FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 28 '93;16

Registration Distriet No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

21358

State File No.

IUUQ Registrar's No. . 3 (G MG ——

1. PLACE OF DEATH:

(s} County
(b} City ar town

(¢} Name of hospu.al or institution:

Louis, NO.

(If ontsids city or town limits; writs "RURAL” and same of townahip)

=T,

ity Infirmary Hospital A

(lf not io hospital or institation, write l

CSRPLIIT=, 5t06-30

2. USUAL RESIDENCE OF DECEASED, .
Mt)

© State Missouri @ County

ST, Louis, 17

{If cutxide city or town limits, write “"RURAL") ?

() City or town

5800 Arsenal ST

(I ruzal, give location)

(d) Street No.

!
J
)
)
1
4
d
1 (d) Length of stay: In hospital or institution .
! - (Ipecifty whotber || (¢} Citizen of forelgn country? (Yes or N'o)o
: In this community.
J years, montha or days) If yes, name couniry.
|| 3: (@ PRINT Myron D. Smith MEDICAL CERTIFICATION -
‘ Yol FAME Juns 20
- - = Jl 20. DATE OF DEA Month ! day.
n 3. (&} If veteran, 3. (¢) Social Security No. gﬂ 9 T 30
" l ym_r hour. minnte. Aﬂ'
i name war. - Ma y - l
1 = 21, T hereby certify that I attended the geceased from :
3 36 5. Color or J 6. (a) Single, widowed, maridd, wk8, dJune - 20 L8
|| ¢ s Malel | . Wit avorcca DEWOTOEA o dm June 20 " L&
* || 6. (¥} Name of husband of wife..—..oooooveneroe. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. 1 Duration
d 2V oo Immediate.cause of death o
| 7. Bireh date of deceased .- Ma v 15 187 20 QAL *.._mm“ |8
i Mﬁmh) (Day} (Yoar) .
i || 8. AGE: Y Months | Days If less than one day Dug 4p...
, ¥ ! )
Y 7 51 g |-L2 ‘
e n n ¥ e to.
! 9. Birthplace . F . .. ) / v
J {City, town, or county) {State or foreign country) -
; , Nil, . Other conditions /
10. Ustal occupation (Includs pregnancy within 3 montha of death) q a =
i 11. Industry or business § _ L PHYSIGAN
’ 5 . ram.  ROMENZO Smith B e N~ —
- N T u“ne
2 13, Rirthplace Penn. l 4 3 v “‘SE‘&'E
; ) v TTy—— (Stake or forcian cocntry) .| |7 2 Mﬂaﬂ_&_ L5 £
: é 14. Maiden name. ﬁ’ng L4 J’mi e N Of autopay :m':;f
| E Fenn, [ !riuﬁﬁ\ﬂv.
15. Birthplace P
; 3 (City, vomm, o= cownts) B wnmrx) 22, If death was due to external causes, fil in the following:
|| 16. @ Tnformant City Inf i rmary Recor (a) Accident, sulcide, or homicide {specify)
i ) Address 5800 Arsenal ST. - (b) Date of occurrence
e @ ~Burlal -~ o) vue eear_6=22=88__|[ 0 Where it isfory oot
{Brrial, cremation, o remaval) (Montl) (Day} (Year) () Did injury occur in or about home, on farm, in industrial plao: in pubhc place?
(@ Place: burial or cemationSUNB6 L Burial Park
18. (a) Siguature of funeral mm&riegahauaﬁz_vndh.ﬂ_g_h While at wankp________*opedily typa ohploce n,-m;_‘. e
® Address..4228 So0. Kipgshighway Bl. | . - . - [
‘0 o 23. Signature../.7Z — L e (M. D.or o'hz
- @ {Duate mﬁm - (B;;ilul:'l signature) HAddress q 'QA 3_ _ AN Ly Date signed /. %‘
{Licensed Embatl s St t on Reverse Side) ,
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“ STATEMENT BY LICENSED EMBALMER
=1

hen’l:by certify that the body whose na'me is recorded orn. the reverse side of this certificate #as embalmed Bi'mé ot by
ah N
R K]

M , Registered Apprentice No . -
.working under my personal supervision. oIt |
" : Signed Mﬁg % M |
] bl = -
, . . . Licensed Embalmer No 4“/0 o7
! . -

-'P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Y
the above constitutes grounds for revocation of license.)

-

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




