All dizegsas in Fart | must be causally reiated.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD IFJCATE OF DEATH

98-020164

STATE FILE NUMB,
rimory Reglsmman Dlsmcl No. . 1“2 ________ gaﬁﬂ

/...-.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instirution: Residence b
a. COUNTY a. STATE Mo b. COUNTY odmi ssia
[ 3
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. chY Inside Limits
Y N Y Ni
Tow St, Touls Rl TOWN G4+, Tonls e:lJ NeJ
. Fng!"_l NA{AE OF (If HOT in hospital, give location) Leng_t of stay in 1b p ST?)%EET (If outside, give location) Reside on Farm
HOSPITAL OR .
_3g wstituTionkn=Route City Hosp A .3 q 1229 Allen Mkt Lane Yes [ No (]
3. NAME OF DECEASED First Middle Tont © 4. DATE Month Dey Your
{Type or print) ] . or .
Hattle Smith OEATH 5 29 l 158
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER | YEAR] IF UNDER 24 HRS.
\ . MARRIEQK]NEifER "ARR’EDD ) lgsi LI’:!E:::; Months | Cays Hours I Min,
Female White meoweo[] | oworceod| 9 /17/192

100. USUAL OCCUPATION {Give kind of wark done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working Vife, sven if retired) INDUSTRY
Torrae Warle me GCzechoslovakia UeSels
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Unknown Unimovmn rank Smith
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO_| 17. IHFORMANT Address .
(Yes, ne_or unknawn)} (If , give war or dates of service “ -
o TR M 7~ ’ Frank Smith-1229 Allen Mkt. Lane

18. CAUSE OF DEATH (Enter only one couse per tine foa (a), (b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - 0 AND DEATH
IMMEDIATE CAUSE (a)
Conditins, if any, DUE TO (b) .
which gave rise to *
above couse (o},
staring the wnder- }
cz) lying cause last. DUE TO (&) x
E PART tl. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TC DEATH but not retated to the terminal dlsesse condition given in PART | (o) 19. gAg ASJSPSY
ERF
& Ho A YEs [ NOH v
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x A
v O O g
§ 2c. TIMECF Hour Maenth, Doy, Yeor
s INJURY  am.
1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., e1c.) s
WORK AT WORK — ra s . e
2. | attended the deceased from & J éf ) S ?, to _d_ E Zz ?{1 J and last :uw: alive on WIZ w 3
Daath occurred ot /‘J_ P . - t Zanr % Dl m on®the date stated above; and to the best of my knowltdga, from the causes stated,
220, [Degres. or title) 2b ADDRESS E SIG
:z 0 2 ¢ So, cf>7 7.5 v
3a. BURIAL, € 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) (State)
REMOV AZA Specify) . :
Removal 6/2/158 Resurrection Cem, St. Louls Countye Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

MOYDELL, FUNERAL HOME=1926 ALLEN

JUN2 58 |
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STATEMENT BY LICENSED EMBALMER

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

by me, or by %gﬂnﬁ/ ......... reerevnareeeennas e rmereeeeseseesrenennaseassriesnns ., Student Embalmer No. ............ccvveee
working under my personal supervision.

Student ..o e s e e VAL
T e _}‘- Signature of Student Embalmer o
BBY T AN s Y
) ‘ ‘L'Kﬂ_ : - ) - Licensed Embalﬁ 3 3 ? cj—
, i:} Ny _.; cem om o - - P. O Addresq /}'ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRI ING. (Failure
to comply with the above constitutes grounds for revocation of llcense)
' 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,




