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Doctor, coronar, otc. must use only standard nomenclature in item 18. No symptoms will be listed

uses.

Coronar cannot certify to a death due to notural ca

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED NOV 22 1957

Ragistration District Mo..

T MITIJIWIN W 1M 117 WY MUJIWW S

STANDARD CERTIFICATE OF DEATH

3 l_&rlmury Registration District No 1 003

42624

STATE FII.E NUMBER

- Regi shar‘mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decwased lived. 1f institution: Residance bafore |
T in . admissien) :
a. COUNTY a. STATE M issouri b, COUNTY
b. -CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c, CéTRY Insi:fa Limits
Tow, St, Louls Yos NoD .. Town St. Louis Yes! NoO
sgls.il;l_friAAtA_dEDSF {1 ROT inhospital, give locatien)|Langth of stay in 1b e l-. SrREET (If ourside, give locarion) Reside on Focm
,__az_msﬂmnon St, Luke's Hoapit 1 month] ADDRESS 5726 Clemens YesD NQX
3. IAMI or Firat - Adiddle Last 4, DATE Month Day Year
DECEASED . . . OF
(Type or pring) KAlRTS HARRIS SMITH ) peath Nov 11 1957
5. SEX t'6. COLOR OR RACE 7. MARRIED ] nEVER MArRiEp []| 8 DATE OF BIRTH Ie. ;\GE’;(}'nhﬁtar)a. IF UNDER 1 YEAR |IF UNDER 24 HRS.
L thday) Fafpgths a Heowurs | Min.
Malas White wwd?zﬁlﬂ oivorcep [ Jan.30,1876 B g I

-§10a. USUAL OCCHPATION (Give kind of work done

during most of ug]khT life, even if retired)
ales

104, KIND OF BUSINESS OR INDUSTRY

Lamp Shades

1. BIRTHPLACE (City and atate or country)
Alton, Illinois

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Edward Ashwell Smith

14, MOTHER'S MAIDEN NAME

Edna Jewett

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

16, SOCIAL SECURITY NO.{17. INFORMANT

Aferans ton ,

111,

C.R.Lupton and Sons 7233 Delmar

NOV 1257

{Licansod Embolmer’s Statement on Revarse Side)

{Ves. or unknown) If yes. give war or 8 of aervice) .
es panish-Americap 487-42-28p0 Katherine McNear 1017 Ridge Ct,
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢). hrombo , INTERVAL BETWEEN
PART 1. DEATH w.\[s c.\usm;v P for . ¢ : a'cut ¢oro. t’ sis ONSET AND DEATH
IMMEDIATE CAUSE (a) P‘G e (93 15 Vatyates.
. I
Cgmimom if an!v DUE TO (b} \ —— ] _\0 l—'\"% -+' |
WALCH gare ria {i] -, |
c{bmit c't'z.uu dﬂ‘. - - coreaor vagoilar accident o . 3
Hating the under- X . \
z lying  cause last. bue T0 (f)mmw_di&k—éuimm‘
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EX PART I(a} -~ |T5. WaAS auTOPSY
= len B . Q v \ -, . PERFORMED?
3 |Caveivomne Bhin(Ruuwens) \Waal Aneorumiaa bughic RWvey £5 68 o[
:E 20e. ACCIDENT SUICIDE HoMiICIDE | 200, DESCRIBE HOW INJURY OCCURRED. ({Entfer nature of injury in Part Ior Part 1M of item 18)
§ (] O 0" |. .
& | 20c. TIME OF  Hour  Month, Day, Yeor
g INJURY a. m. . -
= . m, R .
g d ,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE .
WHILE AT NOT WHILE 0 fatm, factory, street, office Didg., etc))
WORK AT WORK
2l. J attended the decoased from \‘ﬁﬂ(a . to i~ \\"' 57 and fast saw h“!ml alive on - i i
Death occurred at m on the date suted above; and to the beat of my knowledge, from the causes stated. !
22% \tg E Clark"fvm or title) | HM . ADDRESS b&q' F\aw\\ \'\'U\-. 22:. DATE SIGNED
Q 3‘ Lovig: \Z a M=\\-59
234, 3 , CREMATION, {23%. DATE 22:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, gr county) (State)
EXUnE% ¥y Nov 13,1937 Valhalla Crematory St.Louis County Missour
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGHATURE '
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T : . STATEMENT BY LICENSED EMBALMER
Jumenr . wlinon o lapolandn

1 hereby certify that the body whose name'is_recorded>6hi thé: Feverse side of this certificate was embs

by me, or by ......... PO B PP rireenmaeeneny 8

working under my personal supervision.,

Student....ooiiiiiiiii i iiiiiiiiiaeiaaeicaaaan Slgned.M..M.

Signature of Student Embalmer
‘ Lu:ensed Embalrner No.&.;%
, - . P. 0. Address #F ’az:b«a‘l-,

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 license), . .
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
If this body is not embalmed Iact should be so: stated above.




