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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFECATE OF DEATH
__5[_7 ____________ Primary Raguhatmﬂ Dumcl Na. ..._.!é ___________________ Rtgiﬂrw’t__l'ﬂf_.._.._wuﬁ

59—011889 |
25

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceused lived. {f institution: Residence b.[ou
a. COUNTY St N Louis a. STATE Missouri b. COUNTY St R 'f] l.di
b. CBTY (M outside corporote limits, give TOWNSHIP only) Inside Limits <. an' 4[070 Inside Li
R R 5
TOWN Creve Cosur Yes (B Ne [] TOWN Creve Coeur ¥o & Yos K] uD
c. FgL’L. NAME OF (tf NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS :
/ wsnitution 0live St, Road 8 years 0live 3t, Road Yos [] Ne[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
John Henry Small 0EATH March 26, 1959
5. SEX 6. COLOR OR RACE]} 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i‘l‘EARI |F UNDER 24 HRS.
MARRIEDIC] NEVER MARRIED[ ] 8.6 (u..f.a.,; Months | Days [ Hours Win.
Male ol White wooweo[J § oworceo[J|April 21, 1878 [ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
ing wmo gt of warklng life, even if ratired) INDUSTRY
ﬁ scaper Landscaping Clavton, Missouri U.S.A,
135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smell Unknown Myrtle W. Small
13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
{Yes, no_ or unknawn)| (Il yes, give w r dotes of service)}
e} e aive e o der 1190-01-8920 |Myrtle W, Small, Olive St, Road
18. CAUSE OF DEATH (Enter only one cause pgrgine for (a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: z !‘Z 0N\S§I AND DEATH
IMMEDIATE CAUSE (o) !

Conditions, if any,

DUE TO (b)

whith gave rise 1o
abova couse {a),
atating the under
lying couse lass.

i

DUE T0 (&) W M«aﬂ»fﬁa-&-—'

o

PART Il. OTAER SIPNIFICANT CONDITL@NS CONTRIBUTING TO TH but not related ek the terminal diasass condition glven in PART | [a)
MM‘ : &4-7’ ~ ;Cz—d-m—l—— 33¢ X

19. WAS AUTOPSY 7.

PERFORMED?
YES[] NO IB/

MEDICAL CERTIFICATION

21. | antended the deceased from

2. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
O O d

20c. TIME OF Hour  Month, Day, Yeor

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., etc.)
AT WORK

ond lost saw mdlv. on

Death occurmd at

=P Ao

E'm on the date stated ubuva, ond 1o the bast of my knowledge, from the causes stated.

DATE slc.ueo

~27-59

22?gADDR ESS 3 mo Bc

23a. BURIAL, CREMATION,

"Bur1at”

23b. DATE

3-28-1959

73c. NAME OF CEMETERY OR CREMATORY
Monica Cemstery

St.

23d. LOCATION {City, tawn, or county)
Creve Coeur, Missourl

{S1ete)

24. FUNERAL DIRECTOR
umann Bros,

250l

Inc,

sooreldnodson R4
Overland,

Mo,

25 DATE RECD. BY LOCAL REG.

gEGISTRAR'S?NATURE

F-26~

{Licansed Embolmer’s $tatement on Reverse 5ide)

V4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e e s e e e en e r e e st sa e aas , Student Embalmer No. .........ccoveueens

working under my personal supervision.

SUdENE weeenriniieriiieneiiers e ss e er erreaee e senens Signed 7., : Ww La.«

Signature of Student Embalmer
Licensed Embalze:)
P. O. Address Mo @2

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




