walth. ) N THE DIVISION OF HEALTH OF MiSSOURI % 4
Welfare HLED FEB 1 4 1958 STANDARD CERTIFI(AT! OF DEATH STATE FIL BER "

uwblic
ervice Registration District No. ... 31& -Primory Registration Dlslrlct No. 1m3 ,,,,,,,,,,,,,, —.. Registrar’s No 10_72 ______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenge hefore
300 a. COUNTY a STATE  Miggourd b COUNTY ucf/m»gfon)
57 3 b. CIOTRY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY , Inside Limits
TOWN St.Louis Yes (X No TOWN 5tLbuis ¢ Yes [ No[]
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. REET {I outside, give location} Reside on Farm
5}? HOSPITAKﬂr DORESS Yes[] No[]
INSTITUT oute City Hospital DOA 108 N, 8th St es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Willia.m Patrick Smith peaTh  January 18, 1958
5. SEX & e COLOR OR RACE ED " RRIED@ 8. DATE OF BIRTH 9. AGE (In years FUN‘?ER 1 YEAR I: UNDER zaHRs.
| inghd M D r in.
Male Wnite | wiievREERMEE apout 1889 s B
10a. USUFAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) q 12. CITIZEN OF WHAT COUNTRY?
duri 1 of aven if retired) INDUSTRY
VRAVETINETE ™ " Unavailable Unknown
139. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unavailable Unavailable Unavailable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Addiess
¥ W yes, gi vi
CURAGHT ] Yo oo o o dotes of sorvice) Unimown Fr.Robert Peet, St.Patricks Church
18. CAUSE OF DEATH (Enter only one cause per for (a), (b), ang (c}.} INTERVAL BETWEEM
| PART |. DEATH WAS CAUSED BY: 3 / ONSET AND DEATH
IMMEDIATE CAUSE (q) </ A/ .

DUE 7O (b} Mu_a cé,a&ua—w

Conditions, if any,
which gove rise te
above couse (a),

stating the under

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ccowse last. DUE 70O (<)} A

- =4 PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related i the terminnl disease condition given in PART I (s} T 19. WAS AUTOPSY
o by g / 0 PERFORMED?
K} x S K YES[ ] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART H of itam 18.)

= w -
5 v O O O

]

o Ul 2c. TIME OF How Month, Day, Year

3 S INJURY  om.

g» B3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY v STATE

- WHILE ATD NOT WHILE ] farm, factary, street, office bldg., etc.)

5 WORK AT WORK

E 21. | ottended the deceosed from . to and last scwt alive on

5 Death occurred at m on the date stated obove; and to the best of my knowledge, from the couses stated.
; @ T mle) 52!:. ADDRESS 22¢. QATE SIGNED
-l

NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Statn)

230, aumugnou 23b. DATE
REMOY wcify
Bur ' 1-28-58 4 Calvary Cemetery St.louisg,No, .

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, 26./REGISTRAR'S s N.ATURE "
Albert H.Hoppe,L 700 Washington Blvd. JAN 29 '58 M );qg-
/S e xR

{Licensed Embalmer’s Statement on Reverse Side)
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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

L TS o PR «» Student Embalmer No. .........c.........

33 T = 1 | Signed }ﬁgﬁf@_ﬂ\_ ....................

Signature of Student Embalmer

Licensed Embalmer No......cccvvvveninense

P. O, Address........ccovveiiiiiininiinnnnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g‘ounds for revocatlon of license).

If efmbalied by a-STUDENT, he also’shall Sign'in-his OWN handwntmg =L NN
If this body is not emhalmed, fact should be so stated above. . e .. L
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