THE DLVISION OF HEALTH OF MISSOURI

Health
oot STANDARD CERTIFICATE OF DEATH - 28012280
Public FI[_E[}\&AR 17 1958 o ;7 ‘ T 5 d" E FILE NUMBER L;
Service Registration District No. / Primary Rn_g_lsh'ulmn DlsrrllNi.-u IO~ O S Regish'ar sNo. . W . —. -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceosed lived. |f institution: Resldnnca bafora
300 a. County ST LOUIS s o STATEMTSSOURI b. COUNTY a n‘ll7|on ) /
1-57 . b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. C(IJTRY Taside Lajes
3”‘) f Town NOBMANDY Yes LK No [ towv ST LOUIS, Yosfk M [
. FULL NAME OF i Egi ) g ta; d. STREET (If cutside, give location) Reside on Farm
‘% _-|'lll'_-" bitE /a i h556 NATURAL BRIDGE Yes L] NeXX
3. PfTAME OF II_’ECEASED First Middle Last 4. DATE Month  ° Day Year
Type or print) PAUL Ga SMITH SR. beatn MARCH 2, 1958
5. SEX 6. COLOR OR RACE| 7. marrieo[J NEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 vEAR| IF UNDER 24 HRS.
MALE D WHITE \'llDOWEDD / DIVORCEDD JUNE 21’ 1890 Iusb{nhduy) Manths | Days Hours I Min,
10a. USl:JAL OCCUFATIION f_Giv- iind.ni w?rk done | 105, KIND OF BUS| :S OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
PEINgyme e oeon feeieed g w3tiP T '.ml ©ainkr ST LOUIS MISSOURI o UuS.A.
13a. FATHER'S NAME 13k, MOTHER AIDEN NAME T4. NAME OF HUéBAND_ OR WIFE
PAUL G. SMITH KATIR UNKNOWN MARGARET SMITH
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, Woounkwvm)l{ll yos, give wor or dates of sarvica) L{/NH}vﬂ W/V MARGARET SMITH b556 NA_TURAI, HRIDGE

18. CAUSE OF DEATH (Enter only cne cause perline for {a}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C f 2 L{ / ? / ONSET AND DEATH .
IMMEDIATE CAUSE f{a) L R DY Lo XA A A AL ) umuf;f‘:{’

3?3&"::‘:. Hany, \ DUE TO (b) p gé‘fj:(/)w/ Jat-rﬂ/é(af % 1 I_flj-{’ A KA ALE :Z A et i
} DUE TO (¢) l/ ;20 o d

above cause [a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z tying cauvse last.
-5 'C__) PART {1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseqse condition glven in PART 1 {a) 19. WAS AUTOPSY
o by PERFORMED?
3 E YES[] NO[] .
. | 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.) el
- W
F v O ] O 4
1 E = .
v U| 2c. TIME OF .Hour Month, Doy, Year
2 B INJURY  a.m.
@ ' p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE AT[:] MOT WHILE [:‘ farm, factory, street, office bidg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from (jf‘-"/(M / Cf("g Cﬂ to ///{.4(.,«_1 / /QQ/md last &uw h " alive on &/t,t//dr / Y / 74 /V
E Death occurred at i G' L] ('A ﬂ n on the date s%u!ed ubcve,/und to the best of my know'edqe, from the cauises s?ulucl
k] 22a.. GNATI.IR [ {Degres or mm,/./, 22b. ADDRESS 22¢. DATE SIGNED
-
- A
2 s YNGR o 159 A 5.35-
23a. BURIAL, CREMATION, | 236. DATE 23. NAME OF CEMETERY DR CREMATORY " | 234. LOCATION {City, town, or county) T
REMOV AL (Specify)
REMOV AT, 3/5/58 CALVARY CEMGTERY ST _LOUTS MTSSOURT

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
STROOT - CARROLL 4600 NATURAL BRIDGE 3 "L,C— 5? Ww H M m,&
- ’ ey

(Licensed Embolmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER P

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

DY M@, OF DY it e e s e a et n e s eans .» Student Embalmer No. .........cc..ceu..e
working under my personal supervision.
o ) (< ader
StUAERL .o e e Signed ... K. L T
Signature of Student Embalmer e
Licensed Embalmer No..%&.. “S ......

" P. 0. Address..%.m..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 a STUDENT, he also shall sign in his OWN handwriting.

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




