ath THE DIYISION OF HEALTH OF MISSOURI 58 _0 422*? 3

L'|l-f°" STANDARD CERTIFICATE OF DEATH 0 3 STATE FILE NUMBER
e -
rvice h gistration District No. _______.._____ _318 Primary Raglstrntloﬂ Dlllrlcf Ne. 1 Regmmr s '7 ,,,,,
FILED NOV 18 QB 8kwiswotion Disr Q24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceased lived. |f institution: R“ég,'"“ befora
0 a. COUNTY a. STATE b, _COUNTY admission
MO A My, A”h 57-1' .s-
57 b. CITY (i outside corporate Hemits, give TOWNSHIP only) | Inside Limits . CITY U’U‘Uo rn;.d. Lifits
o Yes E Ne [ 1 OR Yes, Ne [}
Tom  St. Louls TOWN Jinfveralty City X
. EII.JIL’L_'_IFIAME OF {If NOT in hospital, give location) | Length of stay in 1b SBRD%EE'ES (If wulde, give Kscchon) Raside on Farm
SPITAL OR Al
)6 INSTITUTION Lutheran Hosplitdl 2 days grf ‘ 7341 Darset Yes [] NefT]
I 3 :iTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OP
MARY ELIZABETH SMITH peatTH  Oct. 24, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED R MEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE: E‘..ﬂ{;.,;; ’:,”,.'f.',’,“;:,f‘" l:al::leER ::l:‘Rs.
. F ki nr L) £ ) ha
Female /| White wooweo[] _gonvorceod| Dee, 7,1883 | 7H |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working Hfe, even if retired) INDUSTRY
Hougework Homemakear S5t. Louis, Mo. 4 U.S.A.
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- JJoseph Gore Josephine Owings Michael J. Smlth
E 2 [ 15 ¥As DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.[ 17. INFORMANT Address
7 [l (Yos, ngor unknawn)| {}f yes, give war or dates of sarvice)
21" | None Micheel J. Smith 7341 Darset
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.} . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
tu IMMEDIATE CAUSE (a) W&&M MJI/ . -5 M
o
=
E Conditions, if any, DUE TO (b)
= which gove rise o
; abave c:ulc d(n), }
i -
=1 P lying cavas. fss. ) _DUE TO (c) $fRe-0
=N = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
- B PERFORMED? 41\
4 ‘ .. yes[] no [
i‘ = | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
v O O O
L -" ' '
<BS| 20c. TMEOF .Hour Month, Day, Year
] INJURY  aum.
3 ‘X p-m. .
é 20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} ) )
1 AT WORK . . .
21. | attended the deceased from #@d 985> 1 Q“ 2 ‘/ ) ﬂ and tast saw ! i " alive on 0“ 29 9;? }
Death occurred ] é‘ V-" /° m on the date stated above; ond to the best of my knowledge, from the causes nutad |
22a. SIGNATURE {Degrae or ml.) w 0 22b. ADDRESS . 72¢. DATE SIGNED ‘
A . Tw 3701 Grawdeld S5 10 -25. 5§
230. BURIAL, CREMAT!OH‘, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or‘ceumy] {54ate)

REMOYAL {Specify)

Oct., 28,19498aivary Cemetery 8t., louis, Miagourl

. FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7/ M 7267 Natural Bridge UCT 7 758 ,,Q {4
a {Li d Embal on Raverse Side) U ﬂ




STATEMENT BY LICENSED EMBALMER -—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 08 DY o iii e ir s v vt er e rte e e e e s raes et aa e bt e s ta s

working under my personal supervision.

Stadent ..o et s
Signature of Student Embalmer

Licensed Embalmer No?//
P. 0. Address..«

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg. . : _

If this body is not embalmed, fact should be so stated above. ' : ' o



