THE DIVISION OF HEALTH OF MISSOURI T . ¢
taih, XC=3041 135 - : ' 58 042275
Wellore SL 13602 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1m3 >
Service tILEE D E C 9 Igsggummon District No. ... 3 1_8Prtmury Registration District No. LAJNIsd. . _ Registrar's Nij_az?" A
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 {) a. COUNTY o. STATE MISSQURI b. COUNTY mscm""
| =57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits €. CIOTY 03 70 ln?ﬁo Limits
R F
TOWN 915 N GR.AND ST LOUIS, MO. Yes m Ne [] _TOWN GASCWADE . & Yes No []
. FU;.FI;’_I?’AE{%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
3 INSTITUATION VET.AW. HCBPITAL lE—?/ ADDRESS v = = am am m m Yes D N°m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
OREN M. SMITH DEATH November 2l, 1958
5. SEX ¢ | 6 COLOROR RACE| 7. MARRlEDh{EVER marRIED[ ] 8. DATE OF BIRTH &, AGE (In years JFUNDER 1 YEAR| [F UNDER 24 HRS.
| MAI‘E m . yloowEDD DWORCEDD 1/8/93 Iggirthdcy) Manths | Days Haurs l Min.
E 100 USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; dummnrkinq lite, aven if ratired) INDUSTRY BRWNVII.IE, NEBRASM / USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
g ALEX SMITH LAURA VANCE LILLTAN M, SMITH
i- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 1NFORMANI Addrass
(Yergipeg whomom)| 0 oonghyy wprordores ol woien) | 1,38-28-30kJ, | VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUJE OF DEATH (Enter on
ART |. DE&TH W,

ne cause per line for (o), (b), and (c}.}

o0 8Y: 0T RCULATORY FAILURE

INTERVAL BETWEEN
ONSET AND DEATH

MYOCARDIAL INFARCTION

1, HRS

ASHD Y420.0

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissoss conditlon given In PART | (4}

19. WAS AUTOPSY

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

11/24/58

1 ;qmnded the deceased from
i

Death occurred at

, o ut 2&2 E ond last Euﬁ alive on

m on the dote stated chove; and 1o the best of my knowledge, from the couses stoted.

] PEREPRMED?
i =[S TUMOR OF LEFT TEMPORAL LOBE OF BRAIN / Yesrh o ry
[ -

s k| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= w

g ; O O NONEJ

5 2| 20c. TME OF . Four Mo, Dey, Year

2 & NJURY  am.

‘g' ¥ p.m.

E 20d. “INJURY, OCCURRED 2. PLACE OF INJURY (e.9., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT {vo ||_e farm, factory, street, office bidg., etc.)

& WORK

£

-

2

]

LJ

=

<

22a. SIGNATURE . (Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
» e G0l M.D. 0 | vVAH, ST. LOUIS, MO, 11 /21, /58
23a. BURIAL, CREMATIO , 235 DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or courty) (State}
EMOVAL {Sgecity)
emo 11-25=58

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.
)]

Blumer Funeral Home, Hermann,Mo,

{Licenaed Embalmar's Statement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

-~

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

, Student Embalmer No..............0....

DY ME, OF DY Lotuuiveiieeimraeeiersitiunsairarasce s sretbaa s tnsssbrmssess st s st b n st

working under my personal supervision.

Y AT T (=3 11 SR PU PR POPPPSPPPP PR
Signature of Student Embalmer

r- RN |
Licensed Embalmer No,. = \174“
* o

P. O. Address. Ak Jg@««d ‘

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

3]
' -

to comply with the above constitutes grounds for revocation of license). At e
If emballmed*by 'a STUDENT, he also shall sign in his OWN handwriting, = "
If this body is not embalmed, fact should be so stated above. e e i e =

t



