\"s

Doctor, coroner, etc. must use vonly standard nomenclature in item 18. No symptoms will be listed. All
-- diseases in Part | must be casvally related. Coroner cannot certify to a death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 10a. USUAL OCCUPATION (Give kind of wwork done

F”.ED MAY 1 9 195agisﬂuﬁon District No.,....;lo.'.'........,.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_58-019374

STATE FILE NUMBER

wun Primary Registration District No. —.._30.5.8 ............ Registror’s No. .l...é,'z......

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceossd livad. If instltution: Residence h.for-)
[ iagion
o CONTY Saint Charles > STATE Miggourl > NSt .Charles
b. CéTl;Y {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'l';Y ,O ?”?3 Inside Lf{nvits
Town _ Saint Charles Yozt Mo town Salint Charles (| YesK NoD
€. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR d. STREET (It outside, give locatien} Reside on Farm
wstirution 1318 No. 5th St 35 yrs. aooress 1318 No. 5th St. Yeso NI
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Frank R. Smith vea™v May 14, 1958
5. SEX (O 6. COLOR OR RACE 7. marRiED ] NEVER MarRIED [J] B- DATE OF BIRTH |9. ?uG’E l}tlr,!lh%;‘;'r), ;: :TET_;:E;B F ::D:R uM T‘s
ale White wivowep [] ovorcec Ol Anprdl G, 1885 73 1~} .

dyring most of working life, even if retired)
retired

100. KIND OF BUSINESS OR INDUSTRY

painter |

13. FATHER'S WAME

1th

£

11, BIRTHPLACE fCﬂy and siate of country)

L II S E |
14. MOTHER'S M£%EEN Nlh{

lz.icmm OF WHAT COUNTRY?

ford i

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown) | (If yea. pise wor or dates of sersice)

No

16. SOCIAL SECURITY NO.|17. INFOR

489-09-4837

Address

Mrse.Dora Smith,St.Charles, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enter onlp one catse per ling far (a), (8}, and {c).]

aZie polridry MlocnT frssoar .

D LT

-

2l. I attended the deceased fro

Death occurred at

. . to ﬂ’%—wznd last saw h
* m on the date atafed above; and to the beat of my knowledge, fro

Or  alive o&‘a" /” ledvr

m

Conditiora, if any. DUE TO (b)
awbhrch gave Tisg to -
ove cause (B), . . - ~ »
sating the under- . ﬂm S Atan O Z‘H"‘Vn I"!YH fygw
z lying cause last. B&—0, (0) ‘z L,(/
=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI conm TION GIV‘EN 1N PART I{a} 187 WAS AUTOPSY
- m Z_ I—- g PERFORMED? _ /
e il
g [4 0.525. MQA-'-—-'- O %,.-;_Z ves NOE—\
£ [20a. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. ;E‘nfer nature of infury n‘bfsart For Part 1 of item 18) - .
§ | ] (]
2|20 TIME OF  Hour  Month, Day, Year
I INJURY ~ 4. m, . "L
E . p.-m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
L L} ;
.
|

the causes luted

Z2a. SIGNATURE .

{Degregkr title)
rf'.;_ ()

22h. ADDRESS

YO Ae Dy

22c, DATE SIGNED

;7/J;qm§£

23a. BURIAL, CREMATION,
REMOVAL { c:[y\

2N DATE
Buria L 7,1958

23¢. NAME OF CEMETERY QR CREMATORY.

Borromeo Cemetery

23d. LOCATION (City, town, of county)

-Saint Charles, Mo,

([ State)

24. FUNERAL DlREc‘ron ADDRESS

j.C.Dallmeyer & Sona,St

.Charles,

25. DATE RECD, BY LOCAL REG.
Ofé?

At /S-S 8

(Licensed Embolmer's Statement opfReverse Side)

. R

RAR'S SIGNATURE b



‘95‘6',. . oo ‘
- ae ' " . ! -
T SR »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by MMe, OF By it eeaeerceer s

working under my personal supervision..

Student ....ooiii i
Signature of Student Embalmer

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrltmg

It thls -body is-not embalmed, fact should be so stated-above. - : o

- -



