Port | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 25 1957

Registration District Ne. ...

3172

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. . ‘5-4,

(~6b22

TUSTATE FILE NUMEER

. Registrar's No. ,67?

1. PLACE OF DEATH

2.. USUAL RESIDENCE [Where doceased lived. If institution: Residence bafore
b. COUNTY "%’“’“’

a. COUNTY St LOU.i s a. ST,ATE MO
b. C(;"I;Y (lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. CngY ) Inside Limits
TOWN Clayton Yes Ne O TOWN 8% . Louis Tesﬂ Ne O

FULL NAME OF {If NOT inhospital, givelocation)|[Length of stay in Ib

Rezide on Form

e. (If outside, give location)
3 Nsnmrion St. Louis Co. Hpsp. D.O. m@?&%ﬁﬁs 6711 Arsenal STo"| von et
3 :::a r:n First Middle '3 o;:z Mor{th " Day Year T
(Type or print) MARTIN R. SMI TH DEATH Ju ly 5 1957
5, SEX ) 6. COLOR OR RACE 7. marriep [] NevER MARRIED [ ]} 8 DATE OF BIRTH ) 9. :«GE (!nh:.i'ml;a FF UNDER | YEAR iF ynDER 24 HRS,
Male | White | weo o) Hardn 19,1879 4G [ i

106, KIND OF BUSINESS QR INDUSTRY
ineer-Blanke Ba

10a. usuAL OCCUPATION (Give kind of work done
during most of working life, even if retived)
efrigeration Ing

11. BIRTHPLACE (City and atate or country) Q,I 12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Unknown Smlth

br Co. Loulsiana, Mol U.S.A.
i4. MOTHER'S MAIDEN NAME
Uninown

TS. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknownl | (If yes. give war or daict of seraice)

16. SOCIAL SECURITY NO

I7. INFORMANT Address

No None 94-10-871F Valerie Horan Levy 9920 Castle Dr.
18. CAUSK OF DEZATH [Enter only one cause per line for (a), (b). and {¢).} . INTERVAL BETWEEN J
PART 1. DEATH WAS CAUSED BY:, f ONSET AND DEATH
IMMEDIATE CAUSE (a) K
Conditiona, if any, M Mmm
which gave r{: o BUE TO (&) N
uﬁ:}u c:uu :e . z g g ~ '
saling the under- . M‘J
- Iying cause lost. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT nmﬁn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) [ '\;E.LSF gg;:ggs?vl
=
h A 201 yes [0 o
"—: P0a. ACCIDENT  ::SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 1} of item 18.) r
& ()} 0 O
=t 20c. TIME OF Hour Month, Day, Year
hi IRJERY 4. m. S
E pom. f
E | 20d. iNJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in or ahout home, |[20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, streel, office bidy., ete.)
WORK AT WORK - P2y
21. I attended the doceased .I’rom_‘ el ) ) ) T2 and last saw }ﬁ:lr'l nive OHW
Death occurrfé O A L] m on the d, stated above; and to the best of my knowledge, Mom the cauaes stated.
2o, SIGNATU : 0 r rirle) . £> | 22b. ADDRESS ? . OATE SIGHED
A m i | yse I 67
22a. BURIAL, cm-%u‘ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, forn.. or county) v [State)
REM pcnh 7 i}
Burial -~ |July 8,1957| Valhalla Zemetery ~ | St Louts Co. Mos

disoases in

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS 25, DATE RECD. BY LOCAL REG.

2/ &/

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverse Side)

e bot-Bs Mﬁ/_
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1 hereby certify that the body whose name is recorded on the reverse side of .this certificate was en

by'me.‘;or by" ................. eI s eeee-y Student Embalmer-No........
.-wo'rkiné under my personal supe_rv.is_ion. . T
Student ... i i Signed. AL AL A T _—""
Signature of Student Embalmer R
) nsed Embalrner No LI[
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.'
to comply with the above constltutes grounds for revocation of license). : _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . .
. . . b LT R




