Health, ‘rné DIVISION OF HEALTH OF MISSOURI 58__031 394

i STANDARD CERTIFICATE OF DEATH A oA N
Publi . —
. S:rvi:. . _.: n U—G ‘I 8 1q5Mnrution_ District No. 3 117 Primary Raqisrrulifp Dislriq:LN_m_-___}?_-gg ____________ Reg_iurw'f_!'ﬂ:mgg_éﬁ_[___,
l . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjﬁ:ﬂcg before
. 300 o. COUNTY 8t. Louis o. STATE Missouri b. COUNTY St. Loﬂmglm):
J-—S? b. CgRY {lf outside corporate limits, give TOWNSHIP only) inside Limits c. CITY 40 1 I Inside Limits
rown Bellefontaine Neighbors  [YeX& ne(] roRy Bellefontaine Nr&Ehborg e No[J
! c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give lacation) Reside on Farm
| o 10k1 Chambers Rd. {10 years ADDRESS 10}l Chambers Road. Yes [ NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
I {Type or print) . OF
Bertha D. Smith oeATH August 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| {F UNDER 24 HRS,
MARRIEDE VER MARR'EDD 1 Uin:d:y) Months | Days Houra Min,
Female | Thite wiooweD [ ] oworceo[ ] [August 12, 1910 H’f I
10a. USUAL OCCUPATION {Glve kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during gost of working life, aven if retired) INDUST.
| Sednstiréss " Dréss Factory Cuba, Missouri. U.S.A,
130. FATHER*S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. P. Biehl Tula Armstrong Roy Smith
15. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ a no, or unkmwn)l(lf yas, glvmzr dotes of service} h92.03_97 97 L.ula Biehl, Sﬁ] ] ivm R MiSSOl'L'l“i .

18. CAUSE OF DEATHAEnm only one cause per line for (g}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ONSET_AND DEATH
IMMEDIATE CAUSE (a) M yd
. / . /
ove o o _(AMAL A Lrinly DT TTERLL. R 2 4L,
wero _ (oddepdoity  Bhegad M

Conditiens, L any,
which gave rlse to }

above couse (o},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 Iying covae last.

5 .9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disscse condition given in PART | (g} ]9/WAS AUTOPSY
3 5 PERFORMED?
k g ‘ /70 YES[] ND
- 2| 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

P w

] v O (| ad
3 3
v Q| We. TIMEOF Hour Month, Day, Year
2 a INJURY  am.

‘.; H p.m.

£ 20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.9., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATy NOT WHILE form, .ctory, street, office bldg.. etc.)

5 WORK AT WORK -

E 21. | ottended the deceased from /? ’ 0 , 1o M g /,-’ Jcmd last saw t::l alive on J", /iff

H Death occurred at . A:I m on the déte stated chove; and to the bu} of my k""""ﬂ‘; l’b; couses stated.
§ a. SIGNATURE (Degraa or titls) ‘| 22b. ADDRESS it A LA /p 22c. PATE SIGNED
o
> | Dl .&W WA ° 259 Fhguecy -~ | £-7-5F

230. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
REMOV AL, {Spacify)
Removal™" | 8-8-58 Crow Cemetery Sullivan, Missouri,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE.CD. BY LOCAL REG. EGISTRAR'S SIGNAT)
Albert H. Hoppe, 1,700 Washington Blvd.) fF- - 5§ % ’)‘PEM m@-
(Licensad Embalme:’s Statemant on Reverae Sida) [



gceL 12 90V

STATEMENT BY LICENSED EMBALMER —-

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

[T« + 2 S P SRR , Student Emh'almei' [ £+ TN

Signature of Student Embalmer

Licensed Embalmer No.. 7. /.0 ...,

P, O, Address . % ‘f 4 \ .4

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

to comply 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.




