IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

XC=l 274 176 A=1058

—~60-0048635

J STATE FILE NUMBER
'_Regi‘st'raﬁon District No. _____| {_.‘_?_____.Primary Registration Distriet No.ﬂ_&_-_ﬂngisfrar's Neo. _55;_‘2;_-__-_
Wl 4

1. PLACE OF DEATH

" N STy LUJB/

2. USUAL RESIDENCE {Where deceased lived. If insfitution: Residence before

HOSPITAL OR

INSTTUTIONIP FRANS ADMINISTRATION HOS

ADDRES;
PTFAL> U Sshz VILLIAGE SQ. DR,

> STATE MISSOURI™ " ST, LOUIS  r=e)
L]
b. C(I)'LY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COI'LY Inside Limits
owN JEFFERSON BARRACES, MO, 35 AYS ToWNHAZEIWOOD, MISSOURY Yes R No U
c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

Yes [ Noi

DOCUMENT

BY AFFIDAVIT OF

3. (P]l_AME OF DECEASED First Middle Last 4, DéQ';I'E Month Day Year
ype of print)
MARVIN . SMTTH peatn  FEBRUARY 1, 1960
5. SEX 4. COLOR OR RACE 7. Married u Never Married [] (8. DATE OF BIRTH | %= AGE {last birthday} | IF UNDER )} YEAR IF UNDER 24.HR
mm me Widowed [] Divorced [7] Months Days Heurs Min.
Pwl~17

DWIGHT, ILLINOIS

USA

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12, CITIZEN OF WHAT COUNTRY

durﬁosr oi F&ng life, even if retired) AmGRAFT m.

{Yes, nwnknown)

T35 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MARVIN P. SMITH MARY IAYMAN HELEN M., SMITH
15. WAS DECEASED EVER IN US. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFGRMANT

{If yes, W: r dates of service) 396'011&5'"4 HEIEN M. S!‘ETH, (m) m Vill‘llge Sq.Dr

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c}. A EEN
PART (. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE cAusE ) BRONCHOGENIC CARCINOMA 1L MONTHS
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cavse last. DUE TO (¢}
r4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
..9.. diseasa condition given in PART | {a} there & pregnanty in last 90 days.
§ ID Yes I O Ne I O Unknown
£ | 79 WAS AUTOPSY | 20a. ACCIDENT —SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18,
o PERFORMED? a O A
v YES NG [
= .
1 720c. TIME OF  Houwl  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., erc.)

NE jHILE AT WORK [
o

Death occurred at.

21. flanended the decessed fom__ B2u0Bwhg 000 2e]efA0  IXCXEOCRYTECOEXXCXXIECCCLCE

on the date stated above, and to the best of my knowledge, from the ceuses stated.

. r.

T3 BURIAL, CREMATION,
REMOVALiSpecify)
€emova

{Degree or title)

[ 22b. ADDRESS

24, FUNERAL DIRECTOR - ADDRESS

Kitehell Funeral Home, St.Clair,Mo.

22c. DATE SIGNED

{5tate)

[Licensed Embalmer's Statement on Reverse Side) U

25. DATE‘REED. BY LOCAL REG. k REGISTRAR'.S SIGN:TURE
2260 | Nty gty Bt
[}
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STATEMENT BY LICENSED EMBALMER '
L)
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.__
working under my personal supervision. jmtﬂvﬂ’
Student Signed .
Signature of Student Embalmer ﬁ‘ -
wrmiee rapreves S e v eames e e Comivm™ : ‘...‘ " Licensed Embalm
- b A Gt of Al At e o a t mVa . A e o B
Ty
T P. O. Address
3
-

- Note: , The above, MUST-BE @lGNE‘D-BY THE: LICENSED (EMBALMER vin his QWN, HANDWRITING (Failure to com
wnh the above constitutes grounds for revocation of license).

. If emibalmed by a STUDENT, he aIs_glgha_Q sign “inchis. OWN, handwriting] ~ -~ e
If this body is not embalmed, fact should be so stated above.

« C {___-‘_l:u-uu v TN J: oo -




