0 D JUN 1- 195" STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. NO. 510 PRIMARY REG. DIST. m_3_Q58_. Registrar's No.._...j..a._é.-..,..

% THE DIVISION OF HEALTH OF MISSOURI
|

. PLLACE OF DEATH ?23 2. USUAL RESIDENCE (Whare decossed lived. If inatizution: resilence before
a. COUNTY . STATE . b. COUNTY, Nlmhi N
Saint Charles "/L * Missouri St. Charlés”
b. CITY (I cuteide corpurate limita, write RURAL and give - LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd give township) d‘ 7;3
. township) AY (in this place) OR
TowN ~ Saint Charles yrs's TowN-  Saint Charles
d. FULL NAME OF {If not in bospital or lnstitytion, give street addrems or locatlon) d. STREET: (If rural, give location)
HOSPITAL © ADDRESS |
INSTITUTION Colonial Rest Home . 404 McDonough
a.l:';‘E%'EESED a. (First) b. (Mlddle) -C. fLMt) 4, DS-'I:-E‘:: (Month) (Deg) (Yean)
(Tvpeor Pint)  Charles D. Smith pears  May 28, 1953
5. SEX 6. COLOR OR RACE | 7. MART’EB I"E!)E\\’IEECNE‘.SRRIED ) 8. DATE OF BIRTH . 9. AGE o yc)nn ;; ur | TEAR | o UNDER % HRS,
. (Bpecily, . it birthday. on Hours | Min.
Male ¢ | Vhite Widowed . 2 Jan. 16, 1873| & Bk |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINE.SS OR _IN- | 1). BIRTHPLACE (Btate or foralgn country} 12. CITIZEN OF WHAT
dooe during moss of working life, wren if retired) . DUSTRY . TRY?
retired switchman Ohio / Deds
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowr unknown | Stella ( nee Neimann)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (If yes, eive war or dates of service) 5%, »
o} 710~-05-%226| Theodore F. Graupner,St. Louis, mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

: I. DISEASE OR CONDITION NSET aNG DEATH
ter only onomuseper | LDIRECTLY LEADING TO DEATHeay _ (1 a3 MNaiard Jaira, LI

line for (a}, (b}, and (c)

“Thir doer not mean ANTECEDENT CAUSES 11 I ﬂ r E ?

the mode of dying. such | Aforbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cauae (a) Hating

the underiying cause last. :
ele. It means the dis-
caae, infury, or complica- DUE TO (c) &B\A—O #Wﬂ-ﬁw

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but a0t
relaied to the disease or condition causing death.

19a. DATE OF OPTE_IFg“ 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Y IX ves (1 wo

2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. 1ncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory,street, offlcs bldy..ete.) .
HOMICIDE .
21d. TIME (Month} {Day) (Year) -(Hour} 2le. INJURY OCCURRED 21f. HOW DD INJURY OCCUR?
o : WHILE AT{—] NOT WHILE
INJURY WORK AT WORK

2 I héreby'ce ify that I attended the deceased from _Jass 18 1987/) 1o j%i&, 1953 , that I last saw the deceased
alive on 2., 1993, and that death Yepurred at _l_?_ﬂfm Sfrom thé causes and on the dale slaled aboue
23s. SIGNATHRE ’ (Dﬁ:or tiﬂe)@ﬂb ADDRW . DATE SIGNED
gﬂ"\ o "/"‘ = ' M 29,4863
_ZI%BNBgERMIS B_?l‘ 24b, DATE 24¢, NAME~OF CEMETERY“‘GQ??I‘URY d. LOCATION (City, town, or county) ° (Stats)
yne 1, 1953 St. Gh?s . _Borr m%‘b“’q; Sgint Chakzes, Mo. .
*E -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L DIRECTOR' S SI1GNATURE nnnn:fs [

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmaren...

Student Eabslimer No.

working under my personal supervision.

Student ..... seseassanneas Centemratanenasn
Student Embalmer

Licefised Embalmer N o._.

P. O Addressg%._...... o5 el ¢

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to cd
the above constitutes grounds for revocation of license,)

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




