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All diseases in Port 1 must be cousoally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EC" Fn FEB 1 n 19@:"&“'10[\_ District No.

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-00351'7

STATE FILE NUMBER

Primary Registration Disteict No. ________ Ragislmr'ao._,..,,,,_s_m_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by are
a. COUNTY o. STATE Mi sspuri b. COUNTY “d""ﬂy‘f‘
b. CITY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Y No [ or Yes[ MNo[]
tomv  St,Louls e g Town  St.Louls '
c. FgLil;l NA{I\%OF {lf NOT in hospital, give location) | Length of stay in 1k STR RESS {If outside, give location) Reside on Farm
HOSPITA R ADD
INSTITUTION Incarnate Word 1‘5 Yrs. -z‘?f 38“’2 Flad Yes (] Ne[] |
3. NAME OF DECEASED First Middle Lowr 4. DATE Month Day Yeor 1
{Type ar print} OF
ELVA ESCO SMITH oS 1-13-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF LUNDER 24 HRS.
Male White marrren[XNever marrieof ) | f,m;:;; ornthe | Daye | Foura —
o woowen[]  , oivorceo[]|  10-10-1900 158
10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSI'&ESS OR 1. BIRTHPLACE (City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
ring most af warking life, even if retired) DUST .
darpenter Retired Salem, Missouri U,S,A,.

13o. FATHER'S NAME

John Smith

134, MOTHER'S MAIDEN NAME

Julia Martin

14. NAME OF HUSBAND OR WIFE

Vaneta Smith

135

(Yes, v nnkmvm)l(ll yes, give wor or dotes of service)
N Q

WAS DECEASED EVER IN U. 5. ARMED FORCES?

18, SOCIAL SECURITY RO,

499-12-02395

17. INFORMANT Address

Vaneta Smith, 3842 Flad

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

ANEI

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

CRITRO ENTLET T/ AL

fHEpPORRHAL L™

which gave rise to
cbove couse {o),
stoting the under-
Iying couse lost,

} DUE TO (b)

DUETO(c)ﬂEﬂ“rFA'ﬁC—

CHEC A O A

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a)

19, WAS AUTOPSY
PERFORMED? _1

/ C) 9 2 YES[]_ WO [M"
20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& ) O
Ac. TIME OF Hour Month, Day, Year
INJURY  om.
p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK N _ {
Ly &
21. 1 attended the deceased from M n, to fﬁ /3 |l 2 and las? iuwm.ulivo on # /5 S! 2
whddge, from the couses stated.

2D P

Death occurred at

on the doto stated above; and to the best of my kno

220. SIGN?R

o]

22b. ADDR?S 3 :

22¢. DATE SIGNED

13a.

Dagroe or title)
S fﬁ
BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery

ﬁMOVAL (5poc v}
Va

1-16-1959

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

St,. Louls Connty, Mo

{State)

24.

FUNERAL DIRECTOR

cLAUGHLIN F,H.,INC,

2301 Lafayette Ave.

25. DATE RECD, BY LOCAL REG,

JAN 1559

(L

d Embal: Y

on Reversa Sids)




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, 0L DY e et e e e aeer e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e rean e
Signature of Student Embalmer

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.



