OUR! DIVISION OF HEALTH ~ STA TH —~D1—Uc,
STATE FILE NUMBER
AMENDED Registration District No ___________ 3_l8___Pr|mary Registration District No. lma___kkegutrar ‘s No. __.5_34,3_
- D 3UN2-6-1961 +
|. PLACE OF DEATH Twww 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
- COUNTY . ST b. COUNTY dmissi
a > >S9 1inois St. Clair scdmission)
% b. Cg;( (i outside ¢orparate limits, givea TOWNSHIP only) Length of s1ay in 1b €. CCI)TRY Inzide Limits
= town St. Louis™ own East St. Louis, Il Yas [1 No O
? €. ﬁ%;P?TAATEO%F (S.E?T T.MQ‘PWLH?TG Rock Inside Limirs d. :[T)RDEREETSS {1 cutside, give location) Reside an Farm
E:g INSTTIUTION - hgpnitals Inc. YeiJ No [ 10-D Villa Griffin Home Yes [J No O
] 3. NAME OF DECEASED First Middle Last 4. Dék":l'E Month Day Year
(Type or print)
, Harry Alvin Smith oeatH  June 7 1961
f 5. SEX 4. COLOR OR RACE 7. Married X] Never Married [ [8. DATE OF 8IRTH | 9 AGE (last birthday} ':‘UNHDER 'DYEAR 'HF UNDER 24 HR
. N . . anths ays ours Min.
Male 'ﬂlite Widowed (] Divarced [] 7/17/86 4
- 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
! during most of working life, even_if refired}
- Loco. Engineer- Pensr,%.G.M.&0:iRatlnoad Wackson Co.,Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF OR WIFE
John Smith Sarah E. Chance tella I,{Barpett) §mith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO, 17. INFORMANT Address
{Yes, no, or unkn {If yes, of or dates of servicel
N WoHs Mrs, Estella Smith E. St.Louis,Ill,
= 18. CAUSE OF DEATH (Enter only ona cavie per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY | ©ONSET AND DEATH
e = IMMEDIATE CAUSE [4) CARIIAC FAIML R Ae rE (ONVEESH e [ Locen’
o # v
o
2 Q RT £@ MHearr Disca.s<
w o Conditions, if any, DUETO (b} A ERrpSclRdr < e a
; wbr::.ich gave rlm( t;: 4
E ] veé  Chiia ajl, N
Z - stating the wnder- 20 0
lying <ause lost, DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 11l. 1f deceased was female was
g disease condition given in PART | (a) there & pregreancy in last 90 days.
<
b /Ty ocArL/iALN ¢NFARS T = 6?5“-{/ [ Yes | 0 No [ 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
= PERFORME a m] ]
U YEST N
—_ -
& | 720c. TWAE OF  Houl  Month, Day, Year
z INJURY a.m. °
\g p.m.
20d. INJURY.OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O tarm, factory, stree, office bidg., e, R,
NOT WHILE AT WORK [J 130 ) /] =
[a] ﬂl
é 21, ) attended the deceased from ‘Tune 6’ 19 61 lumwand tast uwxﬁm alive on -Tune 7 ] lg Gl
o Death occurred  at. '? 00 POMG\ the date stated sbove, and to the best of my knowledge, from the causes stated.
d
8 5 27a. s?" {Degree or title} 22b. ADDRESS ATE SIGNED
& E <u W 7 /1’\_99\ 1755 South Grand Ave. /
i 732, BURIAL, CREMAIION 23b. DATE e, NAME OF CEMETERY OR CREMATORY + | 23d. LOCATION {City, town, or county) (s:m)
o o REMOVAL (Specify)
z T Removal | June 10,1961 Evergreen ¢ - Ava, Illinois
= < | T2a. FUNERAL DIRECTOR DRESS 75, DATE RECD. BY LOCAL REG. | 26. REGJSTRAR’Y SIGNAFURE
wl ] .
e % | RKurrus Funeral Home E. St . Iouis, I111.] JUN 8 198% gz ; , /7_ 2.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘

or by Student Embalmer No.

Signed VM/LWJ M »

Student §
Signature of Student Embalmer V%‘
I.u:ensed Embalmer No

. T P. Q. Address

I [ . P N -

working under my personal supervision.

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

A -r






