IRI DIVISION OF HEﬁbgH—STANDARD CERTIFICATE OF DEATH BE0-013244
E"..ED VS APR ~.r:g,. 2677 STATE FILE NUMBER

JDED Registration District No. Primary Registration District No.
'—'_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
o, COUNTY 5. STATE Mo b. cOUNTY 5S4, Touig sdmision
| b. Cé'l;l’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘{‘Y Inside Limits
' own 54, Louis, Mo. . 12 Days wowvUniversity City 30, va¥y Mo
, €. L%QP:‘TﬂEOgF {If NOT in hospital, give location) Inside Limits d. AS;IBEET {If cutside, give location) Reside on Farm
WsTTioN Bethesda Hospital Yes Of No 3 6512 Bartmer Ave, Yes O No ¥
3. (P:AME OF _DE)CEASED First Middle Lost 4, Dé\’;FE Month Day Yeoar
ype or print
, Winifped HARTMAN.  Smith ceam March 7, 1960
5. SEX &, COLOR OR RACE 7. Merried Never Morried [ (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
f F, W Widowed Divoreed 0 ] /7 /1890 - 70 Months | Days | Hours | Min,
L]
| 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| uring most gf orkmg life, avan if retired) . . . N
| Housews Own,_Home Rich Hill, Missoumi USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GRIRIEE=
Francis M., Hartman Elizabeth Brewer Fred A, Smith, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yos,ﬂobor unknown} I(!f yes, qnv:-:nr-or dates of service) None Marion F. Smith 6612 Bartmer Ave . 30
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c]. INTERVAL BETWEEN
I_‘Z-' PART L. DEATH WAS CAUSED BY: ’{ . ONSET AND DEATH
z [MMEDIATE CAUSE (s) {j}c,%lle' /“e Y] ﬂf'f?“v {"‘
19
o}
8 Comtiom 1) oUETO0)_AS [ev sclerssis— Nie hefed |10 Hwn
above “!E.T;Zr:(.'f ] [ ﬂ F e /c gos v
tating tl -
l’v'?l':g“g cauelnu Ia.l:. DUE TO (c} Qe A c r@ T 2' o < r‘ 6& o4 I,S
z PART il. OTHER SIGNIFICANT COND"I'TONS CONTRIBUTING TO DEATH but not related to ths terminal PART MI. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes I K No l [0 Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
i PERFORMED? a o]
v YEs [1 NO (3
-
& | 2. TIME OF  Hour  Month, Day, Year
o INJURY am,
] p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., aic.)
NOT WHILE AT WORK [J .
rd ok s
21. | attended the decessed fro 4 ta_.SLG_Lu_.md last saw :;;-llive UH—MM_—
*
Death occurred at. - on the date stated sbove, and to the best of my knowledge, from the csuses stated.
= 27a. SIGNAT ren or fitle) 22b, ADDRESS 2Zc. DATE SISNED
Q
2 b Aot \or. |'yged (60
; Z3a. BURIAL, CREMATION, | 23b. DATE" Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION/City, town, or tounty) {State)
VAL (Speci . . . N
O ko emonnd ™ | Mar. 9, 1960 Lawrazl Hill Gardens | St. I#uis County, Missouri
t 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
| = Alexander & Sons 6175 Delmar Blvi MAR 7 % 7% /7 p

- o P
(Licensed Embalmer's Statement on Reverse Side) ’ M
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R . - STATEMENT- BY [LICENSED EMBALMER

| 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.

Student Signed
Signature of Student Ernbalmer

At
- o

Licensed Embalmer No. ¢" m
.
P. O. Address. / /} \6 /2,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"hKis OWN HANDWRITING, (Failure to co
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.

1



