SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-034327

- .STATE FILE NUMBER
’ Registration District No. ___!3.-_/.7________,anury Registration District No. __Q__?_e____kegufrar s N% ) ’
AMENDED
- F#W " {2. USUAL RESIDENCE (Where deceased lived. _lf.institutlon: Residence before
o a. COUNTY -g.r‘;_ s, STA b: COUNTY admission)
o St. Louis s, - - Missouri® St Louis
% b. CITY {If cutside corparate limits, give TOWNSHIP only) ‘Leng:h'of siai‘in’:lb‘ ,“ %, CH’Y Inside Limits
w - T
T WN . T WNV" "’ Y N
2 © ormandy - ] -Minute 5 A ety add) Ne O
c. FULL NAME DF(IT NOT in fospital, gnvu locahan) Inside Limits d. STREET =~ = se o o Eotside, give location) Reside on Farm
"'E HOSSIP}T'}}OOR Y # No O ADDRESS S Yes [ N #
"4 INSTITY es o ans a% o
& Normandy “BteOpathic 1110 ~ansu
3. NAME OF DECEASED First Middle Last 4, DA]E Month Day Year
{Type or print) . DEAT
Infant Girl Hill "®)12)61
5. SEX 4. COLOR OR RACE 7. Married ] Never Married’ﬁ 8. DATE OF BIRTH | ¥. AGE (last birthday) [ IF UNhDER 'DYEAR ':UNDER 24 HR
Widowed [] Divorced Months ay's ours Min.
Female White gl19o % #;é!
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| TT.7BIRTHPL (Cny .. AT e meyT T T2, CIVIZEN OF WHAT COUNTRY
dur, # if retired) , .
RS e YAPIAIAIS  Nosmordw Mo U.S.A.
13a. FATHER'S RAME™ 7 7 7770 1000 T IR IWOTHERY MATDEN NAME STEES l! NAME OF HUSBAND QR WIFE
Larpy  Hi Brenda Smith ‘Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yaz, no, ki If yes, give dat f service s -
Off g & erirewm)| O veggaie war r dees sl | Jarry Hill 1110 Sansu, Florissant
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY . ONSET AND DEATH
o z (MMEDIATE CAUSE (s) _Cg_A_AI_L Ay “_Q aa-—v_: ALt O Y |
o :
[a] . Y -
= =] Conditions, if any, pue 1o (1) KL~ L.a_—QcL.Q.u_._._. Qq__QicL_-Ma
[ wbl-::h gave risa‘ t)o \\ -
z above cause {a), ' -
= stating the under- ‘h—""‘— -
lying cause last. DUE TO (¢) A e s AZL(:‘ .
. z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu'\%or related to the terminal PART 11l. If deceased was female was
g disease cendition given in PART I (2) there a pragnancy in last 90 days.
j § I[:] Yes O Nn“] .D Unknown
i 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.)
: & PERFORMED? £l (m} s
! :’ YES ] NOR~
\' & | 20c.TIME OF  Houl  Month, Day, Year -
‘ & INJURY a.m. v
' 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 J farm, factory, strees, office bldg., etc.) 1
NOT WHILE AT WORK [J R
< : e At ]
5 21. | attended the deceased fromiiLz nt ‘ / to. q {2 = &6t and last sawﬁfu"?nn_
o
o Death occurred at. 30 ? D m on the date slated above, and to the best of my knowledge, from the caule: stated.
= v 2
§ o GNATURE {Degrge_or title) 2; ADDRESS S: ¢, A 2Zc. DATE SIGNED
% = g oo . 202 me  [9-3-¢
<>( 23a. BURIAL, CREMATI@N, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,, town, or county) {State}
. if
Q e REMOVAL (Speci
Z £l muawial 8)114»)61 Mt.., I.ebanon Ce ery .
s Lo {S-§- 28 FUNERALDIRECTOR ADDRESS | - 25. DATE REC ‘B\?Zb;m REG. | %lsmﬂs smumune ”
NI > - M 47
- . /7?
={-1 |-12l Collier Mortuary, St. Anmn, Mo, g “f

{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.

working under my personal supervision. EZ?: Z
Student Signed fm

Licensed Embalmer No

P. O. Address 6i: 2" .__é%,&

Note:/‘[,hefa ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the-ab&Ve constitutes grounds for revocation of license).
/ﬁl-f—aembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.
b * . .- . v




