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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIEICATE OF DEATH

FILED OCT 10 1958

_R:gislmtion_ District Na. .

Primary Regisfrmion District Ne.

34217

STATE FILE NUMBER

Rng_inrm'sN_D-.-_._?il.é----

1. PLACE OF DEATH 2. USUAL RES‘IBENCE {Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE ms&ouri b, COUNTY admission
b. CIC-)rRY (If outside corporate fimits, giva TOWNSHIP enly) Inside Limits c- CgY i Inside Limits
TOWN ST. LOUIS, MO. Yes [[] Ne (] TOWN bt.{‘LOuis L Yes[] No[]
T. ﬁgls_}l;_”lﬂ:ﬁl%gl: (1f NOT in hospital, give locotien) | Length of stay in 1b d.*STREET (If ouunda, glve flocdtion) /Reside on Farm
ADDRESS
O HoS A SR LITTLE SRS. OF POOH R/t & 3400 So. Grand/ ... |{ Yes ] Mo (]
3 ?TAME OF DE)CEASED First Middle Lg@st 4. DATE Month Day Yeor
ype or print OF
I MARY SMITH peath Octe 3 1958
5. SEX 5. COLOR OR RACE{ 7. maRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yeors {|F UNDER 1 YEAR| IF UNDER 24 HRS.
f last Hirthday) [ Months | Cays Hours Min.
Female White wooweof] ) pivorceo[]| Apre 21, 1882 48 l |

100, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

10:. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Housekeeper St, Louis, Mo, ¢ TSeA
13a FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kelly, John Fitzpatrick, Mary Charles Smith(Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn)| {!f yes, give war or dates of sarvice) Sr. Mie Jean, 3’400 s. Grand.,St..L. ,MO

18. CAUSE OF DEATH (Enter only one couse per Ji {a), {b), and (c).) ~
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND-DEATH

O i .,

-

Conditions, if any,

Y.

which gave rise to
obove cavse (o),
stating the wnder-

!

) ofan i ;
DUE TO ) C@MW \D%u.ﬁ_

K20 D \

24. FUNERAL DIRECTOR

Gebken Sons

ADDRESS

2630 Gravois Ave,

25. DATE RECD. BY LOCAL REG.

0674 58

z lylng cavae last. DUE TO 3]
]
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass conditien given In PART | {a) 19. \;AS Agrogs'r
ERFORMER?
U
[ YES[] NO
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) / \
w
u O ] 0
S| 2c. TIMEOF Hour Menth, Doy, Yeor
‘a INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, T N COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldyg., etc.)
4 WORK AT WORK - Vi
o [ '
i 21]' | attendod the dececsed from /—'z 4 z S 2; , 1o and Iosi suw g"" on /-U/ S /(X
., _”__Dreufh.occurnd at ! 2ol Al y Al m on the dmn stated above; and to the bes: of my knowledge, from 610 cuusns nq!od
120, Slq( (Degree or title} o DDR . [}
T3a. BURTAL, C‘EMATION, 23b. DATE 23=. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Srate) '
REMOY AL {Specify) .-
10/6/58 Calvary Cemetery St. louis, Mo,

T2 Trgg

d Embat, e

on Reverse Side)

{Li



o

- - thlu -
~ bl PV
(\,"'l ) S 1_.‘-- 1L P N :_n 3.
L . :'3_ § e . 1 [
Tomormdl s wrl o . AN RO mir g "L
- e T L e Y < -1, YOI - WU A 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 M, 0T BY oo e se st e s s e e a e e raeaane .+ Student Embalmer No. ...................

working under my personal supervision.

Student

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

Signature of Student Embalmer

?Ia\.-é\o: ¢~ Licensed Embalmer No... Wil

P. O. Address...2639. 9ravols Ave

_ 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,aSTUDENT, he also shall:sign;in his ‘(_)_W-N._handwriting.gg\ A\ ~r [ torpe®
If this body is not embalmed, fact should be so stated above, b
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