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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALEOVAPR 2 7 1958 ssvuion pistics e

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . _

59—016380
143.'."..;,.-.

ké—ao..“_ Reg_i.slrur’s No.._.

1. PLACE OF DEATH

/7

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence befor

d
a. COUNTY S7r. Louls o STATRigsouri B ONTYgp, Louis
b. CITY {lf o gﬁiﬁéllm give TOWNSHIP only) Ins% Limirs c. C(I)TY Ol ivette & S_% Inside Lifits
TOWN &unummpmﬂq Yes & No[] om  KHKIWEXE Yesfg] No[]
c. FULL NAM%OF {If NOT in hospital, give lacation) | Length of stoy in tb d. S.{)%IIEEEEES (If vutrside, give location} Reside on Farm
HOSPITAL OR Al
wstiTuTiong2 Ladel Court YRS, #ZJdel Court Yes [ NoX
3. rTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yeor
ype or print
JACOB L. SMITH oEATH Apr, 21, 1959
5. SEX 6. COLOR OR RACE| 7. u&] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| iIF UNDER 24 HRS.
0 MARRIE ﬁEVER marrIED[] e Rt R oAl
Male White wipowep[ ] oIvorcep[ ] Aug.?.l.,, ’ 1895 1"63 they) [Months l o= I
106, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
yring mo s worlnng life, n if uilr.d) STRY
PHEBTITR, “Stor "Fifniture St. Louis, Mo. d UygSeAe
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
oh _Smith Unknown Dorethy Smith
15. WAS DECEAsED EVYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yo, 0 \ﬁnqwn] (If yws, give war or dates of l-rvu:t) Unk R Ws " J L Smlt h-#z I.adel Court

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

18. CAUSE OF DEATH (Enter uonly one cause pnr ||ne for {a}, (b}, and {c}.}

A.

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

FX Tl

Fi
v 7y oA
Conditions, if any, DUE TO (b} :
which geve riss to
obove couse (a), }
atating the under-
z lying cowse loat. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the varmingl dissose condition given in PART § (a) 19. WAS AUTOPSY
] PERFORMED?
g o 26 | YES[ ] NO[] @
%] 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i O O O .
U 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wH]LE ATD NO]’ WHH_E D farm, factory, street, office bldg., e1c.)
£ ri P
21. | attended the deceased from k4 and last %owm alive on q Iz//f ?

-4 o

m on the date stated above; and to the best of my knowledge, from the cavses stated.

220. S\IGNATURE

(Degres or tithé}

M WP o

22b. ADDRESS

" E Y Gt VT

23b. DATE

L/22/59

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

23d, LOCATION (City, town, or county)

St. Louis County, Missouri

{State)

FUNERAL DIRECTOR

erman

ADDRESS

Rlndskopf Inc.5216 D)J.mar

s-a

{Licenssd Embalmer's Statemant on Revaer

25 DATE RECD. BY LOCAL REG,

- REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iiriiiiiii it iiiresrar s r e ecieatsca s en st s s s s as it s s naa s s e , Student Embalmer No. .....c..oecovenins

working under my personal supetvision.

Signature of Student Embalmer

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 hcense) oo

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

If this body is not embaimed, fact should be so stated iagtwe




