IRI DIHI.%IEVS ?EBH i\lﬁ — STANDARD CERTIFICATE OF DEATH —:60—004085

STATE FILE NUMBER
\DED Registration District No. FPrimary Registration District No. Registrar’s Ng.--;lg;s.
—— 1. PLACE OF DEATH 2. UWSUAL RESIDENCE (Where doceased lived. If institution: Residence before
; a. COUNTY 2. STATE Missouri b. countr admission)
b. CITY {If outiide corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oR OR
town  St, Louis Life owe  St, Louis Yo NeD
e, FULL NAME OF {Hf NOT in hospital, give location} inside Limits d. STREET (If cutside, give locaticn) Reside on Farm
HOSPITA ADDRESS .E
INSTITUTION, Homer G, Phillips Yes (@3¢ No (J 3817 Ashland Yo [ No
3. gme OF DE)CEASED First Middle Last 4. D(J;JE Month Doy Year
ype of print
Mary Smith DEATH 2 2 60
5. SEX 6. COLOR OR RACE 7. Married ¥  Never Marrled [ [8. DATE OF BIRTH | 9. AGE (last birthday} :"UNhDEW ‘DYEAR ::UNDER ‘ﬁ"ﬂ |
Widowed [ Divorced [ nths ays ours n.
Female Negro 10/8/98 61 ,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or l:ot:lntry) 12. CITIZEN OF WHAT COUNTRY
duri f king life,_oven if retired)
uring moﬁo working li - St. Louis, MO. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Emanuel Boyd Sylvia Edwards John Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng,or unknown) | {If yes, give war or dates of service)
%o -- John Smith 3817 Ashland Ave,
E 18. CAUSE COF RS?TIH (ErEu;nT'How AgnEAchse per line for (a), {b), and [c). I(;‘%RHV(}LNE%EBEEFI?
w i D e
S mmepIaTe cause o Hiypertensive Cardiovascular Disease .
O
2 H¥3 X
=] Conditions, if any, DUE TO (b)
which gave rise to - 7
sbove cause [a),
slating the under-
lying couse last. DUE 1O (¢)
g PART . OTHER SIGNIFICANT QO!:I‘Z)AIT}(::NS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1M1, I':‘ deceased  was :urnnsl,:J was
E diseasa condition given in R {8} Hemiparesis ere a pregnancy in last cays.
S Old Cardiovascular Accident with Residual Right/ [Cves | N | O vnkoown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
] PERFORMED? 0o [m] a
u] YESE] NO 3
I | 3. TIME OF Houwl  Month, Day, Yeor
a INJURY am.
; p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attended the deceased from, 6-3'59 10 2-2'6.0_...__.and last saw ;,'x"in on. 2=2=60
Death occurred at 7145 Be..m on the date stated shove, and to the best of my knowledge, from the causes stated.
5 222, SIGNATURE (Degree or titl 22b. ADDRESS 22c. DATE SIGNED
ut 2601 N, Whittier St. 2-3-60
3 23s. BURIAL, cnemrf;on, 23b. DATE \’\ O 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
(o] REMOVALJLSpecify)
2| Rambwal 2/5/60 Calvary Cemetery St, Louls County, Mo,
< | T74. FUNERAL DIRECTOR - ADDRESS 25. Ftﬁsco. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> .
o] Charles J. Gates 4107 Finney K,, ﬂ .lu s A
7 e T 7 T 4
{Licensed Embalmer’'s Statement on Reverse Side) "7’4}




Al
. > "\

STATEMENT BY LICENSED EMBALMER

| hereby ce-_rtify that the body whose name is recorded on the reverse side of this certificate was embalmed b

Co : S . R Student Embalmer No.

or by
working under my personal supervision.

Stydent Signed

Signature of Student Embalmer
. Licensed Embalmer No.ﬁ

P.O. Address. 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to d
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 riot embalmed, fact should-be so stated above. '




