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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH '
Primary Reglatration District No. mw;.mq ;

State File No

7 30400

Registrar's N n.-......_8.55_3........

1. PLACE OF DEATH:

{a) County
(¥ City or town.. _E tL,0u1s Ld
(1f outside ity of town limlts, writs * HUBM. and name of townekip)

A
(If not in hospital er institation, writestrest nmcle T |m s (V4

(d) Length of stay: In hospital oy ingtitntion
( } Day s (Specily whether

,

In this community
“}  years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
- Missouri,.

(a) State {¥) County.

0t

“ StLouis

{¢) City or town

(1f outulde clty or town limits, write “RURAL"™)

@ Street No. 2361 W.Bwlle Place

7177
4

{11 rursl

va[oaﬂlo
Born U E6%.A.

(e) Cltizen of forelgn country?

{Yen or No)

1f yes, name country

MEDICAL CERTIFICATION

{Burial, cremation, orrumnl) (Monih) (Di!) (Yﬂr)

12 Thomas,StLou s';{m
& Ad a2 P M y |
Stp 53 s

19. {a}
{Dats recelved local reaiatrat) ;

3 (@ FRINT {ogwaprd Paul Smith,
LL NAME.
m : _ : 20, DATE OF DEATH: Month _S€DY day..26th
V@M 3. (@) Social Security year_ 2943 40011380 pePa
v name war, No ——
- < 7 ,f‘ - 21, 1 hereby certify that I attended the d from, =5~ e e
J’ 5. Color or 6. (a) Sii!gle. widowc::i. married, 105 ,E to.._ A Ar » e 19.88
4. Sex Male nee COLOred (gjvorced..u...g‘.....y«g;.l.‘.g. that I lagt saw h $-¢" alive on Q_(//\ A 'l 19. 56_"‘
6. (5) Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date anﬁ hour stated above. Duras
urafion
. Years
7. Birth date of deceased_ O€PE_20th, 1973, e 2 XI’D s
) (Month} (Day) (Yoar) /} / [ £
.‘82 AGE: Years Months Days If less than one day Due to : Lz"
— e 17
hr. mi
| 6| z > bueto £
0. Bisthoinco.. =btLouls, Missouri. U A
(Clty; town, or county) - {Stats or foreign country) N &
10. Usual occupation infant . ?Ehe-r oo within 3 b of denth)
1. Industry or business.—— S ' | — PEYSICIAN
e ator hndings:
(12, Name.Homer L. Smith, _ N Of uperations Underiine
P Dallas Coungy, Ark. ' the caure to
= { 13. Birthplace 2 which death
o %a'rthsmﬁnn Bdmendsomn pann) Of autopsy sharld be
[;.. 14, Maiden name . . charged sta-
lark County 2 Ark. { tistically.
e mmnrmmmamee - 22, If death was due 1o external causes, ill in the followlng:
ty wwn, of cotl pte o Tyt sign countby)
16. (.:) urman > 2 (8) Accident, suicide, or homicide {specify)
) Address 23 1 \Y.Bel cPlace, .|| @ -Date of occurrence
5 28thqA3» Wheredidi ?
17. (a) Burial ' {#) Date thereof bept 3)- e miusy oceur (Clty or own) (County)

(Stote)
Pid Injury occur in or about home, on farm, in industrial place, in publ!c place?

Date gigned -
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STATEMENT BY LICENSED EMBALMER AR
: L i -

’ ) L d -
-7 1hereby ct]artify that the body whose name is recorded on the reverse side of tl-.nis certificate was gmbalméd by me,.or-by.

Myself - . N T =

, Registered Apprentice No

. £
working under my personal supervision,

L,

P.0. Address.2812_Fhomas,StLouls, Mo
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 this body is not embalmed, fact should be 80 stated above, ' ' te




