ealith,
Walfare
'ublic
Service

=
¥o

atc. must use only standsrd nomencloture in item 18. No symptoms will be listed. All

diseases in Port | must be casually related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH R il esisies

S5TATE FILE NUMBER

58*045275

.................. Primary Ragistration District No.z.g..5.§...................... Registrar's N

1. PLACE OF DEATH

o COUNTY s5o1nt Charles

2. USUAL RESIDENCE (Whete deceasad lived. If institution: Roaid-ns- b-fnn)
a. s T ) admission
TATE Missouri " “°“"St.Charles

b. CITY (If cutside

corparate limits, give TOWNSHIP enly)

tow Salnt Charles

Inside Limits c. CITY o723
OR
Yong MNed tom _ Salot Charles °

|nud¢|m|ls

YesJ{ NeO

c. Eglg‘l;l_lltl:{:\IéOF (If NOT inhospital, givelocation)]L ength of stay in 1b 4. STREET (If outside, give location) Raside on Farm
|Nsnw'r|oas’efferson St.Nursing 8 dayp appreEss 1200 North Third YesO NoD
3. MAME OF First Middle Lag! 4. DATE Month Day Yeor
DECEASED OF
(T¥pe or print) Qlive I Meyers oA Dec. 17,1958
5. sEX ' 6. COLOR OR RACE 7. marniep K Never marpiep (][ 8- DATE OF BIRTH 9. ?f,f b(i:rr: hs;a'r)s : ::#:‘m l.D :E:.n r”u::nlz;‘ H:s
Female White wiooweo ] oivorcep [ June 4,188 78
-[10a. USUAL OCCUPATION (Give kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) /
housewife ovn Decatur, Illinois U.5.A.

13, FATHER'S NAME

William Smart

14, MOTHER'S MAIDEN NAME

Alice Sonnefrank

15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIA
(Yer, no. or unknawn) | (If prs, give war or dates of service)

L SECURITY NO.|I7. INFORMANT Address

WHILE AT

D NOT WHILE
WORK AT WORK

farm, factory, street, office bidg., etc.)

No None Arthur Meyers,St.Charles, Mo.
18. CAUSE OF DEATH [Enter only one cause per ling for (a) (b) and (¢).} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; ) Mo ‘z-vf' M ONSET AND DEATH
IMMEDIATE CAUSE (a) L =
7 W
Conditiona, if any,
which gare rise fo DUE TO (&)
above catsge (%),
stgting the under-
= tying  cause lasl. DUE TQ (¢} .
=} PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 1. :lzﬁr ag;gsfv -
= L/ !
S e ves O] Nojﬂ1 2
‘.-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.) N
& O 0 O
v
i 20c. TIME OF Hour Month, Day, Year
9 INJURY o m.
a p. m.
il
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. 0., in or alout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE

2l. 1 attended the dac

Death occurred at

causes ltated’

- s ‘ B her [
eased from and last saw hi. alive on
¥ m on the date stated above; and to the baat of my knowledge, from the

! ¥ (Pegree or tirle)
L f dihs MDD

22¢. DATE SIGNED

22b. ADDRESS .
. st Ynmb 3., 178

L% )9
e~
00

24. FUNERAL DIRECTOR

ADDRESS

H.C.Dallmeyer & Sons,St.Charles,|Mo. £l LT

(State)

)

rd

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
REMOVAL { Specify} i
Burial |Dec.20,1958| Oak Grove Cemetery a s, Mo

25. DATEWRECD. BY LOCAL REG. ISTRAR'S SIGNATURE *

{Licensed Embalmer’s S'q!-menl on Ravarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY INE, O BY .ottt tae it teieseaasasarerenrarene e

working under my personal supervision..

Student .....ooiirioriiiiiriii it aaa e
Signature of Student Embalmer

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

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. .

-
.



