. Health,

, & Welfore

. Public

th Service

5. 300

r-'lé.‘i?

09/
[a]

Doctor, coroner, etc. must use only stondord nomenciature in item 18, No symptoms will be listed.

All diseoses in Port | inust be causally' related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-“.ED JUN 1 8 195@5,91::;:::1“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _________ . Registrar”

59-0234172

STATE FILE NUMBER

oy Fid

{Type or print)

Willie Lee Smith

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
a. COUNTY - o STATHS ssouri b. COUNTY adm?ﬁn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limists ¢ CITY Inside Limits
om St. Louis, Missouri |(reg w0 om  St. Louis Yosle] No[7]
c. FULL NAME OF (M NOT in hespital, give location) | Length of stay in 1b d. STREEY {If outside, give location) Reside on Farm
o OSNNLSRSt. Louis Childpens 6mo 2 ADDRESS 2817 A Cass Avenue| Yes[J N(X
3. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor

oF
DEATH 6/6/59

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in F UNDER 1 YEAR| IF URDER 24 HRS.
MARR'EDD NEVER MARRIEDB ast birr:.:;; Months | Doys Hours Min.
M I C s WIDOWED[ ] oiverceo[ ]| 5 / 19 /49 ld l
10e. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) o | 12 CITIZEN OF WHAT COUNTRY?
during st ol working lile, svan if retired) INDUSTRY . . N
none * nofe St. Louis, Missouri U.S.A,

130. FATHER'S NAME

James Henry Smith

13b. MOTHER'S MAIDEN NAME

Roberta Caldwell

14. NAME OF HUSBAND OR WIFE
never married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yn,nonr unknown}| (If yes, give war or dates of servics)

156, SOCIAL SECURITY NO.{ 17. INFORMANT

none Ida Toibh, 5

Addrass

00 S. Kingshighway

18. CAUSE OF DEATH (Enter cnly one cavse per lin

PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) q_;wdu_U_MJLIi

e for (a), {b), and {c}.)

.

INTERVAL BETWEEN
OIE;ET AND DEATH

rs
. S . (777 S

J (] .

Conditiony, if any, DUE TO (b)

which gave rise 1

obove e {a), %

stating 5'::’ under- 3 b 5‘*‘ *

lying covss last. DUE TO {c)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminsl diseass condition given in PART 1 (o) 19. WAS AUTOPSY

FORMED? 7
YES No ]

Q}Flcgimm g:nn.a mana
20a. ACCIDENT SUICIDE YHOMICIDE 205. D RIBE HOW INJURY OCCURRED. (Enter nature of inj

ury in PART | or PART [l of item 18.)

e A3b

CQRRECTED

20c. TIME OF Howr  Month, Doy, Year

MEDICAL CERTIFICATION

F wasnal

INJURY .m. BY AFFIDAVAT e
;.m. -2 —q:w

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., e1c.)

WORK AT WORK :

21. | attended the decaased from 2/4/58 , ta 6/6/59 and last 'meE':Salive on 6/ 6739

Decth eccurred at 3 M .M - m on the date stated above; and to the best of my knowledge, from the couses stated.

22 RE chapd pitz M, D 22b. ADDRESS 22c. DATE SIGNED

—— /7. /.° 500 S. Kingshighway 6/6/59

R L fals g

24. FUNERAL DIRECTOR ADDRESS

mmre» Y251 W,

. HAME OF CEMETERY QR CREMATORY 23d.

25 DATE RECD. BY LOCAL REG.

AN8 B9

LOCATION {City, town, of county)

{Srate}

{Licensed Embal
ki

s Statemant on Reverss Side)




- STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo e eee e e e ee e et e e eeeta st e een et eaaonas ., Student Embalmer No. ....coovveereeernn .

working under my personal supervision.

SEUAENL +ecverveeererriiemirirernsnssanesssessrsnsosnarees i %@/t ...... o e R
Signature of Student Embalmer
Licensed Embalmer No. ‘—&3
., ] P. 0. Address ..... Oi)\ﬂ -‘/%@/ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of hcense) _
If embalmed by a STUDENT, he also shall sign in-His OWN handwriting.  ~ - A
if this body is not embalmed, fact should be so stated above.

Pt
- i i

et




