'H‘ '|‘h < & b e 8 1957 THE DIVISION OF HEALTH OF MISSQURI 4
salth, -
uviiwe  FILEDNOV STANDARD CERTIFICATE OF DEATH TR
Public
Service l R:gistrutioq District No. 1 Primary Rarg_lsitrfll_c:!}’)lsrrlcl No. lmq ............. - Ragutrur s N10382 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before
. 300 o. COUNTY a. STATE Mis souri b. COUNTY de'S}Oﬂ)
1-57 b. CITY (If outside corporate hmllsdwc TOWNSHIP only) Inside Limits c. Cg'RY Inside Limits
OR
TOWN . Yesir] No[] tomw oSt.Louis Yes[ Ne [
c. FULL NAME OF {M NOT in hos; gtul ive Iaccmog Le#ﬂ:f stay in 1b d. STREE {If cutside, give location) Reside on Farm
hfiTusion STs 1O F . ? ABDRESS 534 N. Vandeventer| ve[l
3. E'ITAME OF DE)CEASED First Middle Lost 4. DSTE Month Day Year
ype or print F
FRED FAY SMIH oeaty OCT, 31, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
. 0 . MARR}éD{iNEVER MARR!EDD J‘ 1 18 lasy (b'rrlrldoy) Maonths | Days Howrs Min,
Male White winoweD{ ] pivorces[ ]| JULNE 5 75
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City end state ar country} / 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, evan if retired) INDUSTRY . R - . U S
17 Poster Advertising ColNew London Ohio .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Fred Smith unknown , Bertha Wilcox Smith
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(a3, a0, or unknown}| (If e ivg wor or datex of wervice)
ven Wi gL 4o4.10-329F Anstin F,Shi rk Housesprings Mo
INTERVAL BETWEEN

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part { must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE {o)

ONSET AND DEATH

Conditions, if any,
which gova rize 1
above cause {a),
stating the under-

DUE TO, (b}

}

asfm

Death oceurred at

z Iying couse lost, 7 DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the terminal dizsosas conditlon glven in PART | {a) 19. WAS AUTOPSY
by lo O PERFORMED?
ra YesX] nO[]
2| 200- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il'of item 18.)
w -
8 o o O
S| 20c. TIME OF _Hour Month, Day, Year :
2 INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g.. inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] -farm, foctory, street, office bldg., etc.) }
WORK AT WORK m P 5 m’}l,";'}'
21. | ottended.the deceos wl"/ Dl /JJ.I f and last sawll.: alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

o

(Degroe or title)

M. D.

4

22b. ADDRESS

1515 LAFAYETTE AVE.

AT

. 22wy SIGHATURE
-

230. BURIAL, CREMATIUN, 23¢ NAME OF CEME‘I’ERY OR CREMATORT 23& LOCATION (Ci!y, lnvm. or :ounly) {Srare}
REMOVAL (Spacity} . - - - - - - : : .- . -7
burial v 2 1957 Nat'l Cpmeterv I1.B. st LOUlS Mo. 4
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. HEGISTRAR'S SIGYATURE, .
H g
Wm. J. Morrell 3710 N. Grand B1¥ " NV 2 &7 A Cutin Lo, ,ZZ JeiA

{Licenzed Embalmer’s $1atement on Reverse Stde)
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v T Tedk. vy, STATEMENT-BY LICENSED EMBALMER

"1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

2 o -
(LT Lot R OO OO TPPPPN .» Student Embalmer No. ...................

working under my personal supervision.

Stude Nt T e Signed W@W‘Jﬁw

t Signature of Student Embalmer
T o\
Licensed -Embalmer (s et
v o : o o : P. 0. Address. ,ﬂ Aot V7
TUANLL e Loty o ilal - :
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRIT[NG {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 lS not embalmed, fact should be so stated above

;\, _‘~ vnin ° . . .




