THE DIVISION OF HEALTH OF MISSOUR|
 Wefoe 0CT 10 1958 STANDARD CERTIFICATE OF DEATH 387034720
';:::::. FILED ’ R:gisnmion_ District |- PO 3.1.8__Plimuty Regis!mfi?ﬂ Disrric_iN_&l..Q_.O__s ___________ Reg_i;!rf:r's Ne.‘.s;& ________

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bdiore
. 300 a. COUNTY a. STATE MISSOURI k. COUNTY odmissi
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
Town ST, LOUIS Vos [y No [ Town  ST. LOUIS Yesfgir Ne (]
c. FgLL NAM%SF {If NOT in hospital, give location) | Length of stay in Ib d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL ADDRE
iNsTITUTION  401)y SHREVE A 7 L0l SHREVE Yes [J No {K
-1 — r 4
3. NTAME OF DECEASED First Middle 7 Last 4. DATE Manth Day Year
ing - OF
I {Type or print) THOMAS A. SHITH DEATH SEPT. 29 1958
5. SEX 6. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED ] - (tn years -
! birthday) [Manihs | D H Min.
MALE « WHITE wiooweo)(] .3 oivorcec[J| QCT. ]_8, 1885 gor birhden b urs "
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dutin 1 gf working life, even if retired) | A <
CLERR RETATL ST. LOUIS, MO. USA
13a. FATHER'S NAME 136. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN GERTRUDE SMITH

15. WAS DELEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17 INFORMANk . Adﬁr‘ess
(Yes, nﬂ: nqwn)l (If yos, give wor or dates of urvlc-_J—#;__- G ER 7 J p F S /M/ T &4 oy %— #\_&_/-{
o
INTERVAL BETWEEN
ONSET AND DEATH

J < .

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per |j r {a), (B), ond (c).}
IMMEDIATE CAUSE [a} 6

Condltions, if any, DUE TO (b}

which gave riss 1o
bo (e, /
rhoe er o b 3%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(7 £7 fl
21. | attended the deceased from M /?.5‘0 R In%&%nd {ast sow t::‘ alive on M }f /,f Q3

z lying couse last. DUE TO {c}
o = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan In PART | (a) 19. WAS AUTOPSY
® 3 - . PERFORMED?
5 v 220 lrodee cledtopy YES[] NO
_;. 2| 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
E 8 O ] [
: 92
v U| c. TIME OF How  Menth, Day, Year

Y

2 S INJURY  aum.
] B p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
& WORK AT WORK p
£
Ld
H
o
H
B
<

Death eccurred at _ £ 5 30 - 'on the date stated above; ond to the best of my knnv:lodf;, from the cavses stated.
22o0. SIGHATURE {Degree or title) 22b. ADDRESS 22c. DXTE SIBNED
[}
5/(/ PIID OISR B £/ 262 Fhrn Gr 7/?1%‘/
23a. BURIAL, CREMATION, "'3}"‘"5\r 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) / )
REMDVAL (Specify)
BURTAL 10-2.195 CALVARY CEMETERY ST. LOUIS ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Q

STROOT CARROLL 4600 NATURAL BRIDGE SFp 3 058

(L d Embalmar's on Reverss Sids} }(




g ucl .7

STATEMENT BY LICENSED EMBALMER

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

Y IC, OF BY et iei e et ie s e e e e e s e s e st s , Student Embatmer No. ...

working under my personal supervision.

SEUACTIE  «reenrrenranareemenanesresninaneaiorsssrranssnnsasonens  SIEREU L liiiamrsraranns

Signature of Student Embalmer _
Licensed Embalmer Nol71g65 .....
P. 0. Address.g’étfﬁm;zg.‘.m q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for re p_c:’ati‘o? of lic ns;e). - ) .

If embalmed by a STUDENT, he also shall sipd in lis OWN handwriting,

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




