URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____!_B._LZ__anarv Registration District No, __ =T _

S/

~61-047402

Registrar's No. 3 2_____?

STATE FILE NUMBER

EI_EL JAN -0
1. PLACE OF DEATH Vs

2. USUAL RESIDENCE (Where decoased lived.

I institution: Residencs befors

a. COUNTY St. Louils o STATE Mo, b.count3t, Loulg  sdmivion)
b. COIEY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ COITRY Inside Limits
TOWN Clayton e eile TOWN Berkeley Y-:E No O
<. ;tg.éprl\lTAATE OF (If NOT in hospital, give location} Inside Limirs d. .E;'ISJEREETSS (If curside, give locstion) Reside on Farm
INSTITUTION. St. Louls Countl Hosp|rat nen 81400 Chalons Ct. Yos [ NoX
A (I;:;tio?;ﬁl;f)cEASED First Middle Last 4. Dc»:";l'E Mo:\rh D _ Year.
Ronald Nathan Smith DEATH Ded. 26 s 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married £% 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF-UNDER 24 HR
; Widowed (O Diverced O 3-1 3-191. 9 12 Months ] Days | Hours I Min.

102, USUAL OCCUPATION (Give kind of work done

duringncoﬁg \CN)Tinﬁiéayovcn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Dallas,

11. BIRTHPLACE (City and state or country)

Texas’

12. CITIZEN OF WHAT COUNTRY

.SCAI

13a. FATHER'S NAME

Wiley J.S. Smith

13b. MOTHER'S MAIDEN NAME

Carol L. Rathert

none

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nurlqbunknown) I {If yes, %buﬂ.rér dates of service) none

16. SOCIAL SECURITY NO.

INFORMANT

14. NAME OF HUSBAND OR WIFE

SerRsIEyY
iley J.S, Smith- 8&00 “Chalons Ct.,

PART t. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b)
which gave rise 10
above cauza (a),
stating the under-
lying cause last. DUE TO {c)

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

Acute broncho pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal
disease condition given in PART | (a)

PART ), If decessed was female was
thers a pregnancy in last 90 days.

|[:|Yn|

0 No I O Urnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? Oa a
YESII NOJ

HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

Sudden unexpected death

njury in PART 1| or PART H of item 18,)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
NOT WHILE AT WORK O

-200. PLACE OF INJURY {e.g.,
WHILE AT WORK [J farm, factory, sirest, office bidg., etc.)

in or about home,

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

o

21, .| attended the deceased from

and last saw 2::‘ alive on

Death occurred at. ]-O b 50 & m on the date stated above, and to the best of my knowledge, from the csuses ststed.
772, SIGNATURE {Degren or tlg] 725, ADDRESS 55 DATE SIGNED
(/55; -a?1ic> Coroner] Clayton, Mo, 12/30/61
23a. BURIAL, CREMA‘('IVO " b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REM VAL (Spacify) B
urial 12-28-1961 | Fee Fee Cemetery Bridgeton, Mo.
24. FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG.

Baumann Bros. fﬁc.

/2 -

.

25 Gt’: “ 00 :t SOTIT I‘l(]_ .o UVBI'.L I[ c(e'%sedlgﬁl'balmer & Statemen? on Reverse Side)

G}TRA s&muae E"?? 4.;,%
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L
.l J

-l

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address /{4-77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comp

with the above constitutes grounds for fevocation of license). Te Tl LA
If embalmed by a STUDENT, he also shall sign in his OWN handwmlng
If this body is not embalmed, fact should be so stated above. -

o - .,



