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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

1958

THE DiViSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_ 98-012601

STATE FILE NUMBER

I Registration District No. -q ! },7 Primary Ragistruﬂj}inri;! Mo. 54} Ruglnrar 3 No. Ho. ._____gﬂ._-_.._
| -
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
a. COUNTY St. Louis a. STATE Missouri b COUNTY admiasion)
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
Y N . N,
TOWN Ferguson es (B No [J TOWN St., Louis Vsl Mol
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ?TRDEREEES {If cutsides, give location) Reside on Farm
HOSPITAL OR b D
3 2 INSTITUTION _ 1313, _Top House 1 Month 412 é 1820 Warren Street Yos [} No DY
=+ +OP =
3.7 ?Tme OF DE}CEASED First Middle 7/ U Lost 4. 03; E Month Doy Y oar
ype or print
IoUIs SMITH DEATH Mar. 27-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEY RMARRlED@ ¥ -
h lastyirthday) | Month: Days Hou Min.
Male 0 White WIDOWED ] pivorcep[ ] June }-1873 B 8[& * " "
10a. USUAL OCCUPATICON (Give kind of work dane | 105, KIND OF BUSINESS& 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY ( T. . ﬂ
tired Cooper MNa¥ e \oattds St. louis U.S. 4.
139. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14 NAME OF ﬂUéBAND OR WIFE
Charles Smith Hlaem N one ..
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY No.| 17. INFORMANT Address
(Ynséo-vn\r meﬂ)l {If yes, gl-:‘wur or dotes of service) ““K Joseph Smi.bh 1820 Warren Stl.

cbove cause

Cnr;divioﬂ:, if any,
which gove rise to
{a),

stating the wnder-

18. CAUSE OF DEATH (Enter only ona cause per li
PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

for (a}, (b}, and {c

Mopstdeatpgy <~

INTERVAL BETWEEN
ONSET AND DEATH

- Y a4
y%Wd(/W

Deoﬂ\occurred ot

21. | attended the deceased from

+ oy

g Eying couse last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1arminal diseose condltion given in PART | (a) 19. WAS AUTOPSYc,’L.
h —_— H PERFORMEDR 3
g _ H260 ves [
21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) A
w
U o—1oo - O
<
VUl We. TIMEOF Howr Menth, Day, Year —
2 MIURY  a.m. L -
k3 Pem.

20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor oboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

meE ATD AOTWHILE 0 ~—form, foctory, street, offics blda,, etc.)

—
AT WORK

£ J

last saw : alive on

« date statedGbove; and to the besﬂ ay knowledge, from the causes stated.

B Ginn MbE 870 $inid

5575y

23a. BURIALUEEMATION,

23b. DATE

CEAREL

Mar,

23¢. NAME OF CEMETERY OR CREMATORY

311958 oy dJohn's Cemetery

23d. LOCATION (City, town, or county)

{State)

Sto T.O'lliS CO. MO.,

* feidner Tnd. Co. 2223“@%Ess Louis Ave.

wWlre

25. DATE RECD, BY LOCAL REG. EGL5TRAR'S SIGNATURE
d-2F-5F

P £ dnb D

{Licensed Embglmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
—_

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

by me, or by ..iciiiriiirirve s teeererareesreasenetrenrenanesrrnenrebsitioaiestrntasaranns .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e sr e
Signature of Student Embalmer

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 embalmed by a STUDENT, he algo shall sign in his OWN handwriting.
[f this body is not embalmed, fact should be so stated above.

5




