L"hh, THE DIVISION OF HEALTH OF MISSOURI 59_0 983 ____________

';wl’,l{fm. - STANDARD CERTIFICATEOFDEATH @ STATE FILE NUMgb
ublie
Service I”_ED JUN 4 1959239inmtim! District No. ~Primary Rggisirotion District Noo o romemee Ruglnr _____ & ,&, _______
Job! abdll ot e
-} PLACE OF DEATH ~--— 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Reséd-nca )fnre
agmi
300 a. COUNTY a. STATE Mis sDuri b. COUNTY 15
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOMN St. Louis Yos [} No [J ToRe St. Louis Yes[J No[]
-3 c. FULL NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Raside on Farm
HOSPITAL OR ADDR
instituTion Hemer G, Phillips S 1519 Goode Yes ] No [
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Callie Smith DEATH 5 23 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIEDD B. DATE OF BIRTH 9, AFE, E-n‘;:"; ::.:‘I:I::ER;Y:AR I:::JDER Z;i:RS.
as 114 ay, o E ] .
; Female 32| Negro 3 wooweod  oworceolf1g4 September 1887 |
: 108, USUAL OCCUPATION (Give kind of wark done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, svan if ratired) INDUSTRY
] Pengion Sumnervile Ten L U, s, A,
E 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Wiley Jones Laura Dickson Dead
3 w
L 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
i 3 (Yas, no, or unkmwn)](“ yes3, give war or dates of service)
v 3 No No No Mr
: o 18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and {c).} INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
: tu IMMEDIATE CAUSE (a) Q.Al“-iud\'-n’bht PRiwATY <45 Upkmewi,
H = 7
. F = = - - undet
oo Conditions, Ifany, . DUETO (b} € W& £ ar7ie VA B IASTASGT . o
: t wﬂ:h gave rI!;')ﬂ }
H above cause {a}, é
H = tating th dar-
E g g l’yl‘ngﬂgcnu:lurllcz'. DUE TO (c) /5-—' 2
: = =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY .
i3 =f< : PERFORMED?
K e |5 YES[ ] NO
P = % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L= — 7]
v G (] (] 4
r3 YEg<
' : i BY| 2c. TIME OF Howr Month, Day, Year
E 4 g INJURY a.m.
. ‘;‘. : ¥ p.m.
' E % 204. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.} “
OF -1 WORK AT WO
' E 21. | attended the deceased from 5-19-’59 , to 5-23-59 and last saw her alive on 5-23-59
E Deoth occurred at 1‘24_ m on the date stated above; and to the beit of my knowledge, from the cousas stated.
] 22 I)NATURE agree ar title) O | 22b. ADDRESS 22¢. PATE SIGNED
-l
3 AA . , MD. | 2601 Whittier Strest 52559
3a. BURIAL CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumty) (Stote)
REMOV AL (Specily) i
Removal 5/27/59 Washington Park 8t, louis County Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGI RS SIGNATU
[}
S 2 badie Ave MAY 2 6 59 g

{Licansed Embalmer's $totemant on Rueverse Side) v




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ovevvenins

DY N, OF DY eienirieeieiretnt e bis b e e iee s e e b s

working under my personal supervision.

Student v e e e
_ Signature of Student Embalmer

- R ST : --»I_.-.r'i;_ejnsed Embalmer Noﬁ%{ .....
P. O. Address%s&.’?.o...é’l éé

\r'

- .

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.




