alth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEBOUBDER IFN U T INUR Wy CUWIUIY TRIaIg:

THE DIVISION OF HEALTH OF MISSQURIL

STANDARD CERTIFICATE OF DEATH

D |
59--023755

STATE FILE NUMBER [ / /% =

W

agistration District No. um.....h...a.‘z__7 hhhhhh Primary chillrulif!\ District N°-.~.._.\£Q.-Q ______ Rngil.trw'l No.
i
1. PLACE OF DEATH 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bffur.
. COUNTY . STATE . b. COUNTY admjssion
° St. Louis ° Misgouri St
b. CITY (If autside cerporate limits, give TOWNSHIP anly) Inside Limits c. CETRY LL 0 00 Inside Limits
Towmi  Crestwood Yo Cighe [ Tom  Crestwood Yosgg] No[]
€. Fgl.;. NAME ROF {If NOT in hospital, give location) | Length of stay in Ib d. STDRERET (It outside, give location) Reside on Farm
;  OSPITALOR 8808 Watson Woods | ) yrs. ADDRESS 8808 Watson Woods Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
MARY A, SMITH DEATH e
5 S & COLOR OR RACE] 7 ugmioJueven maaweo]] & OATEOF BRTH 5 4E 1 o vipen verd it smoes s
Female ;| White . wooweE] oworceol)| Dec, 27,1879 L ]

10a. USUAL OCCUPATION (Give kind of wark done

dugipg moat of ng life, ever if ratired)

[0b. KIND OF BUSINESS OR

"B Bome

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

ous (:] St. Louis, Mo o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
3, Berry Unknown Chas. Hy.Swmith, Dec'd.

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

(L.em%-lm« s Stotement on Reverse Side)

{Yws, , or unknawn}| (If yes, give wer or dotes of service)
No | None 5
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b). and {c}.) NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ~— . . ONSET AND DEATH
IMMEDIATE CAUSE (a) &MA&;MM - G\ipuvsg
L] —
Conditions, if eny, DUE TO (b) AL bap i
which gove rise 1o }
obove cause {a),
tating th der- . . 3‘
| el e 10 o Diddoekde, Mel. re \wowwy
= PART It. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not ralated to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
X 23349 PERFORMED?
L . X | vesJ we[]
%1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
© & O O
3| 20c. TIMEOF Hour Month, Day, Yaar
g INJURY  a.m.
x p.m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT \VHILE D farm, .ctory, street, oﬂu:o bidg., etc.)
21. | attended the deceased from 4 "3"4 6 , to (Y M" 5-% and last saw t:_ciive on ‘ QA ‘5“?_}
Death occurred at m on the dote stated cbove; ond to the best of my knowledge, from the gauses stated.
e SRR By QOB ™MD, [ 2 RS EER Woan, Boom BWa [ presoe
Shlawie. v Mo ©-24-59
23a. BURIAL, CREMATION, | 23b. DATE 23c, HAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Spacify}
wal 6/26/%9 Bellefontaine Cemetery St. Louls, Mo,
24. FU AL DIRECTOR ADDRESS 25. DATE RECD. B8Y | DCAL REG.

foas?

; REGETRAR'S&NA:URE E M 9’




STATEMENT BY LiCENSEﬁ EMBALMER

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

by me, .., Student Embalmer No. .,........oceevinet

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embal

P. 0. Addre

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 shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




