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-STANDARD C RTIFICATE OF DEATH

25258

4/ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA&ENT RECORD

(Yee, no, or unknown}
--

(I yea, xive war or dates of service)

. No.300
10.48 . 8 1 ,35!0" File No..,
BIRTH NO. éﬁj’h"/ Q_, té REG. DIST. NO. ____,____,_,_w!a!-niuiimvza:c. CIST. NO. O O Registrer's No........ ,5.742_
1. PLACE OF DEATH PRUSUAL RESIDENCE (Wbers d d lved. I & fon: residence befors
" a. COUNTY STA b. COUNTY .+ adislon).
O g Missourt St Iou:l.s
v b, CITY @t 1d, Umd 'rl RURAL and gi ¢. LENGTH-YOR
R owieide sorovmsie Tmlle. el tomrebin)| STAY (im.hhnh < i -ry T "":"’ua"'”m""?
TOWN St Touis ° . WcovylE  Rjchmond: He - ° O .
d. FULL NAME OF (if net in boapizel or @m&u xive streat'addrom or losation) ie- STREET® {1f rara), give focation) =¥
HOSPITAL OR ADDRESS
INSTITUTION Sa:l.n:t._Inuia_Haternitv _ 172k Boneta Avenue
3. NAME OF First b. Mlddle [ ¢. (Last
DECEASED a. (First) . ( 1—),-.~_ - (Last) 4 DATE (Month)  (Day) (Year)
: (T¥pe or Print) * Smith . om__June 15 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E]S. DATE OF BIRTH 9. AGE (In years| IF GADER 1 YEAR | I ONDER u HE3,
WIDOWED, DIVORCED (Bpacify) taat birthday) |Meonthy I Days | Bours | Min.
— June . |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE W™ 12, CITIZEN
domduriuwtofvwklum..ouunu ired) | DUSTRY (City asd State or Forsign Conatry!*o COIJNTRY?FWHAT
~— —— S5t Louls Iﬁ.ssouzi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME_ 14. NAME OF HUSBAND OR WIFE
Robert Arnold Smith . 1'Victoria Isabelle Martin | ..um -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |¢6. SOCIAL SECUREI‘OY 17. INFORMA T's SHGNATURE OR NAME ADDRESS

[~

e Smith™ .,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

* This doca not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It means the disx-
caze, injury, or complica-
tion which caused death,

I. DISEASE OR CONDITION ¢
DIRECTLY LEADING TO DEATH* 1)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND'DEATH

20 -

Mortdd conditions, if any, giving DUE TO (b)
rise to the abore couse (a) edating
the underlying cause last,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bt nod
related to the diaease or condition cousing deald.

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%nuj ves [ o O
/ {Bracity) 216, PLACE GF INJU 21c. (@, Town Br Townsgflip) COUNTY) > (STATR
SUICIDE home, farm, fagtary. v
HOMICIDE 7705
21d. TIME (Menth) (Day) (Year} (Houn | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that ] atlended the decéased from June 9&, to ‘June 1 " 19_.5_6_, that I last saw the deceased
alive on 19 , and that death oecurred gl m., from the causes and on the dale slated above.

e

JuN r8igdh

z

Z2a. SIGNATURE ADDRES DATE SIGHT

' é ' Z (6-J4
%NBH ERMI g‘}_ﬂmﬁ 4L, DATE 24c. NANE OF«CEMEI' ERY OR CREMATORY TION/(Oity. county) (Btate}
Removal 6/16/56 St Peters Cemetery 5t. Lois Cou.rré Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Ambruster Mortuary 6633 Clayton Rd

(Ficensed Embalmer's Statement on Reverse Side)

[t




- :

el STATEMENT BY LICENSED EMBALMER

e name is reczded on the reverse side of this certificate was embaln
’
! Student Embalmer No.

Y eresrremcnscsemnnarnanarrr--sssfuanrreres R » Sfdent EMDALINET INDe--cuseeonnnenns

I hereby certify that the body wh

by me, or by ............. 0T w

working under my perscnal supervision..

<&

Student .. ..ororosommcceriraiiaeteesar i eaaan
d Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




