THE DIVISION OF HEALTH OF MISSOURIL 1 5301
P‘:I:lli‘:n Registration District No. o _318 Primary Regisirotion Districy Nulm, A .- 'Regii&gé.sﬁ

Sarvi
rvice 1. ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence bafora
) o. COUNTY o. STATE Mis souri”' COUNTY admission)
L 300 b. C._!,LY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY ' Inside Limits
1-56 rom Sp. Louis Yespl Moo TN St. Louis YosX NoO
€. Eglglg-l"'::lf‘EOl?F {Lf NOT inhospital, givelocation)|Length of stoy in 1b %TREET (1f outside, give locarion) " Reside on Form
53 mstirution E/R To City Hos f sopress 2932 Si, Vincent | veso nox
3. RAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED OF
{Twpe or priny) LOUIS EDGAR SMITH peas March 13,1957
5. seX - V6. COLOR OR RA 7 fiep (X0 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 1IF UNDER 24 HRS.
¢ ce ""‘“}“ED NEveR marRigo [ I Jg)-;j-irrhdav) Months | Davs l'mw. Min,
Male White winowep [ DIVORCED DApril 16 ,1902 L I ]
-110a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atxtc or country) I |12, CITIZEN OF WHAT COUNTRY?
durh}f most of working life, even if retired)
ree  Trimmer City Of St.Loilis Greely, Missour U.S.4.
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME "
Albert Smith - Jennie Wilkens
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.|17. INFORMANT Address
(Yer, no. or unknown) | (If yes, give wor or dates of seraice)
No — Eunice: Smith, 2932 St, Vincent

18. CAUSE OF DEATH [Enter oaly one ¢ INTERVAL BETWEEN

guge per ling for {a), (B). and (c).] Py a
PART 1. DEATH WAS CAUSED BY: _ ONSET AND DEATH
IMMEDIATE CAUSE {a) l . O AL Ll

Conditions, if any, DUE TO (&)

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item {8. No symptoms will be listed, All
{isnases in Part | must be casually related. Corener cannot certify to a death due to natural causes.

twhich gave risg to -

Dbolg! cause (o) N :

slating the under- .

= tying  cause last. DUE TO (¢) . .

3 =} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. ;»:‘?;SUMEPDS;Y
y =
3 B Egg&"?%’g ves 8 no (1
, E a. A ISIDE HOMJCIDE ESCRIBE HOW INJURY OCCURRED, nature of injury in Pdrid or Part 11 of itagm 18.)
5 = t ) Loer el ) el
E v 20 . > 2 y] Yy
. = [ 20¢c. TIME OF Hour  Monih, Day, Yeor, M ‘ £
> hi INURY a4 m. .. by A—?«—(I. .M_ )
E E' P m. "¢ 24 !“‘,‘.‘,‘_d_ . 6N £
4 X | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout home, 20f. CITY. TOWN, OR LOCATION 6!/0" COUNTY STATE
- WHILE AT (] NOT WHILE 0 Jarm, factory, slreet, office bldg., ete.)
] WORK AT WORK
i : " 2. I attended the deceased from . to and last saw ::e‘:.l alive on
1 Death occurred at % m on the date stated above; and to the beat of my knowladge, from the causes stated.
] " SIGNATURE gree or ¢ é 22b. ADDRESS, : 22¢, DATE SIGNED
p
3 (77 % / Boo Z-/ 5:57
> —C .
3 2%a. _cn;uupu, 23%. DATE 23c. NAME OF CEMETERY OR QRBEICNRDC 23d. LOCATION (Cily, toteR. or county) (Sta'e} .
5 OVAL (Specifd _ .
] emoval | 3-15-19 St. Typinity Luthern St. Louis
g 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHMATURE

-

McLAUGHLIN'S, 2301 Lafayette Ave, MIR15%7 |08 &

mer’s Stgtement on Reverse Side ) L °-
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was emba
BY TNE, OF BY - oo eeeeeeeereeeses e iees e e e i eeeeeeeeeeeresseasieee s ie s naneanees e . Stadent Embalmer No............

working under my personal supervision..

LT 1 U
Signsture of Student Embalmer

P. O. Addre

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of hcense)
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed fact should -be so stated above. - . - -
‘"-‘-, ‘( P o . R N . T,
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