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WRITE PLAINLY—USING UNFADING BMCK INE-—MAKE A PERMANENT R.ECOR?D-

ﬁ[_EI] ANl‘i 6 THE DIVISION OF HEALTH OF MISSOUR! 42642
J $ 1956 STANDARD CERTIFICATE OF DEATH State Fit Noro e 5
| 8tATH wNO. ?/447 7 -'\5:5—-!!!6. DIST. NO. _3._13 PRIMARY REG. D187, IO._]QQB Regirtrar's No 1(} 4
o e ol er—R -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. [f institgtion: reaidence bafore
a. COUNTY a. STATE b. COUNTY 1, Sdwimion),
Missourd Xo “
b. CITY (I vatsids corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outelde corporate limite, write nlm.u.
. STAY | OR ,“7
L TOWN .. St Louj_s ‘ township) (o this nl:u) TOWN Affton W “““““ _
FH(I)-SLPF'FA{EO%F (If not in hoapital or instisgts sive atreot add or locatlan) d'Asl;rDRREEErSS {If rural, give location)
stiTuTion.  Salnt Louis Maternity 9310 Sterling
3.:I;J'E%ME OEFD 8. (First) b. (Middle) ¢. {Last) . 4, DATE {Month) (Day} (Year)
{ Type or Print) . Smith oeat  December 9 1955
S. SEX t} 6, COLOR OR RACE | 7. #&%EB lglE\\"gR MARRIED, 8. DATE OF BIRTH 9. hA"GE (]:nn;.u .l:u:::. rﬂ ¥ TncER N KIS,
RCED (Bpe birthday
Male Whi te December 8 1955 [ 15| %
10a. USUAL OCCUPATION (Glekind of work | 10b,-KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or foregn oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY . o COUNTRY?
- - St Louis Missourt
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE

Clifford H Smith Barbara A Hol

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (If yes, give war or dates of servios)

- - Barbara A Smith Gt

15, WAS DECEASED EVER [N U.S. ARMED FORCES? l 16. SOCIAL SECUR;;I'DY

18. CAUSE OF DEATH ' CAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only cnecsusper | I DISEASE OR CONDITION ONSET AND DEATH,
Itne for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® S 3wy

«This docs mot meean | ANTECEDENT CAUSES %W 3 .
the suode of dying, such | Adorbid eonditions, if any, .ﬂ’" DUE TO (t) - — ,
um,g;wwg,mmu rizre to the abore cause (o) . \ . S . Ty s B e R E
ete” It means the du. | the umderiying cause laat.
eaze, infury, or complica- DUE TO (c) _
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but ot
related to the dlacase o1 condition coustng death. 7 725 _
13a. DATE OF OP_F;IF&AIG 136, MAJOR FINDINGS OF QPERATION ‘ o : ' ” ’ 20, AUTOPSY?
23 | w0 o
a. Aocmt-:NT (Bpecily} . 21b. PLACEOF INJURY (s.0.. tn arabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) :
SUICIDE : ) bome, farm, factory. strwst, offioe blg..ene.) : -
HOMICIDE
21d. TIME (Month)  (Day)  (Yewr) (Hoor) 21s. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - . WORK AT WORK
2] hereby certify !ha.t I auended the deceased Sfrom 1_)_9_6_ 1955_ to .RQ_G_L__, 195.5_ that T last saw the decmad
aliveon . DC @ 1955 , and that death occurred a#i300 A m., from the causes and on the dale stated above.
%SIGNATURE . (Degree or title) /|) 235, ADDRESS l TESIGNED
Wbl gee (oricsaebrl L2 7 by oy 7/
%’1‘6}! BH E"ialgv'h'x. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, to own, or county) 7 (Btate) -
. (Bpwaify) | .
: /2 - 3/~ 3+ Anatomical Board _ 18,

DATE REC'D BY LOCAL | REG R'S SIGNATURE j 25. FUNERAL DIRECTOR' S §iGNATURE -'niou.: T 4
| pec i 1955° St/ piraned - ‘7‘/0“')&—»4—924747

(Licensed mer's Statemsent on Reverse Side)




~1STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, of by e

working under my persona! supervision, 9dent Embaimer No
Signed
3lgnediciinvancsns trsssesrceana etcssennann [P
Student Embalmer . . ’ h?enaed Embalmer No
P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes gtounds for revocation of license.)

If this body iz not embalmed, fact should be 20 stated :;bove.

(Failure to comply



