P g et

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-040757

DER
ARTMENT OF Pual.l: I:I1EA.|.TH- n'mn "E§1§L . ryia ration B lﬂ . N 9967 STATE FILE NUMBER
H . S rima egistration Disfhi e 4 e
DO MNOT WRITE AMENDED ETCETS ol 9g }952‘1’ ° e colstrars Mo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY & STATE Mi g soulbiCOUNTY admission)
Rev, 4/59 % b CCIJLY {If outside corparata limits, give TOWNSHIP only} Length of stay in 1b . cggv Inside Limits
g TOWN St. Louls 29 Yrs. 1OWN 8t. Louils Yes Il No O
1 : c. L%SI:P'I\ITAATEOgF {If NOT in hospital, give location) Inside Limits d. :;I’)EiEE‘gs (If sutside, give location) Reside on Farm
2 L(Q = instiution . Park Lane Hospe. Yer (X NoOl 2223 Indiana Yes O No (X
[a)
3 2 3. (I:AME OF DE,CEASED First Middle Last 4. DélgE Month Day Year
ype or print,
T ALICE DELLA  SMITH BEAH  Qct, 17, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married £1  Never Merried [] 8. DATE OF BIRTH | ¥- AGE (last birthday) :,,UNhDER IDYEAR IHF UNDER ?\:\‘ HR
R nths ays our: In.
Y Female White Widowsd XK overced O |5 /27 /79 83 ors ]
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
6 v H i.[!f \ ging life, even if retired)
g SHSEWET Home Tenn, USA
7 Q 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
—L—Q Will Thompson Mathilda (Unknown) Ben (Deceased)
— 2 i e v o o | orn. 2203 TenSLaLouls; Mo
) r v o 7
9 s No Oone olet Hern, Indiana,
;‘( — . 18. CAUSE OF DEATH (Enter omly one ctause per line for' (a), 4o ‘nd {c)- - b INTERVAL BETWEEN
10 & i PART I. DEATH WAS CAUSED BY: mm NSET AND DBATH
o i z IMMEDIATE CAUSE (a] - 7Ven) mtuunler
O
”—*-2 g2l 3 M %,ﬁm«z(/taz( M 7 (/ﬁéz*k)
12 A5y o Conditions, If any, DUE 2
0 -0 | = which gave rise to -
v 1ia sbove cause (e}, / 6‘; /
13 I [ stating the under- _/—-——-c 0
ol {ying cause laat. DUE TO {c) — -
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe ferminal PART I1. IT deceased was Sfemale  was
70 g disease condition given in PART | {a) o there 8 prégna n last 90 days.
2 by ’——-‘"_—‘__’"—_ I D h I M I
_ S et o O Unknown
4 - -
g £ | 197 WAS AUTOPSY ], 20a. ACCiI:[|)ENT sun%oe HOMEIICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? L ———
% ] YES O NO -
-
< & | Z0c. TIWAE OF  Hour  Month, Day, Yeer m———
% 5 g INJURY am. .
* w p.m
Z g * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (J farm, factory, s s bldg., etc.)
5 OF NOT WHILE AT WORK [ T > by
Uioe ot a s
5‘!0 E'. é 21. 1 attendad the d d from_. ?[/)air'/ b — !D—_%@end last saw E&gliva or‘.—%él—
-] ;! o Death occurred at. ll R‘ . M a m on the date stited above, and to the best of my knowledge, froih the causes stared.
w M -
g E’ 8 E') 22a. SIGNATUR sgres of_tiNe) . J_:D 27b. ADDRESS w g / 22¢. DAJE SIGNED
£ 5 n, J2F lwwe s¥e Ae, S/ 8
3 23a. BURIAL, CREMATfIyC))N, 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town, &g county} "(State)
g Pa REMOVAL i
g o Remova peet 10=-20-62 Oak Grove St. Louis Co. ,MO.
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIFFRAR'S GNATJRY
= % McLaughlin12301 Lafayette, 0CT 18 1982
- Ly ¥ LY hd




STATEMENT BY LICENSED EMBALMER

I hereby cerfify 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.

Student Signed e Lt » : ,14 ﬂ‘c.-—-—-/

Signature of Student Embalmer

Licensed Embalmer No. 27 <2

| 7 )
’ P. O. Address ',/1/@ - f'{d

Nofe: 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.




