RI DIVISION'C?EGEEALTH STANDARD cemy&g& OF DEATH . =60=-021550

ED VS JUN1 3 318 - STATE FILE NUMBER .
DED F!equ!nﬂon Dlsmct No. .. ____.__-___-_.Pr:mary Registration District No. Registrar’s No. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
' a. COUNTY s STAYEmsBouri b. COUNTY admission) I
b. C(l)‘l;’ {1f ounside corporate limits, give TOWNSHIP only) Length of stay in Ib €. COITY Inside Limits !
R :
TOWN $t, Louis own  St, Louls Y Ne O -
. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL ADDRESS '
INSTTUTION By 4o Homer G, Phillips |Y#@ MO 3837 Ashland Avenue YO Ne O
3. NAME OF DECEASED Firsr Middle- Last 4. DATE Month + Day Yaar
{Type or print) D'E:JAFTH .
John H, Smith - g? - §g '
5. SEX 6. COLOR OR RACE 7. Marriad [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDEN L] ::UN 1:1'4?
i Divarced N s ours n.
Male Negro Widowed 18 erced O | 321903 | 57 "B | 28
10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most gf working life, even if retired) .
Pipe insfector None | Migsouri UuSWA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARM!D FORCES? 14. SOCIAL SECURITY NO, 17, INFORMANT A%duu
{Yes, no, or unknown) | {If yes, give war or detes of service)

0 | Mra. Pearl Turner 5817Ashlapnd Avenne
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN :
uZ_' PART I. DEATH WAS CAUSED BY: * . R ONSET AND DEATH
Z IMMEDIATE CAUSE (o) C‘.f‘— ygp £ apeleol gy Alrcf'::n lo i~
[¥)

: ) : :
o Conditions, If any, DUE TO (b) / }"J'e rip Sclrrt)f"i- [ € v j’ D,;efu:,( é o b
which gave rise to
above coure (8),
stating the under- £d &
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH ,but not rglated to the terminal PART (1. If deceased was femalea was
g disease condition given in PART | (o) A7/ /M ea > /7 I’l/ /f}') rong ~ & S c, O\SM" there & pregnancy in fast 99 d.-”_‘
Lo . [y
S EY!, A, o f"/'/n s ? IUYEIIDN- |DUnknown
= 19. WAS AUTOPS 208, ACCIDENT  SUICIDE ¢ HOMICIE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? (] O ]
v YES ] NO )
. I | 20c. TIME CF  Hou Month, Day, Year
H INJURY am. R
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, { 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streat, office bidg., er.)
NOT WHILE AT WORK [J B
21. | attended the d d from. ? el } ¥ - 4 L2 ’n—-i-—zo = "& nd last aw :i.;::llive on 5—‘ ”3' é 24
- N Death occurcad at. 3& m on the date stated above, and to the best of my knowledge, from the causes stated.
B IGNATURE [Degres or title) 22b. ADDRESS /_ 22¢c. DATE SIGNED
sl et an /3 [Siew ary /‘Lp_ - por Toalor [floos | K -/ -L0
1< 232, BURIAL, CREMATION, [ 23b. DATE 23c. N%’ OF CEMETERY OR CREMATO 23d. LOCATIDN (City, %own,”or coynty) {State)
9 REMOVAL (Specify) .
T 631960 Waghington P
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
>
= F o 2820 Stoddard Ste JUN 2 1960

{Licensed Embalmer's Stalement on Reverse Side)



v e
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Il 2y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. _’7/4 :
Student Signed /{/éé"‘"’ - el
Signature of Student Embalmer /
Sr 7

Licensed Embalmer

7T PO, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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 not embalmed, fact should be so stated above.




