Heolth, THE DIVISION OF HEALTH OF MISSOURE 58_0425?21

s; wh.'l_!m STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER y
uwbhic
Sarvice F“_FL! N Ov ? n Igﬁlstrcflon District No. 5/ 7 Primary Regls:runon Dumcr No. .. ﬂ.z ...... Reg:isrrur's_l“l&...__~£ ?JK/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfo
. 300 ao. COUNTY St. L ouis o. STATE MIS Souri b. COUNTY admissi -
1-57 b. CITY (I autside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside,(00Ty »
OR . . Y No D OR 3 Y -
7o _Richmond Heights =X tomw  St, Liouis o3
0 €. Eg[s.éﬁh_l:{ﬂlégf: (If NOT in hospital, give locatian) | Length of stay in 1b 5 STREETS (If outside, give location) Reside on*Farm
1 C? ADDRES .
31 wstiruTion ©t. Mary's Hosp. | 1 Week u (A 13573 Blackstone Yesk] No[d
, 3. NAME OF DECEASED First Middle Lns? 4. DATE Month Day Year
i {Type or print) OF
| THOMAS ROBINSON SMITH DEATH Oct. 23, 1958
' 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors {IF UNDER i YEAR] |F UNDER 24 HRS.
Ma]_e O_ Wh. te WlDOWEDE g DtVORCEDD {ast birthday} { Menths l Dnz Hours | Min.
1 May 9, 1875 83
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSI { 11. BIRTHPLACE (City and stote or coyntry) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, sven if ratired) « . .
Ret. Farmer - St. Louis, Missouri © U.S.A.
13a. FATHER'S NAME i Wz j‘f R S MAIDEN NAME 4. NAME OF HU D OR wlFE .
. . ‘ -
L _Hugh B, Smith Mlda S. McClellen MayrrfesTane Sg
= [ 15- WAS DECEASED EYER iN L. 5. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address !
= B (Yes 90, or imknqwn) g, give ar @ i . . .
3 Yes |Spuntah- A rie None Josephine Smith Maher, Cuba, Missouri
o 18. CAUSE OF DEATH (Enter only ona cause per line for (o), {b), and {c).) INTERYAL BETWEEN
W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE (o) _M#M&o% . S %&L
4 . -
x -
w Conditians, if any, BUE TO (b} /o o s A +
pad which gave risa fo } 7
= above couse (q), 4%6 X
4 stating the under /
8 g lying cause lost. DUE TO (¢} =
. DEF PART I). OTHER SIGNEFICANT COND|T|ONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
T e« . éz 7~ ’ . PERFORMED?
] Scctnag. , Cossccad YE$§c] NO[]
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of item 18.}
= ZQHu
2 xfv ] 1 [
] I
v TSRY| 20c TIME OF Hour Month, Day, Year
2 afs INJURY  a.m.
::n: 5 ‘X p-m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) - '
S 5 AT WORK
E 21. 1 attended the deceased from M vl ?51 . 1o OCt- 23 ] '58 and last 'sawm alive on M 22', P ?5&
g Breath eccurred at 12:15 A m on the dszﬂe stated above; and to the best of my knowledge, from the covses stated.
__E 22c. SIGNATURE {Degres or title) (o] 22b. ADDRESS 22c. PATE SIGNED
2 M%‘ ﬂ.@w M.D,| 35 N. Central & ,Me|10/23/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, or county) {51010}
REMOVY AL {Specily) 3
Burial Oct. 24, 1958 |[National Cemetery Jefferson Barracks, Missouri

24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S SIGNATUR
Ambruster Mortuary, 6633 Clayton Rd. /» -,2([*-630/ @Mﬂg

{Licenssd Embalmar's Statement on Raverss Sids)




STATEMENT BY LICENSED EMBALMER —

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

by me, or by ...................... <, Student Embalmer No. ..........cvcuuinn.

working under my personal supervision.

Student .oeceiiiiiiii s e
Signature of Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ™~ (Failufe
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.

T




