MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Fi-lelg!;a:Enoanslé}Ptﬁ !‘___2_____9_%.8_ -Primary Registration District No. 1.003 _____ Registrar’s No. __3?0 t___

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
VS 300 0 8. COUNTY a. STATE b, COUNTY admission)
v} j gasour
Rev. 4759 a b. CITY (If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b ¥ 1 ide Limi
=z . o po 3, Qive only ength of stay in c. CCI)LY . {nside Limits
oo
TOWN TOWN
) Z St, Iomds 2 wks, St, Louis Yer g Ne O
w €. E{%&P'I‘ITAATE()(%F {If NOT in hospital, give location) {nside Limits d. E;EJEEETSS (If cutside, give location) Reside on Farm
—_— —_
] INSTITUTION N
2 20|48 Fgith Hospital YeR N0 3641 Robert Y O NeX
a r 3. g:;:sogzr%f)cnsm First Middle Last 4. DSAFTE Month Day Year
1
p Arthue L, Smith DEATH  Appril 7, 1962
=] 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 1 B, DATE OF BIRTH | P AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Divorced [0 Months | Days Hours Min.
5 Mgle White 10/22/19 55
-—6—-L-— lOa.;ISUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w uring most of working life, even if retired)
z - St. Ioul A
- . louils, Missourd US4,
7 g 13a, FAT_HER'S AM 13b. MOTHER'S MAIDEN NAME d 14. NAME OF F USAND._OR WIFE
-——-—L——— o
z Home
8 Q‘ 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Addrass
(Yes, no, or unknown)} | (If yes, give war or dates of sarvice]
9 w Yo | Tone Louise Mohr 3641 Robert St. Louis, Mo,
% — 18. CAUSE OF DEATH {Enter only one causa per line f¢ INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: & ONSE ND DEATH
2 5 g IMMEDIATE CAUSE (a) ‘L&MSC,QLL,D {-Lc dea,\l" M&.&.\_ &Mﬁ
S +
11 ola v
& |3 ] ¢
i Conditions, if any, DUE TO (b)
» ‘266 o v 'u—') which gave rise to
Iz above :l:use d(a}, 9& 0
. = stating the under- L4 N
- 13 = lying cause last. DUE TO (¢} Qé
% g ¥ fm PART 1. OTHER SIGNI.FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the termingt PART I1l. ¥ deceasad was female was:
é 0 - = - disease condition given in PART | (2) there a pregnancy in last 90 days.
<
g ] li:] Yes | O Ne | O Unknown
z fro
g E 19. x:EO%%PSY /203. ACCBENI SUICDIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
o Y]
YO NG @
Z -
i < = ’
20c. TIME OF Heul Month, Day, Year
z E 2 INJURY am.
x 9 g o
Z E 20d, |NJULREY OCC%HRRKEDD 208, :’LACE{OF INJL:RY :le'gf.f" in :Ia'dapour iiorne, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, stree?, office g1, etc.
6 e NOT WHILE AT WORK [
o of a - - fr
S o [t é 21,  attended the deceased from. wa““\\ 1 C‘ § to. 4 Land last sawpim alive o L” Z
= _
- ; 9' Death occyurred at 4 130 A M, m on the date stated above, and to the best of my knowledge, from the causes stated.
s W 3 5 SIGNATURE {Degres or 1il8) 776, ADDRESS 5 DATE SIGNED
= B | e ' oL ’
> |5 = AN Ny - fon) Gt y/2 /8T
_ z 23aNdURIAL, CREMA‘_I‘{IC)}N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCABION (Ciry, town, or county) 7 [steyy)
Q o REMOVAL (Specify
Z T m Apr, 10, 1962 New St, Marcusg Cemetery Affton, Missouri ,
= <{ 7, FUNE%%EC?RW Vo ari.gngkes.s 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S JIGNAYIRE,
g > e r P / ;
= « vé'u. So, Bnadnax_gt‘_lmﬂﬂ,_ﬁo- APR 9 1962 A0,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. 3 3/7/
P. O. Address 75‘///V /,
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.
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