IRIDAISION, PF HEALT -

Registratipn, DistrieANo. - oo .31_8Primary Registration Ristrict No. __

STANDARD CERTIFICATE OF DEATH

1003 ........

T
5995-505028815

HNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. institution: Residence before
a. COUNTY a. STATE 'M 1gsouri b. COUNTY “ agmission)
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1h e. CITY T - tnside Limits
aRr 7 L
rown  St, }ouia 2 mos TowN  University City 3 Yes G No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET | tyid ive location} Reside on Far,
HOSPITAL OR ADDRESS W. Canté bﬁry
wstmution.  Stone Nursing Home Yes (1 No[J 729 W, Canter Yes [ No J
3. (!I_I'AME OF DE)CEASED First Middle Last 4, DOAFTE Monsh Day Yaar
e of print,
ype or prin MINNIE SMITH DEATH 6=11-1960
5. SEX 6. COLOR OR RACE 7. Married (X MNever Morried [J (8. DATE OF BIRTH | %= AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
fen'lale White Widowed [J Divorced [] a‘b 1885 ab. 75 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
ﬁurin%moltﬁworking life, wven if retired)
ousewife at home 1ISSR.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Harris Kopman Bertha {unk) Jake Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(e, o, o ) 1 e, aive r oo of wrvice) None Jake Smith 729 W. Canterbury U. City Mo
| [ 18. CAUSE OF DEATH {Enter only one cause per line for (2), (b), and {c). INTERVAL BETWEEN
‘ E PART |. DEATH WAS CAUSED BY: . . /e ONSET AND DEATH
| z IMMEDIATE CAUSE () /)S’P/m tldﬁ 'ﬂﬂ edm 0’1!6! s 3 ays
(v
O 1 '
(a] Conditians, if any, DUE TO (b) Cncqghg/ama/gc'h/ Ltk aé/sp/mqm / montA
which gave rise to 77 7
abnye :I:un l:'(a), . / (
tating - ' -
i cause laat. pueTO (0 __CCrre bral arfertaJc/eraflS 32 w Y .l;fea”'s
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related io the terminal PART iNl. If deceased was female was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
3 berigsclergtic heart df
g Arterigselergtic heart drsegse [0 ves [X e [ D vnkown
= | 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED O a a
= YES[J NO
3 20¢. TIME OF How Month, Day, Year I
I INJURY am.
g p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
A ¥l
¥, ' n{
21. | sttended the deceased fre I [ar‘ 0 " lom_aﬂand last saw Ealive on ne Il'; I?éo
Death gccurred at. =3 Pe m on the date stated above, and to the best of my knowledge, from the causes stated.
w - Degres or title) 275, ADDRESS 22c. DATE SIGNED
o) 22a. SIGNATURE . . {
= Mawon 8 F iugedosd ,M-D- 1434 Chambers Road (35)  |6-ia-éo
2 23a. BURIAL, CREMATION, 23b, DATE Lo 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
21 rémoval™™ | 6-13-60 Chesed Shel Emeth Cem, Univ. City, Mo,
8
< 24, FUNERAL DIRECTQR _° ADDRESS 25. DAT . BY LOC 26. REGISTRAR'S SIGNATYRE
= errger emorial 4715 McPherson j[m 13 ﬁb’ﬁ‘b g/i ﬂj . /7 V4
fal ] - *
T |
p o] M

{Licensed Embalmer's Statement on Reverse Side)

|



SYATEMENT BY LICENSED EMBALMER

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

. N .
Y . L 5\ . v .-

or by

working under my personal supervision. % 8 é%
Student Signe N\

Signature of Student Embalmer

Student Embalmer No.________

Licensed Embalmer No

* . P. O. Address

Note: The above MUST BE SIGNED BY THE UCENSED.EMBALMER in his OWN HANDWRITING. (Failure to co:
with the above constitutes grounds for revocation of license).
, - If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
+ g,




