THE DIVISION OF HEALTH OF MISS50URI

Health, X . L - I 2' ;2.
Welfere sg‘l’*ﬁo ?S'HI?ED MAR 19 1958° STANDARD CERTIFICATE OF DEATH  * * —— RR501=e323
Public ﬁ
Service 13 7 Registration District Mo, wooecn .___.3. Primary RGE_I'S""“W‘ D""i‘fic'_'--—l--m3 ---------- R"l_iis"“"i Ne. A~~~ﬁ-§§-g—---w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
am a. COUNTY o STATE yragaipT b. COUNTY admi ssion
1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CloTRY Inside Limigs
row 915 N.GRAND,ST,LOUIS MO, |***X *O row_ST. LOUIS Yes @ P
c. Fgé#l';{:g%f?’: {IENOT in hospital, give location) | Length of stay in 1b d. ST%EEES (I outside, give location) Reside on Farm
35 et ivion VET.ADM HOSPITAL | 11 da i AR &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
FRED SMITH oeaTHFEBRIJARY 28, 1958
5. SExX O] 6. COLOR OR RACE 7 A JED@NEVER waRRIED[] 8. DATE OF BIRTH 9. AGE ::'n K;nr; ;i!:l}?ER;YEAR 12 UNDER z;}ms.
MALE WHITE winowep[_] pivorcen[ ] 8/3/910. 65" o ’ | ™ ™ I "
10a. USUAL DCCUPATION (Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or cauntry) 9 12. CITIZEN OF WHAT COUNTRY?
dor, orking lite, even if ratired) INDUSTRY
B BLOOMFIEID, MO. USA

S T ETEEEE T TR T AT R T TR A TR A pip i S R s st e

All diseases in Port | myst be causally ralated.

13a.

FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

REMOV AL {Sppcify)
remova

3-4-58

National Cemetery

4.

FUNERAL DJRECTOR ADDRESS

fayette

25. DATE RECD. BY LOCAL REG.

MAR3 '58

) TOM SMITH MARY WEL]S WILIA MAE SMITH
= | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=l (Yus, unkngwn)| (f yes, gi T or dates of service}
] IS il ' 191-16-3441 | VA HOBP. REGORDS, ST. LOUIS, MO,
a 18. CAUSE OF DEATH (Enter only cne cuuse per line for (a}, (b}, and {c).} INTERVAL BETWEEN *
w PART I. DEATH WAS CAUSED B 0 AND DEATH
w IMMEDIATE CAUSE (a) UREMIA UNDETERMINED -
g
Y Conditions, if ony, DUE TO (b) AGUTE PYELO NEPHRITIS UNK.
= which gava risa 10 e
- above cavse (o), }
=z atating tha under-
8 g lying couse last. DUE TO (<)
=y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relared 1o the torminel disssse condition given in PART | {a) 19. WAS AUTOPSY
: by PERFORMED?
&= 600 Xes X no (]
¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
" O O ]
2=
j U] Me. TIME OF  Hour  Month, Bay, Yeor -
o ga INJURY  am,
sl E p.m.
5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
4 WORK ___ AT WORK ) .
YA p.v.d
21. £ attended the d. d from 2&7/58 ) 2/ 28/58 and last saw him alive on 2/28/58
Death accurred at 11 230 P.M. tm on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE c {Degree or titlg) P 22b. ADDRESS 22c. DATE SIGNED
CHEBLES COOKE—-gp 2 VAH, ST. LOUIS, MO. 3/1/58
- BURIAL, CREMATION, /b- DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county} {Stale}

W’y
{Licensed Embalmar’s Stotemant on Reverse Side) y T, %% -



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iivriiiiiiiiiieieneiearereresrrsrarnrnrrrmsassesnsaaresinasttsnrnsnernstsatnrnsnanas ., Student Embalmer No. ................o0e

working under my personal supervision.

Student .o e s e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grou.nds{or revocation of hcense) Qs g PP
. :If émbalmed by ‘& STUDENT, he also shall sign in hid OWN handwriting® -~ ™% .

If this body is not embalmed, fact should be so stated above.
14‘.1‘-._ :‘--'- ,t,‘l-.-,.“
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