desi, THE DIVISION OF HEALTH OF MISSOURI 5804226
;:f:llif:re IANDéRD CERTIFICATE Of DEATI'LOUE STATE FILTN%S'?

t
Yoo T g Worda-war - |488-03-0376¢ Mabel R. Bierman 1220 01d Florissan

18. CAUSE OF DEATH (Enter only one causgper lige for ( . (b), and (c).) INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY / ONSET AND DEATH
IMMECIATE CAUSE (a)

Canditions, if any, DUE TO (k) J
which gave rise to
ubmfg cavse {a). ﬂ /

Service b?”_ED NOV 2 0 19599“"“““ District No. ~.Primary Registration District No. oo Registrars No.. 2.7 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admission)
1-57 b. C{JTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c CgY |nsia-a Limits
> R N
TOWN St - LOUlS Yes D No I:l TOWN St . Louls Yes[:‘ No D
ElCJ)‘I';.F!‘-I'FIA[’_A%F?F {If NOT in hospital, give location) | Length of stay in 1b LFF STREET [ outside, give logation) Reside on Farm
A ADDRESS
"5? mnstiruTion City Hospital D.0.A. 3RYT & 2715a Wyoming St.| ve:[O v
3. HAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} OF
EDWIN H. SMILEY DEATH Oct. 30 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED | NEVER MARRIEDD 8. DATE OF BIRTH g, A]GE' (.»,.t:;,,; I;:‘TEER;::AR If‘ogNDER 2:"HR5.
» as I, ay, = rs i,
,. Male o White wooveo®  Jowvorcen[]| July 15,1897 S | l
’-; 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} 0 12, CITIZEN OF WHAT COUNTRY?
= ring 1 of working life, aven if retjred) INDU
: T Walkon Drived-Pevely Dairy Co. 8t. Louis, Mo. U.S.A.
; 130, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Orrin E. Smiley Fannie E. Derbishere Late Fern M. Smiley
)
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.{ 17. INFORMANT Address

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

5
:
stating the under-
g lying cause last. DUE TO (c) ‘/
= - PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminel dissase condition given in PART 1 (a) 19. WAS TOPSY
k] b . PERRORMED? j
_g £ YES NO [7]
- 1 20a. ACCIDENT * SUICIDE HOMICIDE |.20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
-4 w
i O 0l O 43
w W] 20c. TIMEOF Hour Month, Day, Year
£ S INJURY  a.m.
] pn
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
B WORK AT WORK /)
f 21. | attended the d d from i , and lost sowﬁ alive on
5 Death occurred at -~ //0?5 3 i on the date stated above; and to the best of my knowledge, from the causes stated.
f & ﬁ'\ (Degyee or tit 3 22b. ADDR ESS 22c. DATE SIGNED
=
E Lz fr) Crtncices /3 oo Clas K /). /. S

23a, BURIAL, CREMATION, | 23 TE 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citr, tewn, or county) {5tate)

RémovaAT{Mtr)Now.3,0958 Mt. Hope Cemetery E. St. Louis, Il1l.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT
iegshauser 4228 S.Kingshighway] WW - {'5R 67 gMM 2k O
{Licenssd Embalmer’s Siotement on Raverse Side) # T“'




STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY v et er e vhna s r e rnasan st an e anas . Stude.nt Embalmer No. ....ccoveenvenens

working under my personal supervision.

Student .ooviociiiiiiiii e e eaeen Signed mfﬁwﬁ

Signature of Student Embalmer
Licensed Embalmer NO}R?/
P. O. Addresss/ez-?&lf

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). e

If embaimed By a STUDENT, he also shall sign in his OWN handwriting.

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

- - R

R




