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Coroner cannot certify to a death due to natural causes.

disenzas in Part | must be cc;snn-mlvly; related.
USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e APR 1 0 1959R.ginmlion District No

e Primary Registration Distriet Noo oo

99-0114090_

STATE FILE NUMBER

Regimor seok 138__,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; Rllld.n:a .bl(orn)
. STATE r- a b. mizsion
a. COUNTY o Iissouri COUNTY /
b. C(l)':;l' (If sutside corporate limits, give TOWNSHIP only}| Inside Limits <. Cg:;Y Tnside Limits
TOWN St, Louis Yes ' NoD TOWN S5t. Louis Yesp” NoD
c. Eg%h_l#:tdggl: {1 NO':::nhcspitnl givelocation)|Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
' stirunion 5227 Tlestminster P1 appress 5227 Tleatminster Pl,| vYeso Ne
3. NAME OF Firy Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) John J S;’nl th . "E“‘; I rcﬁ28‘, JI_°‘39
5 SEX 6. COLOR QR RACE 7. i . DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
¢ MARRIED m "EVERMAHNEDD ﬂ J- /?0 / I fast bmhdav) Monthe { Days Hours | Min.
male white winowep [ owvorcep O/ d f/ -y
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR rNbUéRY 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring of working life, ecen if retived) L /-/ Id
Ak Ao enrSCaEL L ST Locrs o. & S 2,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME /‘/
; E 7'
Tomwns 2. Satira ELLEN £
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{Yea, no. or unknown! | Uf wea. pise wonr or dales of service)
7] Aore - Gene Twing Smith, 5227 Testminster F1,

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE To ()

%@@M&%w@

INTERVAL BETWEEN
ONSET AND DEATH

which gave risg fo
above cauge (ah
tlating the under-

lying  cause laat. DUE TO {¢)

z . o . #H

© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO &Am BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. ;;is:;g;f;\'

- ?

B ves 0] o

::" 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)

ﬁ (] | .a

12 TIME oF Hour Month, Day, Year

o IKIURY @ m,

a p.m.

m)

& [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., efe.)
WORK AT WORK

21. I attended the dacuaaa
Death occurnd

and last saw 7

him

- 7'-35’ % the date stated above; and to the beat of my knowledge, from thdcauses stated

24. FUNERAL DIRECTOR ADDRESS

| C Lo Tons ¥ Soss 72 23 Ecnrn

25, DATE RECD. BY LOCAL'REG.

HAR 2.5_.&_

Z2a. SIGNATURE [ Degree or titie) 22h. ADDRESS 22c. DATE SIGNED ¥
i e D N gt /@“ B 7, LA, <2589
- HURiaL, cngnm?u‘ 235. DATE # 23¢. NAME OF CEMETERY OR CREMATORY " LOCATION (City, town, or county) {State)
REWOVAL (Specify . : -
3/ Fotess I Grtpeir Cavatedly N7 Za.w_r Counry” Fa

STRARYS SIGNAT!

{Liconsed Embalmer’s Statement on Reverse Side)

7 a

L -




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ooiroim e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




