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1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residenc e!ore
300 a. COUNTY a. STATE 1350111-:[, b. COUNTY admi gifion)
1-57 b. cgv (If cutside corporate limits, give TOWNSHIP enly} | Inside Limits c. aﬂ’rv tnside Limits
) TO\R\'N St' Louis Yes K] N [] TOVR(N St, Louis YesB] No [
I c. FgLL #A&\%SF {If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITA 1 ADDRESS *
" J? wstitution Pe Paul Hospital 65 yrs, §fi / 312 Bellerive Blvd, Yes [] Mo fx]
3. FTAME OF DE)CEASED First Middle Last 4. DATE Maonsh Day Year
ype or print OP
EDWARD SMITH oeath December 31, 1958
5. SEX 4. COLOR CR RACE| 7. ; 8. DATE OF BIRTH 9. AGE (ln years 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDE] NEVER MARRIED[ ] - {in yo L
Month [i] H Min.
. M&le 0 Whlte mDOWEDE] [ DIVQRCEDD Sept. 30’ 1873 InSBnhduy) nths ] aye lours l in
E 10a. USUAL DCCUPATION (Give kind of work dene | tGb. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote or country) 12. CITIZEN QF WHAT COUNTRY?
: d 1 ing li i nif 3 DUST . .
g Stock &' BRLp. Consiitint Plow Mfgrs. Mound City, Illinois / UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H:U’SBAN[! OR WIFE
James Smith Unknown Eatherine Stohlmann Smith
S w
a‘ 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
ﬁ (Yes, nobrbunknqwn)l (Hf yes, Qive wat or dotes of servics) 490_01_0078 MI‘S . Katherine Smith, 312 Bellerive Blvd.
o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEENM
w PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
w IMMEDIATE CAUSE (o} &W@i}.@“ . 0 ‘gfr‘-
& ' -
E Conditions, if any, DUE TO (%) M&, IW M t g M.
t w::eh pave :i--( t)o l
! N -
z protr e Y3 0.0 :
g 5 lying couse lost. DUE TO (C)
-~ =] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 12. WAS AUTOPSY
s = hi PERFORMED?
< &= YES[] NO
_;.. “'_!‘ 5| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T <P (1 O 1 :
] F
o <B5[ .. TIME OF .Hour 1Month, Day, Yeor
£ © a NJURY a.m.
‘g 5 'z p.m.
E cz) 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor ebouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, sireet, office bldg., e1c.)
g 3 WORK AT WORK
s 2. | gttended the deceased from 37 , to M i i r? and last iu@uliva an &C-- 3 l P / 2‘—8
‘ E Death occurred ot . - m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
ki 220, SIGNATURE (Dagrae or fitls) 27b. ADDRESS T2c. DATE SIGRED
-1
’;—, M - Losaclt M.D. ‘/95’1M¢,,2»Q 2 Yo 1957
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stete)
EMDY AL £ Specify) + .
Buriad’ Jan. 3, 1958 | St. Matthew Cemetery St. Louis, Missouri

{Licensed Embalmer’s Statemant on Raverss Sids}

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. | 2¢. REGISTRAR'S NATUR
Beiderwieden F.H,Inc., 1936 St.Louis JAN 2 59 j&M W 7269
' 7 P A
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STATEMENT BY LICENSED EMBALMER ‘

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

, Student Embalmer No..................e.

DY M@, OF DY 1oretieiiieie et erirr ettt e s e s

working under my personal supervision.

SLUAENE  ceenernreirerenserseneraiencanaartsiirannrinaracossosns
Signature of Student Embalmer

P. O, Address., 7\ 4 L brbertes

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above.




