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Coroner cannot certify to a death due to natural couses.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 peney regisuration visica v Q03.....

28 1958

egistration District Ne. .

o1t s f_‘ 58-015682

STATE FILE NUMBE

1)

(Type or print)

LT:WTJEPH Steven 00%5‘//1/

1. PLACE OF DEATH . ‘ , 2. USUAL RESIDENCE (Whers deceased livad, IFf institution: Residence before
a. COUNTY Ny a. STATE b. COUNTY admissign]
X Missourd N St, Louis
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits €. Cg{RY , laside Limits
Town Ste Louis Tesig NoD Town  Overland 22’/) Yes NeD
[ Iflgls_l:l’-l'?:l{AE OF (If NOT in hospitol, givelocation)|Length of stay in 1b STREET (1 o\nsnde give locatian) Reside on Farm
4 INSTITUTION {Cardinal Glennon He 3 weeks ,27 appress 9030 Condor Yesd NoO
L4
3. NAMEK OF Firat Middie Lage 4. DATE Month Day Year
DECEASED

oearn March 28, 1958

JAY B. SMITH, Maplewood, Moe

5. Sex 6. COLOR OR RACE  |7- MARRIED L) NEVER MARRIEDAN B DATE OF BIRTH 9. AGE {In yrars | IF GNDER | YEAR FF UNDER 24 WRS.
0 v Tart birthday) {Mopthe | Dawe | Hours | Min.
M W wipowen ] oivorcep [} 2=28=1958
~]10a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT GOUNTRY?
during most of working life, even if retired) C)
Nil St. Louis, HD. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Carl L, Cousin Frances Mary Klein
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
{¥er, mo. or unknown) (If yea, give war or dates of servicsd
No None Carl L. Cousin, above
18. CAUSE OF DEATH |Enicr oniy one cause per linéjor (a), (b). and {r}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é 4: ‘5: / / ONSET AND DEATH
. IMMEDIATE CAUSE (a)
W =4 1
Conditions, if any, DUE TO (b} / -
:g;rch gare mai‘ . 4
pe cause (4),
stating the under- (‘:: ML"L/M
= lying  cause last. DUE TO (¢) W—q_? M
[=} PART H. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED 1O THE rEnnluAL Dﬁusz CONDITION GIVEN IK PART {(a) 3. xﬁsrggang;‘f
= ?
g - v 756) 0 ves [l no (X
= 20a. ACCIDENT SUICIDE HOMICIDE ZOb/pfSCRIBE HOW INJU,RY OCCURRED (Enter nature of injury m Part I or Part H of.item 18.)
= | O a d—f"wez.-d.‘
J & TIME OF Hour  Month, Day, Year E
S NJURY @ m. / . 7‘ U
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g, in or abowt homz 21 CIT'I' TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Widyg., efc.)
WORK AT WORK,
21. 7 attended the decéassd from 2~ > > "ﬂ Lto 3 - 28 ~F and last saw ‘,‘:‘:;; aliveon _ 2= >F "\r'r
Death occurred at ? '/'f, -« m on the date stated abave; and ta the beat of my knowledge, from the causes stated.
2a. sl TURE ‘A {Degree or 2itle) ,0’ 22b. ADDRESS )j / 22c, DATE SIGNED
- M
23a. aung{. CREMAT?N). 2. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or connm (State)
) MOy AL, ( 1435
Birial 3-29=58 Resurrection Cemetery Ste,louis Co., Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RELCD. BY LOCAL REG.

?}\ST R'S SIGNATURE

HAR 2958

{Licensed Embalmor’s Statament on Reverss Side) #
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY e, OF DY L. ittt et taiteeriinan e rrae s rrvannan , Student Embalmer No.........

working under my personal supervision..

Student....cooiiiniiiieiiiiiae i iiaiaicaieaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, t.h_is‘b.odv is'not embalmed, fact should.-be so stated above. -
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