Heolth, . e e gy e £ S
wites  FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE i 1 g
Public
Servica Registration District No. ,wu____________318°nmary Registration District No. .unlums ——————— R'qi“m"s N°--v—'-——-—i4-—----—-—~—
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased ||60d If institution: Resld.nc- bfﬁ:rn
. . COUNTY a. STATE b. COUNTY admi ssi
300 ° Misrouri /9“
1-57 D b. CE)TRY {1f outside corporate limits, give TOWNSHIP only} Insida Limits c. CIOTRY tnside Limits
Tom ST, LOUIS, MO, Ves [ Ne [ o St. Louis. YesX] Nl
e. FULL NAMEOOF (1 NOT in hespital, give location) | Length of stay in 1b d, iTRDEREE'gs (If outside, give location) Reside on Farm
OSPITAL D .
A5 wsvinurio Pl#l, Ned /| 3L27 Washington, Biwl YD *3 |

Doctoe, coroner, sic. must use only standard nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

3614

{Type or print)

3. NAME OF DECEASED First Middle

CHARLES

o

Last 4.

SMITH

DATE Month

DEATH JAN, 20, X58

Day Yeoar

5. SEX o

Mile

6. COLOR OR RACE| 7.

MARRIED[ | NEVER MARRIED[ ]

8. DATE OF BIRTH 9.

AGE {In years JEUNDER | YEAR] IF UNDER 24 HRS.

Ié)zlbirrhdey) Manths

Days Hours | Min.

132 FATHER'S NAME

Jacob Smith

St. Louis, Mo,

White mq_o?:eo[i pivorcen( | g
10a. USUAL OCCUPATION {Glve kind of work dons | 10b. KIND OF BUSINESS OR . 591.»“& {Ciry Ecnd state ar cavatry) £f 12 iT1zEN OF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY

U.S.A.

13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lucy (Unknown) UnknBwn

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, Téu.nhnqwn)l(lf ”.'ﬁii‘: or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

4,91 -1),,,085

Conditions, il

qbove cause

18. CAUSE OF DEATH (Enter only one cause per lingdgr (a), . and (¢).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

stating the under-

STHRUC 7/0VE

Address

t.

)

Fr. &:bgﬂ;_ﬁeet.: 1207 N. 6th

INTERVAL BETWEEN
ONSET AND DEATH

A

£ yrysema

which gave riss to

{a),

any, } DUE TO (k)

—

z lying cawse last. DUE TO (¢}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH but not related to the termingl disecae condition given in PART 1 (a) 19. WAS AUTOPSYL
by PERFORME[&z
e . YES[] NO
| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
w
L]
; o O a 5271
U| 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O " farm, factory,’ street, office bldg., etc.) _ .
WORK AT WORK "

21. | attended the deceased from y lil 5& , to

Death occurred ut

her
and last saw o0

alive on

m on the date stated cbove; end to the best of my knowledge, from the causes stated.

a. saongt 0/ W.) //) (] 22b. ADDRESS 1515 1aF

23a. BURIAL, CREMATION, | 23b. DATE 23! NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Burial 1.23-58 __Calvary Cemetery
24. FUNERAL DIRECTOR ADDRESS ,
Albert H. Hoppe L700 Washington, Blvd.

AYETTE AVE

23d. LOCATION (City, town, or county)

St, Louis, Mo.

22c. DATE SIGNED

1/22/58

{S1ote)

2 D:I;;;CE ;c :.Socsu. REG. W:srzn s SIGHATURE :’ , ;

{Li od Embel

on Reverse Side) rd My:d
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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 embalmed

JRv—.
o

DY M@, OF BY ot r vt varerremrerasrensren serearennsbasssassnesserasasasssssenns .» Student Embalmer No. ...................

working under my personal supervision.

StUAENt coriiiii e aren e e aan s
2o BV Jg ‘.,';c\ﬂ ) -\- -Cl}:gnsed Embalmer No. 9?\5 7&[

T 0.
Addrew“ =

€I Noter The abové MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his: OWN handwriting. -~ .-I St
If this body is not embalmed, fact should be so stated above.
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