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NO SYMPIOMS w

All disecses in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH ’
istration District No. ... EZ_Z _____ Primary Registratien District No._____ﬂ,é__n__ Rgg_];gr@-"._NE_____s___g_Q_%__

g 6

58-046'741

STATE FILE NUMBER

1. PLACE GF DEATH

2. USUAL RESIDENCE (Whera deceased lived. Ifi ln:nluﬂon Residence befors

o CONIY  3t, Louis o STATEMS ssouri ™ O 5t , "L&UtS/
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(I)TY 0 tnside Lfmits
tom Valley Park Yo ] No [] rom Frontenac z,[é// % | YR %O
c. f{ggl!:]]ﬁ:r%glz {If NOT in haspital, give location} | Length of stay in 1b d. STDRDEEET {If outside, give location) Reside on Form
iNstitution Moll Nurs. Home | 2 mos. APDRES2 000 N. Geyver Rd, | Yes[d neXl
3. (NTA.ME OF DE)CEASED First Middie Last 4. DATE Month Day Yeaar
ype or print OF
URIAH Js SMITH DEATH D_eC. 6, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIEO[ T NEVER MARRIED[] 8. DATE OF BIRTH 9, AGE (In ynars JF UNDER 1 YEAR| IF UNDER 24 HRS,
Ma le 0 ‘Mhite WIDOWEDE 2 DIVORCEDD Feb . 6 \ 1873 85|a:! birthday) [ Menths | Days Hours l Min,

t0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF Bq}ll%@hl ng

1.

BERTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

REtyydgtm et eni'th Overall Ill, { UsA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Joseph Smith UNKNOWN Sadie B. Smith
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT addressF rontenac
(Yor, no, o uﬂk‘mm]ltll yos, glve wor or dates of service) A, Raymond P. Smith-2000 N. Gever Ra .

PART 1. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one couse per line h%), and {c}.
IMMEDIATE CAUSE (o)

Canditions, if eny,

INTERVAL BETWEEN
OyE ! QD DEATH
~ :

DUE TO (5}

above caovse f(a),

which gave rise to
stating the wnder-

331X | 7

Death occurred at

5 lying causs last, DUE TO (c)
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro(gs TH but not miated to the tgrminal disesss condition glven in PART | {a) 19. WAS AUTOPSY
ey =3 PERFORMED?
z ; YEs[] NO[H 2
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
© O O O
31 20c. TIMEOF .Hour Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK .o .
21. | attended the decessed from

] ra 4 "y
ﬁ—' /0 — .17 to (mdlcs!hwﬁulwlcn /)//ﬁﬂ
m on the'date :Ziétcd ubcva/md to the best of my kmwlodg,/from ﬂ'{cuuus stated.

220. SIGNATURE Wn. ml.) ) o
il

b, ADD,
M S

7/ 7454

230. BURIAL, CREMATION,| 235, DATES

BUYAT" | 12/10/1958

3. NAME OF'CEMETERY OR CREMATORY
Hiram Cemetery

23d. LOCATION (City, tewn, or county) (s:.(.)

St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger lort-Kirkwood 22, Mo.

25. DATE RECD. BY LOCAL REG.

LA -

oidi? O Londo 123

£ -sT

{Licensed Embelmer’'s Stctement on Reverss Side)




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@, OF BY ooreeeieieeiee s teeeeeeeeeeeeeeeeseeesenaesaseseeeeasseaesnnesearnneesanessastesarns udent Embalmer No. ...............c.. |

working under my personal supervision.

SHUENL e v ens
Signature of Student Embalmer

P. O, Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANB&/T/NG (Failure
to comply with the above constitutes grounds for revocation of license). / ]
) If embalmed by a STUDENT, he also shall sign in his OWN handwrtiting.

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

»



