THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH """“""“58--"024293"“

& W:Ilfuu , STATE FILE NUMBER
. Public T L - ra
h Service N gistration District Ne. 3 / 17 Primary anistruﬂ District Neo. 50 < Regiglmr's No..

N oF D! 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence byfore
5. 300 a. COUNTY s5t. Louis o STATE Missouri b. COUNTY udmlssl?/{
- 1-57 b. CITY {If outsids corporcte limits, give TOWNSHIP only) | Inside Limits ¢ CITY . . tnside Limits
| I tom  Normandy : Yes [ No 8] SR 8%, Louis Yl No[]
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b TREET {If outside, give location) Reside on Farm
(9 I o3 S ion Normandy Osteopathje 56 M .lii(‘. é ) PORES 1912, Burd, 12 Yes [1 Mo i
3 NTAME OF DECEASED First Middle - Lau_ 4. DATE Month Day Yaar
I ( e Michael Lee Smith DSAFT“ 6 2k 58
5. SEX 6. COLOROR RACE| 7., crien[never marrien]| & DATE OF BIRTH 9. AGE {In years |F UNDER | YEAR| IF UNDER 24 HRS.
I Male ‘ White e (5 oworceo( ] 62158 last birthday) [Months I Days | Hours |
10a. LUSUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state cnun'ry) 12, CITIZEN OF WHAT COUNTRY?
I during mn;Nfovﬁvéing lifw, aven if retired) INDUSTRY NOHE St . LOUlS CO s MiSSOUI‘l ° U.S R
130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF H.USBAND_ OR WIFE
Perry William Smith Mary Lucille Richey X8 VE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NG.| 17. INFORMANT ddress
(Yes, unknqwn}] (I yes, give war or dotes of servica) ? '
i [ e None ( Fertrey Méﬁ%
18. CAUSE OF DEATH (Enter only one caugw per line for {a), (b}, and (c}.) D’ INTERVAL BETWEEN
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IMMEDIATE CAUSE () Lyonminl ;W_ .
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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V%I(J &/ and last 3aw h alive on \91 P‘l‘ /{Jﬁ

21. | attended the deceased frem

z Iylng couse last, —
; »Q- ‘[.H OTHER SIGNIFICANT CONDIIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I {a) 19. WAS AUTOPSY
o -t P
s ! 4’ ERFQRMED?
= g nlerf YESF NO[]
- £ 2. ACC'DENT SU]ClDE HOMICIDE 20b. DESCRIBE HEW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
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-5 a INJURY  om.
% X p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ehoutho 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE 0 farm, fagtor: fice bldg., etc.
o WORK AT WORK
£
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Dec!h I iy T ? m on the dote stoted above; ond 1 b"! of my knowledge, from the causes |lulod P
GNATY (Degres ogiitle) /7, :i ADDRESS W Wﬁ s-%
23 BURIAL, C 108, ] 238, DATE 23c. NAME OF CEMETERY OR CREMATORY ' 234, LOCATION (City, town, or coumy) " {Stota}~
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{Licensed Embalmer's Stotemant on Reverss Suh)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i - LR ) -~

by me, or by , Studént Emiualmer | [ TR

working under my personal supervision.

Student
Signature of Student Embalmer

R

Licensed Embalmer N

~ . . . P.O. Address Lk},

[ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (
. to comply wilh the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




