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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE Nﬂiﬂ 93
istration District Ne. _________.______3 1 8anmy Ragls!m!lon Dlslrlc! No. 1003 N Reglsnut s .______,,5__ ___________

08-046336 .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

If institution: Residence b fore

o COUNTY o STATE Mjggoup)j ™ COUNTY odm'ssjﬂ
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnsidE Limits®
TOWN St Louis ch No[j Tg\?(N Sto Louia Yes[X Ne[]
c. Fglgé_l'f:Atd%’?F {If NOT in hospital, give locatien) | Length of stay in 1b iTD%EEE'gS (If outside, give lucation) Reside on Farm
Hi A
2/ Wstnution 6108 North Poilnte 2 Mo. ,—ro7? 6108 North Polnte | ve[ (O
3. ?_FAME OF DE)CEASED First Middle Lus| 4. DSTE Month Day Y ear
ype or pring F
. Catherine Smith pEaTH 12 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[Z NEVER MARRIEO] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
ast birthda nthy ays Haurs in.
Female / Whit e WIDOWED[ ] ; oIvorcED ] Aug . 6 , 1896 62 st birthday} [ Month i Day l M

100. USUAL OCCUPATION (Give kind of wark dena

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

ngugguéwrfuég life, wven if reslred) H(I)N[Ii)lUéTRY S t . LOui a8 . MO . o U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Taylor Margaret Burns Will Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(YN,ac, or unknown)| [If yes, give war or dates of service)

None

Mr. Will Smith, 6108 North Pointe

PART |. DEATH WAS £

IMMEDIATE

Canditions, if any, . DUE TO (b)
which gave rise to }

obove cause (g},
stating the under

18. CAUSE OF DEATH (Enter onlysoé-\l; couse per line for (a), {b), und (c}.}

- INTERVAL_BETWEEN
ONSET DEAT

4 {ying cause last
2 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not refated to the terminal diseass condltion given jn PART | [a) 19. WAS ALITOPSY
ﬁ é PERFQRMED? j\
T Yes[] ~NOBQ
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
w e —————]
v [ O |
S| 20c. TIMEOF Hour Month, Day, Yeor
2 INJURY  am. —
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF IHJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bh‘lg ., ete.)
WORK AT WORK "y i s
21. | attended the d dfom __ (| —7 q — 3 Q. last '.awé";au"on | 1 ,:r-_’grﬂf"k é
Death occurred at 1U1 30 d to the best of my knowledge, from the cousds stated.

220. SIGNA

7t DaTE

12/30/58

230. BURIAL, CREMATION,
REMOY AL {Sgecify)
remova

a0 Or tithe)

ﬁ ;[ (Degr:

23¢. MAME OF CEMETERY OR CR

8t. Ferdinand

22¢. PATE SIGNED

iz-724~

23d. LOCATION (Clty, town, or co

Florissant

{Staie) ¥

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Herrsl 1905 "Inion Blvd.

25. DATE RECD. BY LOCAL REG.

DEC 29758

(Licenswd Embolmer’s S1atement on Reverse Side)
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B ST-ATEMEN'E BY LICENSED EMBALMER

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

DY ME, O BY ittt e st v s ee e e e s ta s s arrr e e s rran .» Student Embalmer No. .....ovuverinnnns.

working under my personal supervision.

Student cooeveiiiiiiii e e Signed %ﬁ ;

Signature of Student Embalmer

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

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




