. Health,
& Welfare
. Public

h Service

5. 300
. 1-57

5/

cter, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be cousolly related.

FILED AUG

11958

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

58-027452

STATE FILE NUMBE@ 58
Registration District No. o ___ 3 _1.8._Primary Registration DiS!ri_l:_f No B e Registrar’'s No.___ ¥ @_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residerce before
a. COUNTY o. STATE Missourd b COUNTY odm-ssyozf"

b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TouN Yes [A] No [J rom St. Louis Yes[J Ne [
¢ FULL NAME OF (If NOT in hossital, give locotion) [ Length of stoy in Tb d. 516%%%1;5 (If outside, give location) Reside on Farm
INSTITUTION less 3 yra. I") / 4431 So. Broadway Yes [] Ma[]
3. :iTAME OF '?nE'}CEASED Firat Middle v Tawr © ¢ DATE Manth Day Yoar
vPeste Jesste French Smith oo July 16 1958
5. SEX { 6. COLOR OR RACE 7- uaRRIED ] REVER marmepi]| 8 CATE OF BIRTH 9. AEE u_n';;:;; ::‘:t&e R ;::AR l:ol::DER z:“t:'ns.
F w wooweo[]  ~owvorcen[]|  Sept. 12, 1876 44 |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state ar cowntry) 12. CITIZEN OF WHAT COUNTRY?

durin.

Retired

moxt of working life, aven if retired)

Mercantile Trust

St. Louis, Mo.

0

U -S.“

13a.

FATHER'S NAME

French W, Smith

13b. MOTHER'S MAIDEN NAME

Mariaz M. Fleining

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nﬂ or uﬂkmvm)l {If yos, give war or dates of service)
[v]

16. SGCIAL SECURITY RO.

497-16-6789

17.

Home Of The The Friendless 4431 So. Bd!'_[

INFORMANT

Address

18. CAU

0:

OF DEATH (Enter only
T I WAS

o cause per line for (o), (b), and [¢).)

S il T frnce

INTERVAL BETWEEN
ONSET AND DEATH

/

!

/
2O gro

MEDICAL CERTIFICATION

o _EM-_@M.JL_W FORT | Bomsstdo
RT I fy l‘kAHT COMDITIONS CONTRIBUTING TO DEATH but Kot ralated to the terminal disease condition given in PARTlr-S‘ 19, WAS AUTOPSY
PERFORMED?
YES[] NOE—7~
20a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY QCCURRED (Entct nature of inj in PART | or PART il of il_!nzy . A
i O 0 % a,/’ :
20¢. TIME QF Hour Month, Day, Year

INJURY? o.m. y‘—)—/ ’J_g

A7

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

U]

2e. PLACE OF INJURY {e. 9 lnmubouthc;ma,

rm, factory,

21. | attended the deceased
Death occurred at

from

/ -
é;’ 15-15

20f. CITY, TOWN, ORLOC,

the causes stated.

229, . SIGNATURE

URIAL , CREMATION,

10k g 0 i

July 17,

(Deque or title)

I pb

22!: ADDRESS

3229 {rabonalon. WM

22¢. DATE SIGNED

25y

58| Bellefontaine

23%. NAME OF CEMETERY OR CREMATORY

Cemetery

734, LOGATION {Clry, rown, or county)

St. Louls, Mo.

(Srnn)

4

FLU. RELTOR

er Colonial Mortuary

ADDRESS

25. DATE RECD. BY LOCAL REG.

(Li:'mlod Embolmer’s $tay evaris Sidel




A

- STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1oiveiinieiiiiiireiti e rtrrteserteesesssessissaessnerarasvnsacrsransarsnsnansraseraasen , Student Embalmer No. ..........coveevne.

working under my personal supervision.

StUdEnt .eoevereierieieiaeieniere e S Signed (2l ctlv.... ﬁ%/’qﬂ:«)

Signature of Student Embalmer
Licensed Embalmer No%?é%
P. O. Address..L.SK...é.(’.M.(I...

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,




