Mealth, THE DIVISION OF HEALTH OF MISSOURI 58 _02—‘?.?10 ‘

3 Welfare A STAN DARD CER“H(A.“ OF DEATH T STATE FILE NUM“BER
Pubdi '} 4 20
. S:ni:o “—ED AUG 1 1 1958_-gisinntioq District No. 3 ! ') Primary Ragillruli.op District NO-._.._....‘..4..2,-’....‘_.....__..._...... Regillrur'l No.,____,__,,,A-_g,_%,,..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. M institution: Residence befor, 7
. 300 a. COUNTY St. Louis a. STATE Mo. b. COUNTYG 4 LO‘HTQ'"’)
1-57 b. cgﬁv (If outside corparate limits, give TOWNSHIP anly) Ylnsida LNimnE.] c. chY L}_ (o ? 3 Inside Limits
JowN _ Kirkwood e Mo TowN Kirkwood | Y v O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) (% Reside on Farm
HOSPITAL OR . ADDRE?E . v [j N
[ Instrurion 1034 N Harrison | wes. Q34N BarrisonAve. | Y=
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaoar
{Type or print)
ALFRED E. SMITH oeaTHAUg. 1st 1958
5. SEX fs) 6. COL:OR OR RACE| 7. ARRIED ] NEYER MARRIED]] 8. DATE OF BIRTH 9. AGE i,',:':::;; :::&ER;:’EAR I::::DER z:ﬁl:.ns.
. Male white wooweo[]  Ghvorerol1Nov .12 1861 96 l
] 106, USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duripg most of working life, n ik ratired INDUSTRY .
A TeCHATETAN " UR1TYEE Bhoé Tetired 21| Syracuse N.Y. | usa
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
2 Unknown Smith Unknown iLate Mamie Smith
‘E’L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, or unkmawn! »s, give war or dotuy of service :
z RS + (o A A Vo Xl I Ve TLaura T. Skala 1034 N Harrison Ave.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) At A Adaa:

DUE TO (b) AM "‘Q’-""’“'W
DUE TO {¢) 3 5 / X

Conditians, If sny,
which gave risa to }

above cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—

v — v
21. | ottended the deceased from .A'—Y‘-Mat ‘. . m[q 3 \i and last saw m alive on ?4 ot | / i ’s 5}
Death occurred ot I p LT ,m on the date s!u!_ed above; and to the best of my knowledgh, from the causes stated.

22a.

z lying couse last.
- .9- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
* b PERFORMED?
+ i YES[1 no R
i; e | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in PART | or PART Il of item 18.) }
E; ] O d O
3
v U] 20c. TIMEQOF Howr Month, Day, Year
£ g INJURY  om.
- = p.m.
2>
E 20d. INJURY OCCURRED *20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 farm, .ctory, sireet, office bldg., etc.)
5 WORK AT WORK
£
:
-
$
2
=

NATURE {Degree or title) 22b. ADDRESS 2c. DATE SIGNED
ML mu‘ WA 0 l(-—r—ﬁw AAAy -r-§%
ml 205, DATE { | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

)

R=4=58 Calvary Cemetery St. Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

Mo.
Xriegshauser 4228 S Kingshighway -2 -3¢ Wﬁ»’ MQ
S 2

(Licensed Embolmer’s Statemant an Revarse Side)




UGl Sl

I-s

b oo

STATEMENT BY LICENSED EMBALMER ~—

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

by me, or by ... Vevene .......................... . Student Embalmer No. ...........c.ceeets

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.mzi@@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with 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 embalmed, fact should be so stated above.




