i THE DIVISION OF HEALTH OF MISSOURI 758—00785
. Welfara STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )

Public
Service istration District No, Primary Registrn_ti"c_u_'l Disiric}ﬁo; R"Qi‘"‘".%-—liga-""
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Resci'cle a'b)efou
a. COUNTY a. STAT b. COUNTY q %ion B
- _Minﬂouri .
1-57 b. cgﬂv (H outsida corperate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY . Inside Limits
b
{? 3 TOWN Yes gl Mo [] TOWN_St, Louis Yeg] Ne[J
I 7 . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET {If owtside, give location) Reside on Farm
3 HOSPITAL OR ADDRES:
¢ |/ _isTiuTion 4227 ¥, Aldine 5 Yrs, 3207 W, Aldine Yes (] Ne(R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or
Youia C. Soith EATH  Feb, 1, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years {/F UNDER 1 YEAR| IF UNDER 24 HRS.
‘1 MARRIEDm NEVER MARRIEDD lasy hinrlgla;; Months | Doys Houry Min.
5 7 Bagro wioowen[ ] pivorcen[ ] sa?t 21, 1917 41
2 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of warking life, even if retired) INDUST, -
; Mail Clerk Post Office Fort Smith, Arkansas / "U. S. A,
- 13o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-3
= | Jake Smith Anna Criswell 8, Arezelle W, Smith
>
E. Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Wl {Yas, no, or unknqwn)| (If yas. givg war or dates of service)
] R G ¥ 405-14-3014 Mre, Arezelle W, Smith 4227 W, Aldine
Z o 18. CAUSE OF DEATH (Enter only tne cavse p e for (u), (b), and (¢).) INTERVAL BETWEEN
5 Y PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- s IMMEDIATE CAUSE {a) /QCA‘“ “‘"" et
2 =
- x
T g_l Conditions, if any, DUE TO ({b) M
; P which gave rise to 7
S = obove couvse ({(a}, /
= z tating the und
% 8 cz, l‘ylcng gc:m.l.uula::t DUE TO {c) %z& b/
= 5 O PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion given in PART | {q) 19. WAS AYTOPSY
= '§ 4 ‘a PERFORMED?
a1 = J YESH] nNO[]
% - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
2= Z AL
8 % v O [ o
5 8 B 20c. TIMEOF Hour Month, Day, Year
23 =f3 INJURY  a.m.
> 5 5 3 p.m.
-
? E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w WHILE AT NOT WHILE 0 form, foctory, street, office bldg., etc.)
s 5 3 Lwork AT WORK
'g- E 21. | ottended the deceused frol'rl to and last sawt afive on
% H _~—0agth occurred at / - ' B & on the date stated above; and 1o the bast of my l-:novrledgn, from the couses stoted.
s § (L") " (DegreyF: title) 22b. ADDRES 22c. DATE SIGKED
]
3 e O A ?
23a. BURIAL, CREMATION, | 23k TE 23: HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rare) L
REMOV AL {Spscify)
1 HNational C Mo,

25, DATE RECD. 8Y LOCAL REG.

FEB3

{Licansed Embalmer’s Statement on Reverse Side)

/1 D.

27}5 ijATU

.

;(&




-

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 DY o et i e s e e saanraa e , Student Embalmer No. __........coveevee.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No...4444, .........

P. O. Address. 4202 .. . Finngy. Avs,

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.

¢ - -




