THE DIVISION OF HEALTH OF MISSOURI

959-023606

ealth,
Ve STANDARD CERTIFICATE OF DEATH e
Public
Service w JU 2 2 1959R9;i;rrurioq District No. ....__-M.S'.Z....? ------- Primary Regima!iun District No-.-..&#./_.._w_w Ragistrar’ s No. Ng., /¢ b ________
I 4
1.-PLACE QF DEATH™ "™ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence byfore
. . COUNTY . STATE b. COI missig,
%0 . St. Louis Mo, ‘SW Loui? ol
1-57 b. CITRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. C:JTRY 4 bnaidd Limits
oo Clayton Yos gl No U Tow  Cregtwood Yeid NolJ |
c. I-FigLil;l NA[P:'-%?F (If NOT in hospital, give location) | Length of stay in 1b d. STI-)%EEES {H cutside, give Iocct(on) Reaside on Farm
SPITA Al E
bo7 |3 hsTiUtion County Hosp. DOA 1523 Grant Ridge [ Y=0ONX
o 3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yoor
(Type or print) . oF
EMMA ELIZA SMITH DEATH May 21, 1959
5. SEX 6. COLOR OR RACE| 7. coicnneven uarmen[ ]| B DATE OF BIRTH 9. AGE (in years Lur:'?en;;fm I UNDER 74 HRS.
irthdsy, nthe ovrs in,
; F ; W L wooweX]  oworceo[1| Feb, 8, 1893 | 6B l
E 10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of workipg lifs, sven if retired} IN TR
: Housewite At "home St. Louis, Mo. °| TUSA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
: JJ—Frederick Kauflin Ida Branger Willjiam A. Smith
5 3 ['5 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = B (Yes, pg, or unknawn)| (f yes, give wer or datas of service)
-] A - 561-32-8547 Wm. E. Smith, 735 Atalanta
z a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) i INTERVAL BETWEEN
& =3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
D W IMMEDIATE CAUSE (o) Unknewn Natural Causes
: =
£
s Conditiens, If any,
;& Contiara 1 avy \ DUE TO ()
H Lo above cause (o),
3 z stating the under.
H g - lying couse last. DUE TO (¢}
i ZJE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disedse condition given in PART | {a) 19. WAS AUTOPSY
A b 4 PERFORME
] I 795 ves(] NO
H - % L | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injury in PART [ or PART Il of item 18.)
1= Zfw
~8 xfv O | d
13 Yi<
: : i Y| 20¢. TIME OF Howr Month, Day, Year
] & INJURY a.m.
; § _:"J X p-fn. i
H _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WYHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
i 5 WORK AT WORK
i -E‘ 21. | artended the deceased from , 10 and fast sow t" alive on
% § Aagth occurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
iz 22a! E ;%,, a 22b. ADDRESS 22¢- QATE SIGNED
i< Jo . 28th Commissioner 801 S. Brentwood Clayton,Mao,
1<
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 234, LOCATION (City, tawn, or county) {State)
REMOV{L T.eif,)
Buria H=23=59 Park Lawn Cemetery St, Louls Co,, Mo.

24, FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich, Webster Groves

S-d2-59

25. DATE RECD. BY LOCAL REG.

REGISTRAR‘S SIGNATURE,

/‘Y/Z}

{Licensed Embalmer's Statement on Reverve Side) /
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........ccvveenees

—
Licensed Embalmpér No.. j . ,17 .. j 7~¢
P. O. Addre W Yt

) No.te: The above MUST BE S.IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o N

. 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.

-~ .

by me, 01 BY o e e '

working under my personal supervision.

Signed ...

Signature of Student Embalmer



