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G UNFADING.BLACK INE--MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USIN

v

HLED OCT

- BIRTH NO.

141954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

32622

e File Noo it crerenn

REG. DIST. NO%ZPRIHARY REG. DIST. No-ﬂ Registrar's No#.é[..

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence befora
a. COUNTY z a. STATE b. COUNTY. wdinisaton).
St. Louis Missouri f Ste Louls
b. CITY f outsld to limits, writs RURAL wnd gi c. LENGTH OF ¢. CITY .
out S orpurle Tmit, w . 1:’::.:.19) STAY (in this h:u: OoR d ?gf;‘ﬁm:uuﬁﬁtt
TOWN Shrewsbury 3 yrs TOWN Shrewsbury N @ N .
d. FHI(S}S.P?'IBAT_EO%F (If mot in hospital or Instisution, glve streat addross of location? A%rg&gr% (! rural, give location) -"4
istirution 5124 Deville 5124 Deville
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (\!onth) (Dag)
DECEASED - “oF ¥
(Typeor Primy 90NN E. Smith peatt Vept. 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH }*~ 9. AGE (In yesrsj IF UNDER | YEAR |  UNDER L1 HS.
Male w’hite VORCED (Bpusif NOV 20 187‘} last de’) Monml Days Huun‘ AMin.
A LR

102, USUAL OCCUPATION (Give kind of work
moset of working life, aven if retired)

done dyg
armer

10b.

11. BIRTHPLACE ¢ ,?

KIND OF BUSINESSD%R IN. L{City and State cr Foreign Countrvl}” O

STRY
Farm Robertsville, Mo.

12, CITIZEN OF WHAT
COl Y

13a. FATHER™S NAME

Richard Smith

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary Ann Caldwell Sally Smith

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

l (If you, give war o1 dates of service}

(Yes, o6, or unknown)

No

ADDRESS
Shrewsbury, Mo.

16. SOCIAL SECUR};I'(;( I7. INFORMANT'S SIGNATURE OR NAME
Nene Alberta Dalton

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION ) _ | 'ONSET AND DEATH
1 lizie for (), (b, and ey | DVRECTLY LEADINGTO DEATH? (o, - shot wound of head .
“Tis dors ot mocan | ANTECEDENT CAUSES Body was found 1n a park area nextd door
the mode of dying, such Ma;bfghmgi;;m, if c;nv, giv;ng pueTo (v Lo his er 0
tise o the above cause (a) stating
aa heartfalure, asthenlis | Fhe underiping couse fost wlth one discharged cartridge in it was
ease, infury, or i DUE TO (c) 1aying near_ the_ hnr‘!y .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
‘ related to the dizease or condition causing death.
.19a. DATE OF 0P1I:Z%Ari i%t. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 726X ves T wok]
21a. QE%FDEST (Bpeclly) - 216, PLACE OF INJURY to.g. lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
10, {actory, street, o .
homicioe . Suicide [PEYK area at Seminary - Shrewsbury St. Iouis Mo.
21d. TégE {Mooth)  (Der)  (¥ear) (Houn) ’ i:.LE!::URYN(gcT:iI:IF:RED 21f. HOW DID iNJURY OCCUR? Self_inflicted
INJURY 9/23/5“- 2: 45Pm WORK AT WOR gunshot wound of head.

va "

2. [ hereby certify that I attended the deceased from , 19 to , 18—, that I last saw the deceased
alive on and thal death occurred at m., from the causes and on the date stated above.
. SIGN (Degree or mmﬂ 23b. ADDRESS 23c. DATE SIGNED
JT A Aaa . COTONET Clayton, Mo. 9/28/54
24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Clvy, town, or conaty) T {5tals)
9-26—51. 1 Evapgellcal Cemet.ery Union, Mo,
" NERAL 01 RECTO smu TURE




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY i e , Student Embalmer No.............

working under my personal supervision..

Student.......or i it
Signature of Student Embalmer

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 his OWN handwriting. T

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




