SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6

MENT OF PUBLIC HEALTH AND wl-::lgz gﬂ/
— ——egfe —__Primary Registration District Ny > [ Registrar's No.
| AMENDED / ,; i b

Registration District No. __

17597

STATE FILE NUMBER

12, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

. . F
|
o a. COUNTY ST LOUlé a. STATE COUNTY admislon)
2 . MISSOURY ST,1OUIS
% b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
E own  CLAYTON TOWN CLAYTON Yos e T
a1 <. ;%;PTTAATEO%F {If NOT in hospital, give location) Inside Limits d. .‘STI‘!)EEET55 {If cutside, give location} Reside on Farm
ADDR|
= instrution ST ,LOUIS COUNTY HOSPITAL |vesmm nold 650 W,POLO DRIVE Yes [ No [
O
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
FRANK H SMITH PEATH 05971961
: 5. SEX 6. COLOR OR RACE 7. Married Nover Married [ |B. DATE OF BIRTH ( ¥. AGE {last birthday) | IF UNhDER 1DYEARr L:UNDER 24 HR
Widowed Divorced [T Maonths ays lours Min,
male white 3=2=-1902 59
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 gf working life, even if retired)
ar Brooklyn New York IS, AL
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
| . Jane Smith
: 15. aAS %E:C_EASEE geEk IN U.5. ARMED FORCES? 15, SDCIRE k.EEtjE“E NO, 17. INFORMANT Address
{Yes, no, or unknown) | (if yes, give war or dates of service}
ho Yone ves Jane Smith 650 West Polo Drive.
= 18. CAUSE QF DEATH (Enter only ane caute per line for {s), (b}, and [c). INTERVAL BET'WEEN
| E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
6 g IMMEDIATE CAUSE (a) Respiratory depres sion
2 o
< a8 Conditions, if any, DUE TO (b) Ingestion of excessive amount of
7 which gave rise 10 »
Z abave ~csuse {a), barbiturates
—. stating the under- J
[ lying cause [asi. DUE 7O [¢) !
g FART Il. QTHER SIGMIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1), i deceased W female was
r 2 disease candition given in PART | (a) there a pregnancy in last %0 days.
' § l O Yes | O Ne | O Unknown
I r'L:' 19. . WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? o. B o . . .
| S YEs§g NOOJ S Intentional Igestion of overdose
- & | T20c. TIME OF 9 Manth, Day, Yesr :
g WEOF  Holy 6/22/6 of barbiturates
S 2 : %‘ﬁhp%‘- ki od % n'h_%
206d. INJURY QOCCURRED “20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [] farm, factory, street, office bldg., e} . . R
N NOT WHILE AT WORK Bl bedroom of home Clayton St. Louis Misgsouri
é 21, | attended the deceased from. 1o and lost saw :,en'" alive on.
b Death occurred  at. m on the date stated above, and to the best of my knowledge, from the cautes stated.
g o 293, SIGN (Cegres o ti 22b. ADDRESS 22c. DATE SIGNED
4 e _ / Coroner | Clayton, Mo, 6/27/61
E 23a. BURIAL,"CRE 23b. DATE  ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
b' =] REMOVAL {5
< T tion £l 104 Oak Grove. Cramatory
< E 24. FUNERKFNRECTOR T O ADDRESS a Fove-—~ 257 DATE RECD. BY LOCAL REG.
T] - .
= of C.,R.Lupton & Sons: 7233 Delmar Blvd - - /

r'd
{Licensed Embalmer’s Statement on Reverse Side)




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.

C/)/ Attt %A—/ e

Licensed Enji?
P. O. Address s PN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING)(FaiIure to comply
with the above constitutes grounds for revocation of license). N .

If embalmed by a STUDENT, he also shall sign in his OWN handwriﬁng. =
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student i . ‘ Signed

Signature of Student-Embalmer




