RENDED

FILED. 5. QY. 1 6.1959

DOCUMENT

BY AFFIDAVIT OF

‘Newcomb Spalding Smith

URI DIVISION OF- HEAI.'FH STANDARD CERTIFICATE OF DEATH
ation District No. . _______Registrar's 2 _ 9321:‘__

59042531

STATE FILE NUMBER

Frimary R
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rwsidence before
a, COUNTY N a. STATE Missourih' COUNTY St. LDuiS sdmission)
b. Cél';( {If outsids corporate timits, giva TOWNSHIP only} Length of stay in 1b <. CtI)‘LY Inside Limits
TOWN St. Lﬂuis_, MQ. TowN Rock Hll]. Yes 0 Noe O
€. ;UOI.éPNAME OF (If NOT in hospital, give location} inside Limits d, :g%i?ss {If cutside, give location) Reside on Farm
ITAL OR .
INsTITUTion S e Louis City Hospital #)ven wD 1102 Rockman PI, Yea O No(d
3. ‘I;A.ME OF DECEASED First Middle Last 4. D(.)AJE Month Day Year
ype or print)
Guy Parnell Smith DEATH 10-10-58
5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF U::‘-’ER 'DYEAR ::UNDER 2;: HR
. Widowaed Divorced . Months ays lours in.
Male White fdowed B veeed D |Apr, 28,1472 87 | 1%
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ warlunq s, evan [f retired) .
ngraver Photogra%hi[ Owassa, Michigan .
13b. MOTHER IDEN NAME 14. NAME OF HUSBAND OR WIFE

13, FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na, of unknown) | {If yes, give war or dates of service)

O . A7

Sarah Jane Parnell

Lillian Smith

16, SOCIAL SECURITY NO.

489-07-7293

17, INFORMANT

Elmer G. Smith,

Address

1102 Rockman Pl.

18, CAUSE DEAT nteg nly one cause per line for' (a), (b). and (c).
Al . D] WAS CAUSED BY:
\ \wome CAUSE (a)

C &I‘ll, if any, DUE TO (b)
ich\gave rise fo
couse  {a), -
ating the under- S -

\e

e teet V3ena

INTERVAL BETWEEN
ONSET AND DEATH

Wtu'\ "Rho

lying cause last, DUE TO {g) [ N - s’h
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relM te the termmal PART 1I¥If  deceased was female wm
g disesse condition given in PART | {a) there a pregnancy in last 90 days.
g} \“* t\'*\‘c\.*h'\“\\! r‘ ‘d\' Oi \\.. ] 0 Yes I =No O Unknown
= 19. WAS AUTOPSY 20a. ACCgEjVVSUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURKED, (Enter neture of injury in PART | or FART 11 offitem 18.)
[ PERFORMED? m] a . -
G YES[] NO
-
& | T20c TIME OF  Hour  Month, Day, Yeer 7
- IN a.m.,
g Fizpom 20 -7~/
20d. INJURY OCCURRED . PLACE OF INJURX {e.g., in or about homs, | 20f. CITY, WHN, Op4LOCATION COUNTY STATE
WHILE AT WORK [ f factory, syfat, office bidg., ‘
NOT WHILE AT WORK M’ l w .
21, | attended the d d from. 10-?-59 10-'LO"59 and last saw mnlin on_, 10-10'59
Desth occurred at. 2 =35P m on the date stated above, and to the best of my knowledge, from the causes stated,

Oct. 13, 19591 Valhalla Ce

o 1itle) 235, ADDRESS T3 GATE SIGNED
y i 1515 Lafayette Ave, 10-10-59
Z3c. NAME OF CEMETERY OR CREMATORY 739, LOCATION (City, Town, of county) {State) '

5t. Louis County, Missouri

24, FUNERAL DI ADDRESS

Ambruster Mortuary, 6633 Clavton Rd,

e
25. DAYE‘hECD BY LOCAL REG.

0CT 1 3'58

26. REGISTR, Rm
/1 2.
. .
L

{Licerwed Embalmer’s Statement on Reverse Side)

oy %43




.
L.

L] L]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the l3_ody whose name is recorded on the reverse side of this certificate was embalmed by m

- ) i .

or by : . i S almer No._________
wé}k-irig under my personal supervision. i ‘ K—\/

Student

Signesture of Student Embalmer

Lo -— .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “{Failure to comj
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.




