THE DIVISION OF HEALTH OF MLSSOURI
o, FILGE MAY 14 1958 STANDARD CERTIFICATE OF DEATH - 58_9168_09

STATE FILE HUMBER

Walfare
Public Registration District Mo. .3/.7.... Primory Registration District Nao. ._.._5.-%2............ Ragistrar's Ne. .Z/?_.d..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaaed lived. II institution: Rnlid-nc-_b-!m"-
a. COUNTY St.Louis a. STATE Mo. b. COUNTY “"“/‘“'”’
L ]
‘1305% O b, Cg:;f (If outside corporate limits, give TOWNSHIP enly) | Inside Limits e, CCI’LY lnsiée Limits
town Richmond Helghts Yes o NeDd TOWN St.Louls Yo NoD

. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b (4f outside, give lacation) Reside on Farm

43
ar:aoss'rﬁ{rLAﬁc?NR St.Mary's Hospital 7-hrs. Y /(f'ﬂ)%igs 5617 Neosho Street YasO MNof

WHILE AT (1 NOT WHiLE Jarm, factory, street, office bldg., ete.} ,/
WORK AT WORK - ‘m/ 22 s

2l. | atrended the deceased fro . to / zﬂau saw Ih-" alive on
ath o BN .95 30 1)117 m on the dafg atated above; a rg.r&_g' asQl myﬁnowledd%r (the causés stared.
N ' ' ‘”‘”% /O 0 /nngzss @% 7 AR VBl7 2 o s
A . A L “ E ‘M

23. NAME OF CEMETERY OR CREMATORY ?d LOCAYION (City, fotn. of county) {/  (Starefl

<3
] + =
-é ] N ::ell or First Middle U Lo 4. DATE Month Day Year
s EASED OF
235 (Type of print) Alice G, Smith veatw April 29,1958
b 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
83 \ ‘ marries [J wever marries (K] gt birihda), Taram T Dose | e 2 RS
Ze F. W, wipoweo [J 0 oworcen i Dec.6,1880
: : "0, gsuikt OCCL:PJ}TIONt(.Gb;_]I:I'ndojltffrk!l’im;; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) 0 12, CITIZEN OF WHAT COUNTRY!
=TT} n, osf of working i1fe, tven 3f refire .
E: 2 At ﬂ%me ) . ,JJNE o .. St.Louis,Missouri .S, .
g' 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e wu "
oo & Patrick J,Smith Eljen E,0'Neill
Zo w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addreas
i = - {Fes, na, or unknown) {If yea, give war or datex of service)
22 W no ‘ none Mrs,Helen B,Hawk,3617 Neosho Street
E E o> 18, CAUSE OF DEATH [Enfer only one cause i INTERVAL BELWEEN
£ = PART I. DEATH WAS CAUSED BY: SET AN TH
£ 1:', & IMMEDIATE CAUSE (a)
28
‘D;' N 4 C'o‘l_id'l‘lfﬂﬂl, i‘{auv. DUE TO (0 z
s O which gave rise fo
v5 2 aboce cauge (o),
g 5 = :tq:inc the tm[de;- DUE TO (&)
] z ying cause Ingl.
-]
c o =] PART 11, OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGAVEN IN PAAT 1(a) 9. WiAS AUTOPSY 2
»35 © 5 a?O Pznronru{z/
3 b1 / D
- z ¢ YES RO
f_, ; ‘& 202. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW IRJURY OCCURRED. (Enter nalure of infury in Part 1 of Part 11 of item 18.)
.o g O rl 0 — -
> < (5]
§3 3 [2[®TmEoF Hour Monih, Day, Year
o h IWJURY  a. m. —
® : E P m.
- g E | 204. INJURY OCCURRED 2)e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
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disoases in Pert | must be cosuaily related.

emov ay2,1958 Calvary Cemetery St/ louis Missouri

24, F ERAW ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR ]
é,’_/gjz O72otedde, 3840 Lindell Blvde S5-/-67 Heslis7p M W/ 4.
O/ — =

{Licontsed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER -~

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was en
By ME, OF by Lot ettt

working under my personal supervision..

Student. ...t i eirre e Signed..
Signsture of Student Embalmer

P. O. Addres&.f. £ o ot

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 handwntmg

iIf this body is not embalmed, fact should be so stated above. : e .




