alth,

lfar

blie
rvice

00
-56

ared.

o symproms wi

Coroner cannot certify to o death due 1o natural causes.

nomencloture in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually raloted.

Doctor, coroner, etc. must use only standar

&

“f10a. YSUAL OCCUPATION {Give kind of work done

FILED MAR 10 1958

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Registration District Me. 318- Primary Registration District NI.. b TR

ALTH OF MISSOURI

TSTAT

_58-007828
95

E FILE RUMBE

. Registrar's Na, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hera deceased lived. |f institution: Residence before
a. COUNTY a. STATE Missours fOUNTY St. /L“ff‘\’.fl"g
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY . Inside Limits
or Yos X NoD or Clayton X
tomw  St. Louls o3 o TOWN o Yesld NoD
“c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b ° .'d . . Resi
HOSPITAL OR STREET utgide, give location) eside on Farm
32 INSTITUTION St- Anthony‘ S 5 Da m? ADDRESS 8122 Ea‘inﬁurgh Yes3 No
. NAME OF Firgt Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) Henry John Smith oeati Feb., 13. 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ir yenra | ¥ UNDER | YEAR [IF UNDER 24 HRS.
: mnn){uﬂ never MARRIED ] 1 tayf birthday) [hfonthe | Daws | Fours | Min.
Male White | woowo[l _ oworcrol} 3/8/1895 g2 |

during most of working life, ecen if retired)

104. KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City and atatc or country)

/

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown} | (I yes, give war or dates of servics)

Yes W, W, 1

492-05-5099

General Insurancse Insurance Lively Grove, Illinoils USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Anthony Smith Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

Margaret Smith 8122 Edin

burgh

18, CAUSKE OF DEATH [Enler only one catse per lj
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (D). and ().}

Conditions, if eny,
which gare rise {o
ebote cause (8
stating the under-

DUE TO {&)

ez ca.
DUE TOQ ()

jﬁ.\ﬁ EA}
AR SN

INTERVAL BETWEEN

lying cause last.

cgljzz?{__f\

z
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . '\,'g}sr 3;1;2!;?\' -
= .
5 5324 w0 0@
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of iter 18.)
§ 3] (] ([
2 [« TIME OF  Hour  Month, Day, Year
's] INJURY g. m.
E P m.
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20/ CITY. TOWN, OR LOCATION COUNTY STAYE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK y 4

5 =

., to

Death occurred at

2l. | attended the deceased from ?/'/ 6-/

> -

L. -
nd Iast saw h"i!m‘ alive on M

y 46 Q m on the date atated above; and to the beat of my kn‘awledﬂe. from the causes stated.

22a. SIGN

)

v

5 ot

Vi

| Stock Mortuary 889 S, Brentwood

23a. BURIAL, cagnnpn‘. 235 DATE 23¢. NAME OF CEMETERY OR cncm*ronvc 23d. LOCéT_t!:ON (Cigj. town. or ménm M (&¥ate)
RFMOVAL {Speeify on Cem . Louis Co 0.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  |26. REGISTRAR'S SIGNARURE

gER 1358

{Llcansed Embalmer’'s Statement on Reverse Side

[/




= e e —————————————————
STATEMENT BY LICENSED EMBALMER

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

byme, orby ...l P » Student Embalmer No........
working under my personal supervision..
Student .. ..o iiiiiier et Signed./..?........... )ﬁﬂ:%

Signature of Student Embalmer
Licensed Embalmer No...‘!.fz

P. Q. Address A, P\ L

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.

If this body is not erhbalmed_. fact should be s0 stated above.




