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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

IF institution: Re!id:ﬂce batfore
admission}

o COUNTY a. STATE Mi gsour 1 b. COUNTY
b. CéLY (If outside corporote limits, give TOWNSHIP only)} | Insida Limits c. CtI)'LY Inside Limits
tom St.Louls-. Ve MNe© Tom St,Louls Y] Yo} Reo

FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

cﬂ

{1f outside, give locorion)

EET

Resic!e_ en Farm

institution 1900 S.Broadway 9 g q press 1900 S. Broadway Yesti N
i ::::. :I'D Firat Middle Last 4. DAFTE Month Day’ Year
{Type or prins) JOhn Thom& 3 Smi th D%ATH Ju_ly 1’_‘_ ’ 1957
5. sex £)B- COLOR OR RACE  |7. marmiep (] never MarRIED [J] 8 DATE OF BIRTH |9. AGE (T veutd ;::::J.ER 1{)\:::! I UNOER 24 S,
Male White wtqggrbm ovorceo (MY 1, 1879 78 l
-F10a. USUAL GCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City arad mictc ar coumitry) 12 TITizEn oF WHaT counTRYT
during most of working life, goen if retired)
Street Dept.(retirdd) St.Ilouis Ciffy St.louis, Missouri U.3.A.

13. FATHER'S NAME

John Smith

14, MOTHER'S MAIDEN NAME

Anne Tierney

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yet, no. or unknown} i i

No

16. SOCIAL SECURITY NO.

499-311-6094

{7. INFORMANTY Address

A . Mamie Brueggemann-li629 Steffena

w
|
0
w1
w1
o
o
w
m
~xr k-
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5 _2 ; E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1or Part 11 of item 18.)
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£ o 2 [ 2c. TIME OF  Hour  Month, Day, Yeor .- Vo
p S INJURY  a. m. cea i
» o : E p.m. B -
-“'_8 - é o r!‘ 204, INJ!.‘RY OCCURRED 202. PLACE OF INJURY (e, g, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 o d | WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., elc.) - 3 -
£ : 4 WORK AT WORK N . A7 i )
o . E -
® — 21. ] attended !)IB deceased fro - , to nd jast saw ;:ar alive on
.6“ % Death occurred a mon the o statof nbove; and to the beat of my knowledge /From thefcauscs stated.
e WH - freeduiticy . - 5 onsss 3  DATE SIGNED
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58 234."BURIAL. cmu I"‘ . DATE 3. OF CEMETERY OR chTnn# Z3d"LOCAT|0N’(C‘w. town. or county)
2 REM eify
¢ o | R . .
: Burigi, July 17, 1957 bw-St.Marcus Ceme. | St.Louls, {ssouri
FZR runs&{mn:cm DRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRI 'S SIGNATUR
Wacker-Helderle, 363l Gravois 57
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was em

byme, or by ... : ............ reeverereranancacesass eenas wmesreee-aier, Student' Embalmer No......
i working under my personil supervision..
Student..... .....-
. Signature of Student Ecbalmer
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