THE DIVISION OF HEALTH OF MISSOURI

58-046337

Health,
;\’l':ll.fun . ¢5¢ S 'ﬂ STANDARD CERI" FI(ATE OF DEATH . STATE FILE NUMBER -
ublic e y
Service qngisirmior! District No. o 3_ 1.8_-Prirnury Registralion Diﬂ'itj No-l“%g________-_ Registrar’s Noii&?ﬁ__
fe] BRE PLACE OF DEATH 2. USUAL RE NCE (Where deceased lived. |f institution: Residepfe before
300 a. COUNTY a. STATE ssour b. COUNTY adgfssion)
1-57 b. CIOTRY (f outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY doside Limits
som St. Louis Yes &) No (] rom St. Louis YesK] N[
c Egls.PLI_PI:rE.OF {If NOT in hospital, give location) | Length of stay in b d. STREET {lf outside, give location) Reside on Farm
t ADDR
L2£ merironiost. Louis Children's- 6dal|t// 2°%°8650a Finney Yes [ Ne (B
Ll 4
3. NAME OF DECEASED First Middle L&kt 4. DATE Month Day Year
(Type or print) OF
CHARLES EDWARD SMITH DEATH 12 8 1958 |
5. SEX & COLOR OR RACE( 7. ch. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS
RRIED[_JNEVER MARRIEMLH & | 9 AGE {In years 24 HR3.
g A YA tast birthday} [Menths | Dagz | Hours ] Win.
. M C wipowep[ ] pivorcen[ ] 8-24-58 3 ] ‘7
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond state or country) ¢ | 12- CITIZEN OF WHAT COUNTRY?
+ during mest of working lifs, even if ratired) INDUSTRY
; none none St. Louis, Mo. U. S. A.

136 FATHER'S NAME

Albert Smith, Jr.

13k, MOTHER'S MAIDEN NAME

Delia Jordan

14. NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yoas, give waor or dar-_s aof service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

[13]

-

m

= Ye3, no, wi

g hge none Helen Nesslein-500 So. Kingshighway
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), ond (c),) INTERVAL BETWEEN

; w PART I. DEATH WAS CAUSED BY: . _ . ) . ONSETfAN DEATH

W IMMEDIATE CAUSE () _ﬁmum_afﬂ_mmw, (L o” <daqs

- . 7

: w Conditions, if any, | “PHEFO (b} £ LARsD £ [VJ‘O L '1[

, > which gave rise to U

' Lt above couse [a), . .

, 4 stating the under- ¥ ) L '[

i g g lying cause lost. SEHET0 () ’ %; !_)_

) E E . PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | (a) 19. Kg?g:g'fogg‘(
2 o * . RMED?
2 gl: Jzéglég;%;éé N " . Y49/ x ! vesg] no[}

I > X 2| 200. ACCIDENT SUICID MICIDE 20b. SCRIBE MOW INJURY OCEZURRED. (Enter nature of injury in PART t or PART il of item 18.)

= Zfy

Yl G [ ] O

] F

S 3J5( Wc. TIMEOF Hour  Month, Day, Yeor

o m3a INJURY  am.

E : = p.m.

£ % 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, offica bldg., erc.) :

g g WORK AT WORK

E , o 12- } = 1958 and last saw h; i!mulivaon 12-8/58

g a m on the date stated above; and to the best of my knowledge, from the couses stated.

m {Degree or title) o 72b. ADDRESS UL HO, Kll’lgShlgnW ?. DATE SIGNED
- *
= ) St. Louis, Mo. .| 12-8-58

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR [City, town, or county) (Statre)

National Cemetery

Jefferson Barracks,Mo,

ADDRESS

/22 DD

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATU

DEC 1058

(Licensed Embolsier's Statement on Reverss Side)

/< o JA




. i - hd
St . . L . . “.q..',_',._':

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY it ir i i e res e e e e raarre et et s ra e r ettt tnrar s ans . Student lEmbalrner No.. e

working under my personal supervision.

Student .o Signed /. /ML
Signature of Student Embalmer

Lxcensed Embalmer No.. Mé 5
. P. 0. Address. /. 227/, /1/

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). i
<" .. If-embalmed by:a STUDENT, he also shall sign in his OWN handwntmg - - .
' If this body is not embalmed, fact should be so stated above,




