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THE DIVISION OF HEALTH OF MISSOURI

ey MAY 1 54958 STANDARD CERTIFICATE OF DEATH S TEFILE N
I ) Registration District No. Primary Regisrtrrmion Distrizt Na. Regls'r02No
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE M3 sgouri b COUNTY gt L&HT
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY ¢d /0 Inside Limits
R
Tomd  St. Louis Yos L] No[] tom Glasgow Village Yes[ e No [
I €. ﬁgls_é_lr‘:t‘l%gi: (1f NOT in hespital, give lacation) | Length of stay in 1b d. STRERE'gs {If outside, give location) Reside on Farm
ADDRE
¢ _wsuiution Christian Hosp, | 2 hours 421 Shepley Yes [J No[]
3. ?TAME OF I_)E)CEASED First Middle Last 4. DS;E Month Day Year
ype oF print -
GENA RUTH SMITH ceAfppril 18, 1959
5. SEX 6. COLOR OR RACE 7’MARR|ED|:] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS,
F 1 Whit last birthday) [ Menths | Days Hours | Min.
emale | e |o wooweo]  oworceoll| Jan. £6, 1956
100, USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ¢ 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, avan if retirad) DUSTRY .
NOHE one St. Louis, Missouri 1U.S.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H’U‘SBAND OR WIFE
Perry J. Smith Mildred Sommer BH¥EHR S

17. INFORMANT " Address

Perry J. Smith, 421 Shepley

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER 1N U, 5. ARMED FORCES?

16. S0CIAL SECURITY NO.
{Yes, ne, or unknown)| {if yes, give war or dates of servica) N

None
for (a), {b), and (e).)

18. CAUSE OF DEATH {Enter only one tause per |3
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO {b)
which gave rlse to }

obove cowss (o),
stating the under-
Iying cowse last.

PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss condition given in PART | {a)

Y710

DUE TO (c) . A ,

15. WAS AUFOPSY
PERFORMED?
! yes A NO[]

All diseases in Part | must b; ;;;’;“—y Eelcﬁed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Mo, ACCIDEMT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED.,, (Enter naturs of injury in PART | 9 PART Il of ifem 18.)
1 l el Rglr S
2. [I;:ME Q(F .Hour  Month, Day, Year
a.m.
B en gl /.ﬁs;; L PSP
20d. INJURY OCCURRED 20¢. PLACE OF INJURY f&.g.. inor abouth 20f, CITY, TOPN, OR LOCATION go—<, COUNTY STATE
WHILE AT[:] NOT WHILE B form, factory, , office bldg., et
WORK AT WORK as 2 2L Tl .
21. | attended the deceased from . and last mwt alive on

h occurred at

" m on the dote stated above; and to the best of my knowledge, from !he causes stated.

S Wl WD

55D o0 Pard

234, LOCATION {City, town, or caunty}

{5tate) ’

25. DATE aﬁ Bé Lac%§EG.

Stock Mortuary, 2117 K, Grand Blj

23a. BURIAL, CREMATION, | 2 TE 23c. NAME OF CEMETERY QR CREMATORY
REMOVYAL (Spacify)
53 .5t, John's Cemetery offeen, Tllinois
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embolmas’s Stotement an Reverae Side)

BT .
DYARES




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..occiiiiiiriiirieriens Tereeeearessrasesesrenrenersnrrarertitiatastanttararirnnnns «+ Student Embalmer No. ...................

working under my personal supervision.

SENAENL eeieeniiriiiie e e e eranen Signed 'M ...... -:W ............

Signature of Student Embalmer
Imer No. 7 7‘¢

Licensed Embalmer No.. .57 ....
P. 0. 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.




