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Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MISSOURI 58-~-006212

ALED . STANDARD CERTIFICATE OF DEATH -
AR 12 1958 STATE FILE NUMBER
Registration District No. -../‘z.. Primary Registration District Mo, 2. .2 _ /. \’ ........... Registrar's No. é’;“
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. if institution: Rasidencs before
o odmissien)
a. COUNTY Jefl erson gouﬂtﬁ a. STATE Mj Ssouri b, COUNTY /‘
b. CITY (l{ cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limi
OR ROCK Towns 1P Yosll Nem OR a’LD ?__;q nside Limits
TOWN Kimswick , Missouri toww Saint Louis YesX NoO
<. lflgts-l:l;l'?:l{a%}?F {tF NOT inhospital, give locatian)[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
iNsTITuTIoN Four Qaks Nursing Home 2 yrs ADDRESs 6117 Southwest Avenue v..o o
3. ::c-l‘A :‘rn First Middle Lost 4 DAgE Month Duy Year
0
{Type or print) Mabel J Smith DEATH 3 2 1958
5. sEX 6. COLOR OR RACE 7. marrIiED [ never Marrien ] B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
fost birthdat) [Months | Daws | Howrs | Min.
F W _ winowen (3] pivorcen [ 3-2"7_.1 282 75 11| 3 l
10a. USUAL OCCUPATION ((ive kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, GLTIZEN OF WHAT COUNTRY?
during most of tworking life, even if retired)
Retired Housewife Qwn Home Glean Michigsn OSA_

13. FATHER'S NAME

Edward Curtis

14. MOTHER'S MAIDEN NAME

_Mary Redding

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no, or unknown) | (Ff pes, give war or datee of servics)

1l

16. SOCIAL SECURITY NO.

Nonte

17. INFORMANT Address

Meryl P Smith 6300 Ashwell Aff

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: y [} ' ONSET AND DRATH
IMMEDIATE CAUSE (a) pt
Conditions, if any, DUE TO ()
which pave ria(g fo
above cauae a3,
slating the under- .
> Iying  cause last. DUE TO (¢)
=] PART 1. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. wasS auTOPSY
= . &%o - PERFORMED?
-—
3 r‘d AP Céd (o ZAA Ysa % | s mo @
E 20a. ACCIDENT SUICIDE HOMg{ 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)
& O a
%]
2 20c, TIME OF Hour Month, Day, Year
P INJURY ¢ m.
F=1 pP.m.
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about Aame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK g Vi
. - p— *
21. | attended the deceased from Z& E: Zg ‘L‘ . to and last saw lh'" alive on
Death occurred at ll H 00 P m on the date stated above; and to the bast of my knowledge, from the causes stated.
220, SIGHPTURE (Degree gr title) 225. ESS 2. DAIE SIGHED
M za ﬁ-%ﬂz-?b, /%' 3352
23a. BURIAL, CREMATION. | 236. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stde)
REMRVAL, (Specifin Ql c .b z N
uri 3-5-1958 --orthAiati o efevery Jefferson Barracks , Mo

Y Btaretolontal  HortnaTy
646/ Cnippewa Strcet

25. DATE RECD, BY

3 —‘7[.—ﬁzs( 26. REGETRW‘ . a

—
"

{Licensed Embalmer’s Statement on Reverse Side)




EFERSON COUNTY WMEALTR DEPT.
T HILLSBORO, MISSOURS

- DATE RECEIVED
MAR 12 1958

————————

e ERRR———— e ——————————

STATEMENT BY LICENSED EMBALMER

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

by me, or by

P. O. Address g///(/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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

1f this body is not embalmed, fact should be so stated above.




