opt. Haalth,
<.,
l. 5. Public

palth Service

v.5. 300
2;:)]-56
2

or

THIS HIRIVUCS S

ted. Coroner cannet certify to o death due to natural caus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ate. must use only standord nomenclature in item 18. No symptoms will be listed.

sacuring the medical certification in the specific manner required by 193,140 MoRS 1949.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-034332

STATE FILE NUMBER

oaS18%.

Registration District No. cv i s Primory Registration District No. oo e Regis

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaasad lived.

If institution: Residence bafora

o, COUNTY o STATE M4 gaouypd b COUNTY odmiesien)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR OR
Town  St. Louis Yesk NoO tom St. Louils Yos){ Moo
;c. 53%;1@:#%3': (IF NOT inhaspital, givelocation}|L ength of stay in 1k 4 STREET (If outside, glva location) Reside on Farm
mstirutonState Hospital aooress 4450a Lahad e Yes0  NoX
3 ::g!: ’o‘rp First Middie Last 4. DATE Month Day Yeor
OF
{Type or print) ALFRED B L] SLIITH DEATH Aug . 31 ’ 19 59
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (Im years | /¥ UNDER [ YEAR hF UNDER 24 HRS.
Male 2| Negro 3 wowD W 7-11-30 g [ ] e T M
e g 3 wiowen [ DIVORCED g9

- F10a. USUAL OCCUPATION (Gipe kind ofwurk dane
during moat of working fife, even if retired)

Laborer

105. KIND OF BUSINESS OR INDUSTRY

Unknown

H. BIRTHPLACE (City and staic or country)
Greenwood, Miss.

A

12. CITIZEN OF WHAT COUNTRY?

U.5. A,

13. FATHER'S NAME

Allen Smith

14. MOTHER'S MAIDEN NAME

Virlee

Williams

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fer, no, or unknownt | (IS pra. give war or dates of sarvice)

Yes Korean War

16. SOCIAL SECURITY NO,

Unknown

7. INFORMANT _

Address

Mrs. Virlee Smith, 4450a Labadie

PART ). DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE {a)

18. CAUSE OF DEATH [Enfer only one cause ?7]“ for (@), (&), end (c}.]

,M-M/Mdbbeac;u

INTERVAL BETWEER
ONSET AND DEATH

-4

_¥2225L15huht€tdté

VY

WHILE AT
WORK

NOT WHILE
AT WORK /

2). I atrended the deceased from

Jarm, factory, streel, office bidg., etc.)

L Kaey

Conditions, if any, DUE TO (8
:}’Juch pote risg to B
ove cauge (8), .

stating the under- . W 5 / /fﬁf z‘
= lying cause lasl. DUE TO (¢} 72
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ddr RELATED TO THE TERMINAL Dlgla CONDITION GIVEN IN PART 1(%) 19. WAS AUTOPSY
b PERFORMED? /
3 I0F kK ves i wo O3
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in Part for Part 11 of ifem 18) 7
- 4 O D
w
< /L’QM
2] 2e. TIME OF  Hour  Month, Day, Year v
by INJURY u m.
& . §-3/-57 DO
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or aboul home, 20f. CITY, TOWN, OR LOCATION 1) COUNTY STATE

Do,

. to

th occurred at

her
and fast saw him

alive on

2m on the dafe stated above; and to the best of my know}d‘de. from the causes arated.

~

0 7!‘[55

Glons l

22¢, DATE SIGNED

F5E

23a. BURIAL, (_:Tt_zuﬂlan.
REMOVAL (Specify)
Remova

5{5559

23¢. NAME OF CEMETERY OR CREMATORY

Ylashington Park Cem.

23d. LOCATION (Cily, towrn. of county)

St. Louis County, Mo.

(Stne)

24. FUNERAL 2IRECTOR ADDRESS

gBHie

JON2625 Glasgow AV

§

DATE RECD, BY LOCAL REG.

SEP 21959

5. RF%AR‘S

{Licensed Embolmer’s Statement on Reverse Side)

GNATU




STATEMENT BY LICENSED EMBALMER |
. . 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
& M -

By M, OF DY ..ttt ettt isaisrssennasnaseeanas, Student Embalmer No.............

working under my personal supervision..

Student .. ... rrirs s
Signature of Student Exbalmer

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so0 stated above.




