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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--20—023768 ..

HILED JUN 1 6 1958-siswotion oistict ... 3T rimar Regismorion i 1003

STATE FIVENU igﬁ
s N

- chillra

1. PLACE OF DEATH ~ ~— "
a. COUNTY

2. USUAL RESIDENCE (Whare duceased lived. |f institurion: Residence b'fwe/
. STATE bs COUN gdmissiph)
° Mis souri "'8t. Louis

Male ¢ | White

wiooweo [ [ oivorcen [

b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 l Inside Limifs
OR
TOWN Saint Louis Yokl Noo TOWN Pine Iﬂm 3 Yo X No O
c. FULL NAME OF {If NOT inhospital, give location) Length of stay in 1b I Resid
HOSPITAL OR STREET { ouisnda ve locatian) eside on Farm
/é INSTITUTION Bac 1113. Baptist Life R 7 Aappress 2306 Kienlen KVG .y YesO Nol
3. NaME OF Firat Middle Lart 4. DATE Month Day Year
DECEASED oF
{Type or pring) WILLIAM », SMITH, SR, veati May 15th, 1958
5. sex 6. cOLOR OR RACE (7. yuprieD &] NEVER MaRRIED [J] B DATE OF BIRTH IF UNDER | YEAR |IF UNDER 24 HRS.

Monthy | Daw Hours

9. AGE {In years
Min,

kgi}lrmday)

Sept. 30, 1896

10a. USUAL QCCUPATION (Give kind of work dore | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11, BIRTHPLACE (City and atato ot countryj

12. CITIZEN OF WHAT COUNTRY?

alesman Automotive Eng. Cd. St. Louis, Missouri O Usa
£3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Smith Francis Muellar

13. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY MO.
(Yer, no. or unknown) | (If per, give war or dales of service

Yo Nene 488094437

7. INFORMANT

Address

Eleanor Smith, 2306 EKienlen Avemue, 20,

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (0).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ore

Conditions, if any,
which gare rise to
above cqusze (0},
stating the under-

DUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN

t_ Z E . ONSET ANZ DEATH
. ‘?%L

42 040

{ping cauge fasl.

z

=] PART 1i. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 15, F\:\é-;.f;su‘l'gs?‘f

[ -

-

3| _{Gaptet’ e s (B oo L ey Comnotndas @l /

E 20a. ACCIDGRT SUICIDE HOMICIDE 200 DESCRIEE HOW INJURY OCCURRED. (Enter nalurt afmju v in Pcm! [for Part iI of itemn 18.)

& L ]

2 20c. TIME OF  Hour  Month, Day, Year |

o iNJURY a. m.

é p. m. ]

Z | 20d. NJURY OCCURRED 2e. PLACE OF INJURY (e. ¢.. in or ahout home, 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

. -,
2. } attended the decea;s from , to
Death occuﬂ‘eg a!,’ : m on the date st
I

and last saw h

h‘;:' aljve on ﬁaj—w
od above; end to the best of my knowladge, from tHe causes stated.

22¢, DATE SIGNED

Rt ECEomnGAY  S=1 b~T

224, 81 URE (Degree o tirle) ] 22b. ADDRESS
ORY s MO | 372swW
23a. BURIAL, CRPMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L
REMOVAL (N pecifyt P R
mo 5/ 19/ 58 Memorial “ark Cemetery

{State)

ATION {City, town, or county)

5T 4828 H2E8ral Bri

FEUTZ
FUHEBAL HOME, 11‘«: . Louis, 15,

25 DATE RECD. BY LOCAL REG.

B
do. ] o MAY 1658

{Licensed Embalmer's Statement on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER
\_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .._.......__... e e ae e eeeenmameaeeee st seastesanmnneetemaeaaraneataraanas , Student Embalmer No..........

working under my personal supervision..

f? ,
SEUAENE 1ev e eeeergeeeerneaeeseneeeeszaieceeaneeeens Signedg—%&fﬁu...m.. L Z
Signature of Student Embalmer
y Licensed Embalmer o.-é.[ A
P. O. Address~77 %‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s¢ stated above, -




