Belle Smith

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(¥Yes, no. or unknown! (If pea. pive war or daler of service) -

17. INFORMANT Address

No T 709-09~541

0 Mildred Smith, Kinloch,

Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4}

Unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, Hreet, office bldg., efe.)

Conditipns, if any, DUE TO (b)
which gare risg to .
above cquge (8), ”
stating the under- i 7¢j 4
= fying cause last. DUE TO (¢) y 1
(= PART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{n) 13. WAS AUTOPSY
- PERFORMED?
<
by, ves [ no M 2
:i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18) ™~
& O a O
=] .
;‘1 20c. TIME OF flour  Moenth, Day, Year ‘
] INJURY e, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOQT WHILE
WORK AT WORK
) I attended the deceased from ., to and fast saw :Qr:: chve on
Death occurepd at 7 h?A m on the d:‘(e stated above; and to the best of my knowlndge from the causes stated,
22a, ﬁlﬂﬂlfl.lW 22b. ADDRESS 22c, DATE SIGNED
Herbert omke MD Co ss:Lone of He alt] 801 S. Brentwood Claytom;Mo. (/2 /z /CY
23a. BURIAL. cngumou“ 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towrn. or county) {State).
MOVAL, 4, A
Burial™ |15 Dec 58 |Washington Park Berkeley, Mo.

24, FUKERAL DIRECTOR ADDRESS '

Boyd Bros, Kinloch, Mo.

25. DATE RECD. BY LOCAL REG.

121558

26, REGISTRAR'S SIGNATYRE

{Llcensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. O beveemer » Student Embalmer No.

working under my personal supervision..

Student
Signeture of Student Fmbalmer

P. O. .Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with-flie above constitutes.grounds for revocatmn of 11cense)

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

Ii th.is bodly-is_pot embalmed, fact should be so sf:atied_above. -




