THE DiVISION OF HEALTH OF MISSCURI

58-007822

ralth,
b.ll_fm FILED FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE %k T
ic
hrvice Registration District No. . 3;1.8<......Primury Registration District Nlma_"_m.w_..m.., Regﬁmx's o __8______-__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residence befor'a'
ROG a. COUNTY o. STATE Missouri b. COUNTY ﬂdm'"“’y
57 \ b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Tg‘F}IN Sto Louis Y“D N°D Tgs\'N Sto LO'LliS Ynl[___] NoD
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
/ SRS 2108 knn Ave. 2 3755 2108 Ann fve. | mi G
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{Type or print} OF
ALBERT EDWARD SMITH pEATH 2 1 1958
5. SEX V| 6. COLOR OR RACE 7'MARJ|EDEI NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors PFUNDER i YEAR| IF UNDER 24 HRS.
bir Months | Days Hours n.
Male White wooweo[ ] oworceo[]| 2-1+-1894 ox il el | -
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) (=] 12. CITIZEN OF WHAT COUNTRY?
i of arki jfe, aven if retired) INDUSTRY
&S 'SHED Hetired St. Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

James H, Smith

Jane

Olga B. Smith

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

(YYéoSnr mkmwn)l(lf yw:w :w c#j:n of sarvies)

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

0lga Smith, 2108 Ann Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must be cuu-salfy related.

18. CAUSE OF DEATH (Enter only one cavse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
0!%[ AND DEATH

Cd

per !ine for {a}, (bl, and (c).z ; .

3 ol

REMOVAL (Specify)
remation

Missouri Crematory

Condltions, if any, Do (L) &
which gava riss to }
above cauvse (a),
tatl th der-
z lying coves last, 4 DUE TO (c) l-[ 200 H
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition glven in PART | [a) 19. WAS AYTOPSY
P Y;FRF RMED?
o S NO []
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | & PART I of item 18.)
w
g (] O ]
G| %c. TIMEOF Hour  Month, Day, Year
'S INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, street, oHice bldg., etc.)
WORK AT WORK .~ il
21. | attended the deceas ﬁw M 'q;s-ﬁ ond last hawki.,:. alive nn_#m’ 30= ’ i S 8
'./' . m on the date stated above; ond to the best of my knowl¥dge, from the cavses stoted.
220, 51 {Degree of title) 0| 22b. ADDRESS R 22¢. PATE SIGNED
Lt s | 457N, Ky deb 3, pise
230. BURIAL, CREMATION A f23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 239, LOCATION (City, town, or county) (Srate}

St. Louls, Missourl

2-3-58
24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Laf

ayette

25. DATE RECD. BY I..gcg REG.
PR3 Dv

m}ﬂEG;?TRAR'S SIG|

(Licansed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

DY ME, OF DY ot iar e e e s saesanren s e aa e n e ra e enan , Student Embalmer No. .........couvv.ee.

working under my personal supervision.

Student oo e e Sign
Signature of Student Embalmer
",
© ot

By

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

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

if this-body is not embalmed, fagt should be so stated above,



