< 1747,

Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

Jiseoses in Part | must be casually related.

Coroner cannot certify to o death due to natural causes. ™"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 16 1957

R¢g|s!ruf|nn District Mo. _?/7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registration District Mo. .. { 5 '1

ATE FILE NUMBER

me”mﬂ30é

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. |l institution: Rnnd-n;- before
o CONTY 8, Louls - STATEMiggouri ™ ONTYst, Lou s'""y |
b. CITY (li outside corporate limits, give TOWNSHIP oniy) | Inside Limits . CITY [/ j/ Insida Limirs
OR .
jows  Kirkwood Yes ][ Now Town Glendale (% YesiX Mo
e. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stoy in 1b i
HOSPITAL OR d. STREET {If ousside, give location) Reside on Farm
wstiTuTion SbedJoOse ph Hosp.| l1ldays aooress LOR9 G ean‘OOk Lane v..0 n.
i ::!‘:'l‘a :!rn Firgt Middle Laxt . 4. DATE Month Dafy Year
» . OF
{Type or print) Ben jamin James Smith oath Sept, 23, 1957
5. SEX 6. COLOR OR RACE 7. MARmﬂD NEVER MARRIED [ ]| 8- PATE OF BIRTH G AGE {In years | IF UNDER 1 vﬂn i UNDER 74 WS,
M birthday) ['Months | Daw | Hours | M1
Male thite wioowen (] pivorceo [ NO'\_T. 8 ? 1895 61 ] ™
| 10a. USUAL OCCUPATION {Gioe kind of work done 1106, KIND £F BUSINESSOR INDU 1}, BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY?
Ovﬂi@“z’“’" of working life, even if mmd)E { g’m% ﬁ i)]}xg. Mana.ir , Ill. / Uo So A R

13. FATHER'S NAME

John S.

Smith

14, MOTHER'S MAIDEN NAME

Emelia Charlotte Qlgon

(Y.ena or unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

ﬁ’éf’ 1d “War U""“’

16. SOCIAL SECURITY NO.

17. INFORMANT

493=-07-969

Address

Tane

Y Mrs.leby W.Smith ,].\029Glenbrook

Conditions, if any,
which gave risg fo
abote cauge (a), .
Hating the under-
Iping  cause last.

18. CAUSE OF DEATH | Enter only one ce
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

77 g; tine for ‘é) (b}. and (c).) fz j ﬂd’

INTERVAL BETWEEN

Al | TSR
J

DUE TO ()

- . -

DUE TO (¢}

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE T‘ERMINAL DISEASE CONDT“ON GWEN 1N FART l(n)

.
Ll

/77X

13, wWas AUTOPSY

PERFORMED?
ves (] Mo,

/?.I‘

, to

/L Abcih,

Death occurred

2l. ] attended the deceased frsz

and last saaw him

z
e
3
c —— -
£ 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Fart I or Part 11 of item 18. Y-
. '
i M} a O
Wl -1 .
2| @c. TME OF  Hour  Month, Day, Year
h] CIRJURY . m. AR
E p.om. . T
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (. g., in or obout home, {207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Sfarm, factory, sreet, office bidp., etc.) p
WORK AT WORK et

wnh’veon : _: : .:]

7
m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. smmruW Y Deg

2l

7

22¢, DATE SIGNED

7- & r]

23a. BURIAL, CREMATION,

RétiovaTl"

N

235, DATE » <l

9/26/57

23¢. NAME OF CEM'ETERY DR CREMATOHY

Calvary Cemetery

23d LOCATION (C’lrr. fown, of eonty)

Sto Louis, Mo.

_(Staze)

24.

Pfitzinger Mortuary, Kirkwood,Mq.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

P-45-5)

25 JREGISTRAR'S SIGHAT

taternen
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) e / STATEMENT BY LICENSED EMBALMER

3

hd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

beareen- , Student Embalmer No,.........4

workﬁzg under my personal supervision..

Student ................................................
Signeture of Stndenr. Embalmer

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER m hls ‘OWN HANDWRITING. AF

-.’:' .-\to-“;:omply with the above- constitutes “grounds for revocatlon'of‘hcense) PR \ ‘-; ' )
If embalmed by a STUDENT he also shall sign in his OWN handwntmg o
If tlns‘body; isnot embalred, fact should be so stated above. T \e T,

. D tl oo ing T e jnae e S A



