THE DLVISION OF HEALTH OF MISSOUR!

Health, —
5, Wellore STANDARD CERTIFICATE OF DEATH érgEF]LOE:}GP%‘EgaS_ '
Publi
S:rvi':u F“_EB AP R ]- 4 1gﬁastmﬁon Distriet No. oo ccvemeerec e e PriMERY Rlﬂ_i!?ruribp DislfiCﬁt-....A.............,...._._.._......__.__.._A Registra
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased iived. If institution: Residence befdre
. 300 a. COUNTY St . Louis a. STATE MO . b. COUNTY St IJ
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY e Inside Limits
' OR ) OR
TOWN St. Louls Yos & Mo (] rom Bonhomme TWSp. Youl® No[J
S c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. ¢ HOSPITALOR Alexian Bros Hopp 22 dayg ADDRESS Sulphur Springs Rdjs ve.[J ne (X
1] 3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF
' Walter Richard Smallbrook oEaTH March 21 1959
5. SEX o | & COLORORRACET 7\ uumieo[R oven marmeo[J| & DATE OF BIRTH 9. AGE (in ysors b UNDER | YEARLIF UNDER 24 .
male white wiDOwED [ ] pivorceo[)May. 6, 1§9 7. 6“1 I I

100. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stols or country)

12. CITIZEN OF WHAT COUNTRY?

Karl Wm.

Emallbrock

Theresa(Unk)

during most of working life, sven if ratired) INDUST
Plumber Kop? Plumbing Cd Germany i Ge rmany
130 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bdith Smallbrook

15.
{Yes, no, or unkmwn)l (H yes, give war or dates of sarvice}

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.

L98-10-718¢9

. INFORMANT

Edith Smallbrook Menchester Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

INTERYAL BETWEEN

ONSET AND DEATz :

o vy
/ Jd

which gave rise to
gbove couse (a),
stating the under-
Iying couse last,

Conditlans, if any, } DUE TO (b}

DUE TO (¢)

/& 3X

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta tha terminal disease conditian given in PART | (o)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES N[
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) M
O a4 O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, streat, office bldg., etc.)
WORK AT WORK
ond last “whhim alive on .f-

21. | attended the deceassd from _/ 3 dﬂé N %i fi . SOM
Decth cccurred ot __ ¥ 4T O 22 mon the dote stated above;

and to the best of my knowledge, from the causes stared.

LQTIOr, Ccoroner, erc. Must Use QNly S1anuara nomeantiarore i ienT (& No 3ympicms will be i157ed.

All diseases in Part | must be cousally reloted.

REMOVAL (Specify}
Ruria

March

2h=59 Laurel Hill Cemetery

220. 8| {Dograe or title) @ 22b. ADDRESS
/ i %o Q| o,
232, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

St.

22c. DATE SIGNED

W 54

I3d. LOQCATION (City, town, or county)
Louis Co.

(State)

Missourl

24.
Schrader Funeral Home Ballwlin Mol

FUNERAL DIRECTOR ADDRESS

25. PATE RECD. BY LOCAL REG.

AR 23 '8

i d Embolmer’s &

on Reverss Side)

"ot Faidh . 11 0.




STATEMENT BY LICENSED EMBALMER

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

b); ME, OT BY o e , Student Embalmer No. ..........oveeien

working under my personal supervision.

SEUAEIE  iermrrernoiisiiiisira it e sera e
Signature of Student Embalmer

Liring..

P. O. Address.

Licensed Emijo%\—iyé/

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.




