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USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

o wIDOWED[ ]

pivorcen[]

Octo

1909

" ¥ PLACE OF DEATH -~ ™ 2. USUAL RESIPENCE (Where deceased lived. |f institution: Residenceefore
a. COUNTY o. STATE MO, b. COUNTY udmisﬁ

b. CITY {If autside cor.porule limits, give TOWNSHIP only} Inside Limits ¢ CITY Inside Limirs

R, St. Louis Yes [ No [ ToR St. Louis Yes[] No[]

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STREET If autside, give |ocation) Reside ¢n Form

¢ herigtion Chronic Hosp. |5 weeks sobwess 1012 5. 4EHSE, Yer L] NolJ
3. :‘T’:’:S :Fp,?nngEASED First Middle l‘.ost 4. DS;E Month Day Year

Ernest Smith pearh  4=30-59
5. SEX male 6. ggﬁ?'gReRACE 7. MaRRIED[ ] NEVER Mmmeog 8. DATE OF BIRTH 9. Alci?y(::'m:;; I::‘TﬁT ;::An I::::DE]R Q;i:las

10a.

USUAL OCCUPATION [Giva kind of work done

duringm;r i iaﬁ.ig*:' even if retired)

10b. KIND CF BUSINESS OR

Machifle Shop

11. BIRTHPLACE (City ond atate or country)

Ravenden,Ark, /

12- CITIZEN OF WHAT COUNTRY?

UeSe

130. FATHER"S NAME

Thomas

Smith

13b. MOTHER®S MAIDEN NAME

Caledonia Stratton

Frances

I4. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Ye o, or unknawn)| (If yes, give wor or dates of ice)
Nﬂo wi ates of serv

Unknown

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Irene Collins, 7002 Michigan Ave,

PART 1.

18. CAUSE QF DEATH {Enter only one cause per line for {a), (b), ond {c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e Cer

INTERVAL BETWEEN

ONSET AND DEATH
o ,

EMOVAL ¢

enova,

wcify)

3p'BURIAL, CREMATION,

23b. DATE

5~2-59

Local

Ravenden,Abke

Conditicns, if any, DUE TO (b)
which gave tize ta
obov {a},
o et } [z ]
g lying causo last. DUE TO (c)
- PART Il. DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the termingl diseose condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
< ves[] No X2,
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE +HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART Il of item 18.)
w
o ] S (I
é 20c. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor cbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE E:] farm, foctory, street, office bldg., etc.)
WORK ) AT WORK
21. | ettended the decegsed from 3-25_59 , to h—BL-59 and last so\wﬁ alive on 4-30-59
Deoth oceurred at 1 * 15 a.m, m on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIG’NED
: e, . D. (S &090 & 9/Bo/59
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Srare}

24. FUNRERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY

APR 3

b Joud i 110,




SEP 1 1959

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, O DY 1oiiiiiiiiiiiiiici it et ve e et e abetarasenanabs s aa s ra et e nrrsenneen , Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address<&7....7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.



