Health,
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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

il

JUL 11 {GBBsisrwetion Distict No.

317

Primary Regisrrurinn Disrricr No.

S 4o

58~-024029
STATE FILE NUMBER
Reglslrur s Ne, ,Z.,__,,.__ IR

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence ‘;efom
. 300 a. COUNTY : . a. STATE b. COUNTY ion /
g St, Louis Missouri éhl
- b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits ¢ CITY ) Inside Li
OR . Yos [ o [ R Y4/ 0 5 Yos [ Ao ]
W Kirkwood : Frontenac
é‘ c. FgLé. NAM%OF (1f NOT in hospital, give location) | Length of stoy in b d. STD%IIEQEE-gs (f outside, give location) Reside on Farm
HOSPITAL OR A .
INSTITUTION 1 : 2000 N Geyer Rd Yes [ No¥]
3. NAME OF DECEASED First " Middle Last 4. DATE Month Day Year
{Typa or print) R OP
Sadae Smith peaTH June 23,1958
5. SEX 6. COLOR OR RACE{ 7. MARRIEDE] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F l Wh‘ t - 8 8 lgtdlnhday) Menths | Days Hours Min.
emale / ice wooweo[] / oivorceo[ ]| Jane8,1878

VOCTer, coroher, ofc, Must Use only standard nomaenciature 1n item 14, No symptoms will bo lisied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATIOR (Give kind of wark done
during most of king life, even if retirad}
Te

Housewl

10b. KIND OF BUSINESS OR
NNDUSTRY
one

11. BIRTHPLACE (City .md)ym or country)

Filmore

12. CITIZEN OF WHAT COUNTRY?

USA

7 111,

134 FATHER'S NAME

Gilbert Fowler

13b. MOTHER'S MAIDER NAME
Sugan L. Landers

14. NAME OF HUSBAND OR WIFE

Uriah Smith

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

U reN gy or doter of emien) 110D L2 = 8982BRaymond Smith--2004N.GeyerRd.

(Y-Nno or unknewn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

address K1 rkwood?2?2
Mo.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rise to
above cause (o},
staring the under-

} DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, und {c}).)

o

INTERVAL BETWEEN
ONSET AND DEATH

332X

21. | attended the decensed from -5‘
Death occurred ot : on the date stated ghove;

nd last ha{h_uhve nn%ﬂaé%—ﬂﬁ—
and to the best of my knowlddge, from the cases stated

220. SIGNATUR

23a. BURIAL, CREMAT]
REMOVAL (
Buria

23b. DATE

6/26/1958

22b. ADDRESS

2334

g Iylng cause last, DUE TO (c)

. = PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
i = @ . PERFORMED?
- m YESHR NOBT

- 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W

] o a i O

: 2

v v 20c, TIME OF .Hour Month, Day, Yeaor
2 ] INJURY  a.m.
k3 &3 p.m.

g 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE O form, factory, street, office bldg., etc.} -

& WORK AT WORK
£

"

H

S

-
=
<

thalsz

23, /75—

23c. NAME OF CEMETERY OR CREMATORY

Hiram Cem

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

Lo

” (state)

Louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger Mort.Kirkwood 22,Mo.

25. ZT RECD. LOCAL REG.

26. R:l STRAR'S SGNAT?
.

Lo by

{Licensed Embglmer’s Stctement on ﬁn-uc Side)

APT




- o . 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 .o ST SO T SO PR,
&

working under my personal supervision.

Student ..o e e

"< " Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDW}

. i embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
I this-body is not embalmed, fact should be so stated above. |

. . . -




