li_'Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS Nov ¢ 1959

Registration District No. --.\3-Q.b.-__}rimary Registration District Nu.é_-_gi--_ﬂegim’ar'l Ma. ——-—:Z--z----—--

59-037299

STATE FILE NUMBER

\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased 1f_Jnstituti Residence before
.. conty ST Charles Co a. STATE b. COUNTY giﬂ éh ries 8 sdmission)
b. C(IJ'%Y {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
TOWN Dardenne Month owN OtFallon Mo Yes [ Nold
[ i{%éP';!rﬂEogF (If NOT in hospital, give location), i imi d:l;’[a)%EETSS (If cutside, give location) Reside on Form
mstwtion His Home Yes O NI Route Yo I Yes O NG
3. (I:AME OF DECEASED First Middte Last 4. Month g Year
¢ print -
ype of print} Ralph w Smlth DEATH Oct’ 27 195
5. SEX 4. COLOR OR RACE 7. Marrieddg} Never Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
T Mont| D. H Min.
Male White widrerd 5 Dec. T-10I8 40  [weri] oo [ Hows | b
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d 1 ing jfe, if retirad .
urin mns of wo |ngie geln.l retired) Car Pool ST LOulB MO U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N.}flgMzEeOil-U AN{ %},.WIFE
Marvin Smith Anna Davis Sm
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
YNEYY | SEeThE ‘Wﬁ'i‘l’d‘”‘??é,r 496-T4-2I0 Mrs Hazel Smith O'Fallon Mo
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE {a) Shot gun wound
o
Q Conditions, if any, DUE TO (b) S el f -1 nfl ic t ed P
whith gave rise to
above cause (2},
stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
g disease condition given in PART | [a) thare a pregnancy in last 90 days.
§ '[:] Yes | 0O Ne i O Unknown
é 19. WAS AUTOPSY | 20as. ACCIDENT SU%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i injury in PART | or PART i1 of item 18.}
8l YES NG - U Shotgun wound self inflicted
2| B TmEOF o Meonth, Yoo |
H INIURY  am. 10-5”?-5‘
2 ; p.m.
= 1 . 0 n.i
20d. INJURY OCCURRED 20e, PLACEfOF INJURY (e.gf.f,_ in glrd.bom I;ome, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK 1. tory, street, office 9., etc. . N
ROT WhILE AT WORK [] " Home Near O'Fallon, MlSSOUIl—ﬁ}Z‘. CU%S
21. | attended the decessed from held i l’lf:” est tea _QCt 28850 and last saw :::, alive on_
Desth aecurred at m on the date stated above, and 1o the best 3f my knowledge, from the causes stated,
8 22a, SEGNATURE (Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
W S W ) Potp, (AAZF-65
Foy 23a, BURIAL, CREMATION, | 23b. DATE / . NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City, town, or county) (State) 7
a REAO L (Specify}
T al +10/30/59 [Mt Pleasant Cemetery New Florence Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25, DA?};: Y lOCAL REG. TRAR'S SIGNAT
%| Baker Funeral H ome New Florence |M vy

{Licensed Embalmer’s Statement on Reverse Side)




356 gAON Y .-

*

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comJ

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.

Y

Licensed Em er, oéi&ﬂ_

P. O. Addres




