s R — A |

TH; DIVISION OF HEALTH OF MISSQURI 59—"018644

Healih,

Wt STANDARD CERTIFICATE OF DEATH e 5oy —
ublic
Servica egisteation District No. Primary Regi;rrqtinp DistrictNoo e Rogistrar o_,_ﬁ_ga__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Re:ir.lqup before
300 a. COUNTY o STATE a4 ocourf & COUNTY ud?won)
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | laside Limits <. CBTRY tnside Limits
TownST, LOULS Yes [J Ne (] tomn  St. Louis Yos T Ne[]
4 €. FgLf"-I NA{AE OF (M NOT in hospitol, giva location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
0 hehturiT, LOULS CITY HOSPITAL #3, 2311 Market Avenue | ve.[] Ne(]
3 NTAME OF DECEASED First Middle Last 4. DATE Mﬂgr Day gem
it OF
(Fype o prin) WILLIE LEE SMLTH o -9 - 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 0, AE.E. si,:J‘::;; ::'I:‘i:-E Qg::AR I:'::I.DER 2:“!:!!5.
i Male P Negro ; woowep[ pvorceo[ ]| Mareh 3, 1930 I
: 10a- USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and alate or country) 12. CITIZEN OF WHAT COUNTRY?
3 duringgofr of working life, wven il retired} INDUSTRY .
: ty Seweyer None Migsourji ° U, S. A
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown Unknown | Deceased
fu 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Yen, no, or unknawn)f (If yes, giwe,war or daras of service)
i Yes [ ey " Unknown Orena Jordan _ 2210 Cagas Ap&, 975

18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ

Conditions, if any, } DUE TO (b) 6&/&@‘&7‘(&-— M

which gave rise 1o
}1SIA

obove couse (a),
stating the under

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

é lylng couse lost. DUE TO (c)

g [ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal dissase condition given in PART | (e} 19. WAS AUTOPSY
3 3 PERFORMED? 2.
- Z YES[} NORA
j - 2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) :

= w
B © 0 | O
"3 2
‘I : D) Wc. TIME OF Howr Month, Day, Year
3 g INSURY o,
; ‘;' x ..
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE farm, .ctory, street, office bldg., ete.)
B work (] AT work
E 53 5=9=1959
' E 21. | attended the deceased from lszng . lb-?-L b9 and last saw 2::‘ clive on - b

H Death accurred at ‘39 p.ll§. m on the date stated above; and to the best of my knowledge, from the couses sfated.
. g (Degrep or gitle) O | 22b. ADDRESS 22¢c. DATE SIGNED
-

3 . o ezns 76, | 1515 LAFAYETTE AVE. 525-1959

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (Ciry, town, or county) (State)
REMYI {Seacity) .
Bira 5/15/59 National Cemetery Jefferson Barracks, Mo

24. FUNERAL DIRECTOR/ . ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S BIGNATURE
' g/é;%z@ 1221 N. Grand Blvdl MaY 1259 %z é é:;‘ . /2.
r L4 } —a? &._‘_&' ]

{Licensed Embolmer's Statement on Reverss Sida) — % = K




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 DY it ed b e s tia bbb e e ne e e e e , Student Embalmer No. ..........ocoeeeen,

working under my personal supervision.

retrass

. Signature of Student Embalmer

L= R

; -I:,Ic-ep;e'd Embalmer No......... ’ é .......
P. O, Addressézgz...[ f

S

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,

-

3




