A THE DIVISION OF HEALTH OF MISSOURI 2706
G.
Y ALED 0CT 10 1 95-6 STANDARD CERTIFICATE OF DEATH State File Nogw .......... ]
'BIRTH NO. REG. DIST. NO, ij_ PRIMARY REG. DIST. m.-ﬁ—o. Registrar’s N,,,__asoo _____
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. 1f inatitution: residence befare
\ 8. COUNTY St. Louls - . STATE Mo. , / b COUNTY 8§, Lout's™
i b, CITY (1f cutcids corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY W d. It Resldence within Limite ;s_*
' (2] townal in this place el neorpora awn?
| 1w Blssell Hills Mo YR 1w Blssell H;{lls S R
d. FIEI”O_‘!S—PT]'PAT_EO%F {Tf got ia hoapital or institution, give strect address or location) 'ASD?FEEEJS - (If rurs!, give location)
iNsTiTuTion 1234 Darr Dr. 1234 Darr Dr.
3:’)“;&%%5%% a. (First) _ b. (Middle) ¢. {Last) 4. Dé}t {Month) {Day) (Year)
(Tvpeor Printy -0 BCAY L. Smith DEATH 9 26 56
5. SEX 6. COLOR OR RACE | 7. xlARRIEg, EWEECMAREIE%) 8, DATE OF BIRTH 9.1:65 t]::c;n Llir v&m |Dfu| I UNDER 1 WS,
. A {8pec] 7. on ays | Hours | Min,
Male White farried ! Jan. 11, 1883 | "5 [™[™
3 JSUAL OCCUPAIO gt | 9 KO OF BUSNESS G | 1 OTHPLACE (o s o s G O] P LB OF W
Paint Mixer Automoblle Black, Mo. s JeA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm. Smith . { Rosabelle Carty Dora E. Smith
Ig, WAS DECkEASE:) EVIER miu.s. ARMdED F;?RCB? 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
'es. B0, nown: (If yen, mive war or dates of service) . =
B e 94.07-8310 | Mrs. Dora Smith 1234 Darr Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Mne for (a), (b, aod (0 :

*This does not mean ANTECEDENT CAUSES D / 2 < &56
the made of dying, such | Morbid conditions, if any, giring DUE TO (B) —éﬂﬂ_n—f_mé—v—o -
ar heart fallure, arthenin, | rise to the nbove cause (a) statlng
ete. It means the dis- the underlying couse last. . .
ease, injury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to ihe death but ot
related 1o the dizease or condilion causing death.

- ' - |- ONSET ANDDEATH ~
I | B, m Frevio Seterstie Leant "Gy

19a. DATE OF OP_FI%QN— 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? .
4/ ,2 ooN ves [ ] wo D

21a. ACCIDENT (Bpecify) 218, PLACE OF INJURY (v.s..lnorabogy | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factery, sireet, office bldg., ste.}

HOMICIDE :
21d. TIME (Month) {Dsy) (Year) {Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY @ | “work AT WORK

Vi
21 ‘h_ereby certify that L allended the deceased from %—, Iﬂ_m o , 19,@ that I lasi saw the deceased
alive on 18 _____, and tha! death occufred af 6_:_2_0_P:., frond the causes and on the date stated above.
2. SIGNATURE 7 (Degree or title) T;Eb. ADDRESS Z%. D 'ESI?m
—W MDD 1526 Hodio stond | 7/27/5%
24a, BURTAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) / (5tate)

"lirtat™" | 9/29/56 Laurel Hill Gardems | 8t. Louls County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
P 20-3C l{bfa_ic{ 7 M | Drehmann-Harral 1905 Union

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed tatement on Reverse Side)
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Ve STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

LT Y - X APy Signed..
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). |
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. :



