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THE CIVISION OF HEALTH OF NQSSOIJRI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59—00’?660

5

TATE!LE N
eg- irar’ s

-tr PEACE-OFDEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: R“&:“m}?ﬁ“
. COUNTY a. STAT b. COUNTY admiss)
: fti soourt
b. CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limits
R .
TOWN Saint Louis, Yes [ No [ tom Saint Louis, Yos[J Nef] _
c. I'-:IgtS-IL-i NA&‘IE OF (1 NOT in hospital, give lecotion) | Length of stay in 1b d. STREET (1f outsidg give location} Reside on Farm
TA ADDRESS u]
¢ sniuriodnrt, Homer G, Phillfips 2828 Biddle St. Yes£] Ne[]
3. N1._AME OF DE?EASED First Middle Last 4. DATE Month Day Year
{Type or print OP
Robert Ry Smith pEATH 1 2% 1859
5. SEX 6. COLOR OR RACE | 7., peiepi] Jever marmgn[]| & DATE OF BIRTH 9. AGE (in yocrs FUNDER 1 YEAR IF UNGER 24 biks.
a Er .
Male % Colored WIDOWED ] oivorcen(]| qu28=1928 30 k3 [ 2% J
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} o 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, svan if resired) INDUSTRY . . U S A
bor Hone Hissouri Selie
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Robert Smith Harie Washingbton Luicille Smith

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yea, no, or unlulqwn)l Y43, ¢/ 3¢ wor or dates of service)
YA 4

16. SOCIAI.. SECURITY NO,| 17. INFORMANT

Address

Lucille Smith, 2328 Biddle Street Apt, 502

18. CAUSE OF DEATH (Enter only one cause per lj r {a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M-"‘c’ AA"“'M‘/

INTRRYAL BETWEEN
JND DEATH
et rtPe

s

{

]

11lis Funeral Home, 2820 Stoddard Sk,

JAN 23'59

Conditions, if any, DUE TO (b)
which gave rise 1o }
above couse (a), /
stating the unders
% Iying cause last. DUE TO {c)
E PART I, OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given In PART | {a} 19. gea:v MESY
?
£ ! ves[# no[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[*7)
8 o o 0O
é 20c. TIME OF Hour Month, Day, Year
g INJURY o,
X p.m.
20d. INJURY OCCURRED 20q. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the d d from ,r‘ to and last saw ::ﬂ alive on
Denlly(cunnd at dulll stated above; and 1o the bast of my knowledge, from the causes stated,
220. SIERYIURE (Degree geil i 22b. ADDRESS ATE 8
/2 2O é’&x./ »3/v ?
20 BORIAL, cReMETION, | 238. DATE 23c. NAME OFFCPMETERY OR CREMATORY 23d. LOCATION {City, Fwn, or county} (State)
REMOVAL (Specily) 1= 26_39
Fational .rp forson Bks, Jefferson Bks,  Hdpgsouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

QbeTRAR‘SSIGEATURE f ’51 :j

L d Embolmet’s § on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............cooiie

By M2, 0T BY 1iiiiiie e e

working under my personal supervision.

SLUAETIL  ccveenrirsiirnrevnrananeianaansncanamsrsarearsanansssor Signed ,
Signature of Student Embalmer

P. O, Address,

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.




