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

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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_Re_gixlrurior! [_)i'l'i‘" No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q ] %nmory chls!ruﬂon District No. __1 00_3_ _______

58—-016535

STATE FILE NUMBER

Registror's %?f_

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
. ST
a. STATE Mo.

(Where deceased lived.
b. COUNTY

If institution: Residence befefe

e-b. CITY (If outside corporate limits, give TOWNSHIP only)

om ST Lpuis- Ao

Inside Limits c. CITY

Yos Ne []

rom St. Louis

Inside Limits

Yua No []

HOSPITAL OR

oA,

€. FULL NAME OF {lf NOT in ho:pllah give location)

Length of stay in 1b STREET

.
= '!

{If outside, give location)

/ﬂADDR&'556622 Michigan

Reside on Farm

INSTITUTION g 5 : Yes (] No E}
3. :ITAME OF DE)CEASED First Middle Lot 4, DSEE Month Doy Year
ype or print .
C HARLES '__ WeEsbLen. peati b 19 58

5. SEX

0

6. COLOROR RACE| 7.

w

MARRIED
WIDOWED

8. DATE OF BIRTH

3/6/1880

NEYER MARRIED[ ]

2_oworcen[]

9. AGE {tn years

FUNDER 1 YEAR

IF UNDER 24 HRS.

?‘ginhduy)

Monhs l Days

Houes l Min.

10e. USUAL QCCUPATION {Give kind of work done
during mest of working life, aven if retired)

13a. FATHER'S NAME

Jacob

10b. KIND OF BUSINESS OR

INDUSTRY

 Virginia

11. BIRTHPLACE (City ond state or country}

{

12. CITIZEN OF WHAT COUNTRY?

USA

13k, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unlcnqvm)i(ll y#1, give war or dotes of servite)

R
17.

16. SOCIAL SECURITY NO. INFORMANT

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave riae to
above couse (o},
stating the wnder-

18. CAUSE OF DEATH (Enter only one cavse per line for {d), (b}, ond {c).}

Catariam Mm

Addrass

Kenneth Smith 3659A Nebragka

14. NAME OF HUSBAND OR WIFE

Isabell (deceased)

INTERVAL BETWEEN
NSET AND DE
L

g

potleiss cdipncs

¥4,

} DUE TO (b)

DUE TO () W"C" il

- 7'.:4;

yb.

z lying couse lost.

.g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar nlg{i 10 the terminal Araease condition given in PART 1 () | 19- :’eaé\gg&é’s
2 (RENT Lfofum 201 YES(] NOjd
E] 20a. ACCIDENT SUICIDE HOMICIGE 4 20b. DESCRIBEVHOW INJURY OCCURRYD. (Enter nature of injury in PART I or PART Il of item 13.)

(143

o O O |

S) 20c. TIMEOF Howr Month, Day, Yoar

ﬁ’; INJURY a.m.

"X p.m.

Dwath occurred at

20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, atreet, office bldg., etc.}

WORK AT WORK . .

21. | attended the d ﬂla&b& / q'r’y M / f S-é/ end las? saw l;w alive on y-"/?-ﬂ s

n the date stated above; ond to the best of my knowledge, from the causes stated.

2o, SI‘GNA Degras or ml.) 22b. ADDRESS m’. DATE SIGNED
4‘ 2»-4{/—'-7 /13D 0 D203 &&UW $~3/-37%
23a. BURI, DATE f23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIOR {City, town, or county) {State)
{Specify} — s— .
L Apm; 23- 3 ST /raTrilews. ST hovss - 5 /70~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1 t
£- P20/ 3 IMERNITLS AFR 2258

i
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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 embalmed

DY M, O BY i et a e e e e e e e e en e e r e —————_ ., Student Embalmer No. ........ccevvunanns

working under my personal supervision.

Student oo e ee e e
Signature of Student Embalmer

Licensed EmbalW.%.Zéé...
P. O. Address.. A= 1%«‘.«%—1 p

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).

H embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, faét shouid be so stated above.




