23a. BURIAL, CREMATION 23b CATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare)
REMOQVAL (Specify)

Buri. April 7 1959 | Concordia Lutheran Cemetery "St. Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 248. REGI S SIGNATU .
Math Hermann & Son, Inc., 2161 E. Fain APR& 'HY WM ] /79

{Licensed Embalmer’s Stotemant on Reverss Side) %j&

S A |
THE DIVISION OF HEALTH GF MISSOURI )
(e owisonor o MSOUL 59015744
& Welfore P R z 4 1959 ARD C RIIF'CA‘E 0 DEA ’ STATE FILE NUMB .
Public i §
 Sarvice I riLED A R_u_gistrulioq p::;ﬂi:t No. Primory Re_gis_tr_ution District No. Registm o_%S_-
| | .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi fnce before
3. 300 COUNTY a. STATE Missouri b, COUNTY ission)
157 CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY “Inside Limits
7 TOWN St. Louis Yes K] No [[] town St Louis YesK] No[]
Crf <. FgL#I NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
© ¢ Instution Christian Hospital 5 days 423la College Avenue | Yes[J NelX
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Charles Allen Smith DEATH  April 3 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE COF BIRTH 9, AGE (In yearsJIF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRI ED[EN&VER MARRIED[ ] (Iny
.4 | birthd Maonth: [s] Hour Min,
. male & Whlte WIDOWEDD DIVORCEDD January 26 1899 gir) irthday) | Months I ays ours n
‘E I0a, USUAL OCCUPATION {Give kind of work dona | 10b. KiND OF BUSINESS GR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, evan if ratired) USTR R
P Flectrician s “louis Car Cb St. Louis, Missouri © UsA
= 13a. FATHER'S NAME ]3b. MOTHER*S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
3
E Bert A, Smith Pauline Diehl Florence V. Smith
E— I:_DI 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
= Ya or unkn w a v
= g { INO awn)| (If yes, give war or dates of sarvice) h88-03—89u Mrs.morence Snd_th’ lF231a (b]lege Avenue
a
z o 1B. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c}.) INTERVAL BETWEEN
@ w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
< w IMMEDIATE CAUSE {q) Carcincma of bladder . 1l year
2 e
- g - ]
s b Conditions, if any, . DUE TO (b) Pvelonephritis, non-calculus
5 ﬁ w:;:h gave fis; r)o
E = u'u'\iu ::u“ r]Cl .
’g 8 g l’yiﬂgﬂgccueuurl‘u::. DUE TO (¢} / y /' 0
£ Z2fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {a] 19. WAS AUTOPSY
3 xl« PERFORMED?
T: =iC YES[] NO
E _;_.. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S G O n [
=3 9f
e v j U1 A0c. TIME OF .Hour Menth, Day, Year
g4 afd INJURY  q.m.
535 JfF p-m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
F— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK )
.'2 E 21. | attended the deceased from 3-3_59 , to h-3-59 and last SDW: alive on }-,-“3"'59_
g 5 Death occurred at ‘ M - m on the date stated above; and to the best of my knowledge, from the causes stoted.
= & 22a. SIGNATURE[\Q (Degrea or title) ¢ 72b. ADDRESS 22c. DATE SIGNED
8= ' -& -
iz \ @tﬂuﬂ«- bo? hott e ¥ £-35




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
{
BY M, OF BY . oreiiiii e et eana e e s aana e aene s , Student Embalmer No. ........ccc.cuue.n. |

working under my personal supervision.

Student oo e Signed M % W

\

|

1

Signature of Student Embalmer l
- " Licensed Embalmer No. ..3 .7.,?:{ ...... ]

P 0. Addtess.. . M., .....

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

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

- |



