inalth,

Welfare

rublic
Setvice

300 b{’

1-56

Coronar cannot certify 1o a death dus to natural causes.

Woctor, coronar, efc. musl use-only stongard nomenciature in item |8. No symptoms will be listed. All
USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

v R Em

STANDARD CERTIFICATE OF DEATH

............... _3 18 Primary Rogistration District NJ-..Q_QBW........“_..

FHED JUN 14 1059

Registration Distriet No.

ST TR Wy ilwerw i ine

ARl

o.

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Whare deceasnd lived. If institution: Residen & before
o STATE )¢ b. COUNTY pdmizsion)
. O

b,

CITY (If outside corporate limirs, give TOWNSHIP only)

OR

towvn St. Louls

Inside Limits

Yesuw NoD

c. CITY

Town Ste Louls

Inside Limits

Yesl) NoO

37

FULL NAME OF (If NOT in hospital, givelocation)
HOSP{TAL OR

Length of stay in 1b

V74 %;?élsuozé Utah St.

(I eutside, give location) Raeside on Farm

(Yea, no. or unknawn)

l UIf pee, cive war or dates of serviee)

No None

e —

wsTituTionLittle Flower Con.Home YesO No®
3. ”MM: or First Middle 4, DATE Month Day Year
DECEASED oF
(Type or print) WALTER C. SMITH I st May 31 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara ] #F UNDER 1 YEAR hiF UNDER 24 HRS,
sarrico [} wever marrizo [ ’ Tast grhdav) Months | Days | Hours | Min.
Male White WIpGWED ovorceo [ Oct. 8, 1874 2
102. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) ~412. CITIZEN OF WHAT COUNTRY?
dﬁ{nwfj.ﬂ of wurhﬁ hfz. n if %llrcd)
an- tal Service Ste Louls, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Smith Pauline Mittlewelde
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Tillie Schwanecke 1963 Tholozan Av,

PART |. DEATH WAS CAUSED BY:

CAUSE OF DEATH [Enler only one cau:@ line for (2),
IMMEDIATE CAUSE {a)

R wmw

(b)), and (¢).]

0“ [usion

INTERVAL BETWEEN
QNS AN DEATH

R Ay

Conditipns, if any,

ove To @ ARFrios o[erafy C HearT DrS‘eAsg

?yr;r v

which gare risg to

. . L
above couse (o) . ! : : 6. - / { AR S
siaing heunder. |00 o FIRTERIO SCLOrobig Feneralile ¥ VVJ j
z 7
Q PART If. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. waAS aAUTOPSY
= PERFORMED? . -
"
g . ves [] no
.1_' 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1] of ilem 18.)
& 0 O '
? - 0.0
= [ %e. TIME OF  Hour  Month, Duy, Year
} %) INJURY am. - : B
a p.m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.°g., in of ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm Jactory, atreet, office bldg., ete.}
WORK AT WORK P 3
'l . ys/ g i . S
2. ] attended the deceased from ‘UE < 5 Tto m‘m nd last saw .o alive on 0""”"-}]
Death occurred at I'-) 30 P m on the dato steted above and to the best of my knowledge, from tfie cauads stared.

/

22a.

IGNAFURE (Degree or tiile)

74"'

C;ZZb ADDRESS

/ST

2% "BURIAL, CREWATION,
tuo 31. {Specifp)
a

23 DATE

23,. NAME OF CEMETERY QR CREMATORY '

June- 3,1957 [New Pickers Cem.’

; a g ; ;|22 DATE SIjNED
23d. thnou((:m/ town. or county) S u) ‘

"St. louis, Mo. .

-

24. FUNERAL DIRECTOR

Kriegshauser [;228 S.Eingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG,

26. REBISTRAR'S SIGNATURE

JUN3 57

{Licensed Embalmer’s Statement on Reverse Side)

v
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or BY ... e eceiaesinannaena ettt <., Student Embalmer No..-......

working under my personal supervision..

Student . .ottt Signed.

Sighature of Student Embelmer ; ) S h ‘ T
Licensed Embalmer NOITLJ
! . - P, O, Address ... ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his CWN handwriting.
If this body is not embalmed, fact should be,so stated above. . . -
! - [ 3 '4‘ a o - . . . -
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