THE DIVISION OF HEALTH OF MISSOUR!

No. 300 . . ’ » ) ‘
e | UEDAUG 2- 155 STANDARD CERTIFICATE OF DEATH serieme, S FA02
'BIRTH NO. REG. DIST. NO. 3_18___, PREHARY REG., DIST. Nﬂ]@.‘ Kegistrar's No.... GQ.S_O
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceassd lived. If Institution: resldence before
@ a. COUNTY a. STATE b. COUNTY ad:nkmica).
Missourl
b. CITY (1f cutelde ¢orputate limits, write RURAL ;nd‘::v;.hip) gml?El:liEE; DEEI—") c. ng . oa ,:gf;im within 1kmits of
5 S St Touls TOWN St Louis .- S IC=
d. FULL NAME OF (11 not in hospital or institution, give strect address or location) o. STREET (U rural, give location)
HOSPITAL QR . ADDRESS 3
S wsTiution - C1ty Hospital }5 5075 Cates Av 79‘;
a a'gz%héﬁs%% . (First) A b. (Mlddie) e. (Last) 4. DA}'E (Moath) (Day)  (Yean)
K (Tvpe or Print) Wyatt Henry Smith oAt July 13 19655
é 5. SEX C 6. COLOR OR RACE | 7. MARRIED NEVE%CMARRIED 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 11 W UNOER W MEs.
= {Bpeci: Monthe D B N
g Male White " BfToreed “Z4 About 1888 A‘E&:”"‘““‘-’} l | e | e
10a. USUAL OCCUPATION {(Give kind uf w b, R _IN- . -
e e A T e g
A Labor Goverment High Hill Mo, 7S A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
w [ John P Smith . | Mary Moser Margaret
[ ﬁ“Wfo?EﬁEEE)D E\‘.;Ef:-ftily.i‘:srhlﬁa.ilof:ji: 16, SOCIAL SECUR:;I’C;( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ) - . Flla Dayball 4971 Arsensl Street
| 18. CAUSE OF DEATH M ICAL CERTIFICATION & INTERVAL BETWEEN
K || Enteronlyonscausoper | I, DISEASE OR CONDITION . TH
Z  |[ 1netor (e}, (v), and () DIRECTLY LEADING TO DEATH m M.bp " ‘{
M || oTnis dors mot mean | ANTECEOENT CAUSES a.-uJ 7 Lol a’ #—ka‘_ 7
[&] : .
- the mode of dying, sueh | Mordid conditions, if any, givi E TO (b) ‘/ - 4
heart faflure, asthenia, | rite to the above crude (o) slath .
é ::c ;![:":: c:;‘e:;- the underlying cause last. ;Ml 4 ?‘5& ’
® easre, infury, or complica- DUE 1;0 { .
b4 tioa whlch caused death, | 11 OTHER SIGNIFICANT CONDITI /A'J
= Conditiona contributing to the death bul nt .
Ej related Lo the direase or condition cousing dedh /
;; 19a, DATE OF OP'FIROAI‘E 196. MAJOR FINDINGS OF OPERATION L - 20. AUTO!
= W ‘ 0/@(/ YES wo [
o ZIA.W 21b. h PLACEOF INJURY (e.g.. lnonbouk 21c. (CIT¥, TOWN, OR JTOWNSHIP)» CQUNTY) (STATE)
bome, tarm, In atreat, o
z s QJ 0(| : v FO20O
g 21d. TéM {Mopth)  (Day) (Year) (Houn 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1ol # SS 2 . |MEN[]Norme . 2/
E 2 I -érjby cerlgy that I atlended the deceased from —195., o 19 ., that I last saw the deceazed
; alive on Iﬂ‘__.. and that death oceurred aa% m., from the causes and on the datg slaled above.
w IGNATURE (r@ or tiUd) A 23, ADDR? .Z3c. DATE SIGNED
YA ,da.o,.&u STReE Sg0 Hass 7. 144. S5
g ﬁONBIl?JERMI g\,'-ALCREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)}
¥}
§ | Remoosal.. L:Ls/ss Mt Plessent Cemetery! High Hill Missouri

DATE RECD BY LOCAL REGISTR 'S SIGNAT 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JuL 15135& ymd mD Moydell Funeral Home 1926 Allen Av

J }ﬁTﬂMW:SﬁMmRmS&)
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oy

S STATEMENT BY LICENSED EMBALMER ,

I hereby certify that the bo:iy whose name is recorded on the reverse side of this certificate was embs
DY ME, OF DY e iiiiiii i iiaer ittt iiia s e e s s s mm e e PR » Student Embalmer No.......

¥

working under my personal supervision..

Student..cooenoiiriiiire it nenn s .
Signature of Sbudent. Enbelmer

P. O. Address ..ok ... ﬁf o

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

* If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg. : S

T4 this body is not embalmed fact should be so stated above. o




