Health . THE DIVISION OF HEALTH OF MISSOUR| V 58_020159

. Welfore F' LED M STAN DARD ERTIFICATE OF DEATH STATE FILE NUMB-ER
i (FLEC MAY 29 105 18 1003
Service egistration District No. _________ .4 .o Ld Primary Reg_ilfmﬁ?ﬂ Dis?fit_?_‘i?-‘,, . TN N Regisrrur's qu_ggg _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decocsed lived. H institution: Rescl{dunce efore
300 a. COUNTY o STATE Miegouri b COUNTY admis 3#6n)
1-57 b. C:)TY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CITRY Inside Limirs
R Q
Town ST, LDUIS, MO, Yes 1 No[] TOWN St.Louls Yesgl No[]
c. F':L:l.L’!._I NAM% OF (If NOT in hospnulri:vn logation) 7 L#j:h of stay in 1b dSTREET {If cutside, give location) Reside on Farm
SPITAL ADDRESS
5 RTUTIOR T * IOUIs CITY HOS ﬁ /,(qi 14878 So.Vandeventer| ves[] n[X
F A - 1
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print} OF
(CHAFLES W, SMITH DEATH APRIL 6. 1958
5. SEX 0 4. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE Ei,.'z;,;; :::‘T’ﬂER[I’::AR I:xN'DER z;il:ns.
rthda v §
. Male White wooveo® 4 bvorceo]| Jane3l,1890 68 |
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cuuntb 12. CITIZEN OF WHAT COUNTRY?
z ing mpss of workigg lify, sven if retired) INDUSTRY
: Hetived Worksr Construction Dent Co.,Mo UeSe
= 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
. James Tmith Margaret Goddard Florence
w
':i 3 | 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SQCIAL SECURITY NC.| 17, INFORMANT Address
I:. 2 (Yes, Ndr unkmwn)‘(li yes, give war or dates of servica) h97-03_ hzh Ualter Smj_m’ 3935& DeTonty
)
F a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
4 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
E i IMMEDIATE CAUSE (a}
&
E Conditiens, if any, DUE TO (b) :
i w::d‘ gave ri|.( t)o }
Qbove Cavew al),
r tating th der- {
8 g Ilyianlq"g:uu.lour;e:L DUE TO (c) '/ 7] aZ ! /
< ZAF PART tl. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'net related 1o the tarminal disease condition givan in PART | {a} 19. WAS AUTOPSY
v = 3 PERFORMED?
a1 YES [ NO K2
. = | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.}
= Zfw
vy B ] | [}
]
v j U| 2c. TIME OF Howr Month, Doy, Year
2 m a INJURY a.m.
] i B B.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATI:] NOT WHILE 0 farm, factory, street, uh‘lce bidg., etc.)
g 3 WORK AT WORK
E 21. | aottended the decsased from 3‘ I 3 tsﬂ , to Ilz 6‘ 58 and last suwl}: alive on L’,IS/SB
H Decth occurred at 14 ‘ij F m on the date stated above; and to the best of my knowledge, from the cavses stoted.
_§ 226 smy% ¥ 22b. ADDRESS 22c. DATE SIGNED
o
z a«o@ﬂ‘ %"ﬁ@ 1518 LAFAYETTE AVE L/6/58
230. BURIALY, CREMATION, DATE 23¢. NAME OF CEMETERY_ OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMO A if;
Buridye L1=9=58 St,Matthews Cemetery St.Louis,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Albert H.Hoppe,l700 Washington Blwd,. ﬂﬂﬂ ,5,
{Licensed Embolmer’s Statement on Raverse Side) %Xé
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt tet e e teeessasean s e s enreasrrnrmnaanasseanannnesnenp wiltdent Embalmer No. ...l

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

SR e \_--Licensed Embalmer No..

i
LRI -~
| _ S R - ) Addre%...

.#\. . Note: The above MUST BE SIGNED-BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of hcense)

If embdinied-byS SFUDENT, he alsd Shall Sign it hiS' OWNe Randwriting. Y~~~

If this body is not embalmed, fact should be so stated z;bove.
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