VS DEC2

iDED

DOCUMENT

BY AFFIDAVIT OF

__,__.____
24. FUNERAL DIRECTOR

Charles J. Gates

1 1960 3 1 8 : 1003 119 STATE FILE NUMBER
Registration District No. comceean—Mwd_o% M Primary Registration District No. 2 _____________ Registrar’s No. ___ A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admission)
Missourt
b. CI'LY {If outside corporate limits, give TOWNSHIP only} Length of stay in b [ C‘I)LY Inside Limits
own  Saint Louis 1OWN co1nt Loudls Yoo O No [
c. FULL NAME OF {If NOT in hospiial, give jocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N * APDRESS v
INSTITUTION 5247 The Dd OSia es ] No [J 5247 Theoaoa!ia es 0 Ne (O
3. NAME OF DECEASED First Middle Las? 4. DATE Menth Day Year
{Type or print) OF H
EMMA E, SMITH CEATMDecember 9, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
- Wid d Di d Menths ays Hours Min.
Femals NGQ:I'D idowed [ ivorced [] 10/4/83 s
TGa, USUAL OCCUPATION [Give kind of work done [ 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during iog life,. aven if retired)

13a. FATHER'S NAME

Hiram Rivars

13b. MOTHER'S MAIDEN NAME

Nancy Fowl

14. NAME OF HUSBAND OR WIFE

Elijaeh Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, ﬁ unknown) | {If yes,
0

give war or dates of service)

16. SCCIAL SECURITY NO.

Nona

I
17. INFORMANT

Warren Moore,

Address

5247 Theod

osia

PART L

“Cenditions; £ any;
which gave rise to
above cavse
stating the under-
fying cause

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.
DEATH WAS CAUSED BY:

i;114>f>up¢£$ﬁyéfv~4o~v—~rv~*ﬂi

-

INTERVAL BETWEEN

* “DUETO{b} _~ *M f

W -

ONSET tND DEATH

/[ 2.
P

fa),

tast.

DUE YO [c)

33 2n

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

z PART 1. PART (11, If decessed was female was
'.9_ . disease condition givan in PART | (a) there a prcgnuyin last 90 days.
3 ] O Yes ’ T e I O Unknown
é 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)

x PERFORMED? O 3 .

) YES [] NOY )

-

| 20c.TIME OF  Hour  Month, Day, Year

a INJURY a.m.

w p-m.

3

20d. INJURY QCCURRED
WHILE AT WORK

[
NOT WHILE AT WORK [

208. PLACE OF INJURY (e.g.,
taren, factory, street, office bidg., ete.}

in or about home,

20f, CITY,

TOWN, OR LOCATION,

COUNTY

STATE

21,

| attended the deceasad fron L

:
Death occurred lt_wg__#‘@!

V4

“ 1o,

and last sa

@ivn nM_M

on the date stated sbove, and to the best of my knowledge, from the causes stated.

‘-—-Rﬂa.\SIGNATURE

it
1AL, CREMA\'ION
MQVAI. pec:f'y}

movals

{Degrea or title)

)77- :

23b. DATE

.

22b. ADDRESS

45/2; A Yo Aﬁqrésﬂ

Z2c, DATE SIGNED

r2-13<%o

[ 2 NAME’OF CEMETERY QR CR

MATORY

ADDRESS

4107

23d. LOCATION {Citff, 1awn, ar county)

(State)




STATEMENT BY LICENSED EMBALMER

.

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed M’( A/M—-ﬂ’

Signature of Student Embalmer

4580

- . Llcensed Embalmer No.

P. O. Address_410%7 Finney

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

-with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- M this body is not embalmed, fact should be so stated above.




