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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5-65

STATE FILE NUMB
voneree Registrar’s Na. w ,,,,,,,,

30T

@ LED JUN 2 1953 resistraion pictics o

PLACE OF DEATH --—
a. COUNTY

2. USUAL RESIDERCE (Where deceased lived. If institution: Rcsidence}e}me
k. COUNTY admission

St. Louis * STATE Mo.
b. CITY (It owrside corporate limits, give TOWNSHIP anly} Inside Lipits <. ClOTRY Inside Limits
Tom  Gardenville Ne [J rom St. Louis Yes B o
c. FULL NAME OF in hospi ve |ocnrmn) ength of stay in Ib d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR PflTi ﬁu ADDRES .
Y isTTOTiON g1XQ ; % f_ﬁ927 Mon B61l4a Pennsylvania |Awel) re@&
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Typs or print) OF
CARQOLINE Dot L SMITH bEaTH  May 13 1959
" 5 & COLOR OR RACE[ 7. amep(] neven maneol] & OATE 0% BRTH [ 5,40t ool shpen T veud i e 1emms
Female !| White a wooweofg  oivorceo[l|June 29,1889 64 | l
10a. USUAL CCCUPATEION ([Give kind of work dons | IDb. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote r country) 12. CITIZEN OF WHAT COLUNTRY?
' kingelifa, avean™i agtige. +] Y N
CLETR(REEIPed)GtEhdm PEPET Co. St. Louis, Mo. 2 U.S.4A.

130, FATHER"S NAME

Frank Doll

13b. MOTHER'S MAIDEN NAME

Caroline Meyer

14. NAME OF HUSBAND OR WIFE

Late Edward XK.

Smith

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, HNDI unknawn)| {If yas, giva gar or dates of service)
o Noné

494-07-8787

17. INFORMANT Address

Mignonette Brenner 3820 Utah St.

4;
I

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Cerebral Hemorrhage, right aside 1 day
Conditians, if any, DUE TO (b Chl"Ol’li c AI:LeI!iQSQ].QIfQS is ________]_}U"_.__
which gove rise 10 } .
above cause (a), :
ating the dar-
z ining Scuusa lawr. ? DUE TO (&) 33 / A
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noil reloted 1o the terminal diseass candition given in PART | (a) 19. WAS AUTOPSY
! PERFORMED?
g YES[ 7 NOSIRL.
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ¢r PART Il of item 18.)
w
& o o O
%:J 20e. TIME OF Hour  Month, Doy, Yeor
3 WIURY  am.
N . p-m. .
20d. iNJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, otfice bldg., etc.)
work  (J atwork O | Lo Ao
Aprra—2
21. | attended the deceased from ? 1959 ' and last saw :““_allve on MaY 12 1959
Deoth oceurred at m on the date stated cbeve; and to the best of my knowledge, from the causes stated.
2e. smN% % {Degres or title) 22b. ADDRESS 22¢. DATE SIGNE,
Zé/ 20L%% JZV&ﬂ 3608 S. Grand Bivd., A’ /3%
23a. BURLAL, CREM T|0N ZSB DAT 23:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) fonfu]
REMOY AL {Specifs} )
uria May 18,1959} National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

S-/5-59

A

REGISTRAR'S SIGNATURE
ol P2

7T —




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ciiiuiiiiiiiii i et e et e e e eraereneta e e tbnae e s e rnnr i , Student Embalmer No. .....ococeiviinnnn

working under my personal supervision.

Licensed Embalmer No.. 25 297.....

Student oo e
Signature of Student Embalmer

P. O. Address .........coceviininiriiiniinnnsnns

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.



