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THE DIVISION OF HEALTH OF MIOUUN]

FiiED OCT 211987  STANDARD CERTIF!

- BIATH NO.

38620

State File No.

CATE OF DEATH

REG. DI3T. m._ﬂ?ﬂlmv REG. DIST. m.iﬁ_ Regirtrar's No. 2 4‘/1

c. LENGTH OF

ey e

b, CITY (1 cuteide corpurnie limits, write RURAL and give

0wn . Richmond Helghts™

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitgtion: residencs befors
a. COUNTY a. STATE b. COUNTY sdiniseion).
St. Louis . Mgouri %'\'Lou

€. CITY (If ousaide corporats mits, write RU '

OR and give townshin)
TOWN St. Arm g

oV

line for {a), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (o) eloling
the underlying couse last.

*This does not mean
the mode of dying, such
a8 heart failure, asthenia, | .
de.” It means the dis-

d. FULL NAME OF (If not in bospltal or institation, cive strest address or location) . STRE E§
HoSTbb SR 8t. Mary's Hospe.  AboR 34 1’7 St Williams Lans
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Men r) (Year)
DECEASED
{Type or Print) Bonjamin M. Smythe DEATH %
5, SEX [‘ 6, COLOR OR RACE | 7. MARRIED NIIEJEECEQRHIED 8. DATE OF BIRTH 9-:(55&&!;::;:- h: m:.u lng ; DNDER M HES,
(Bpecit; . t ¥ oo ours | Min,
Male White YRl | 3/26/82 I | =
10a. USUAL OCCUPATION (Give kind ohmrk lpb. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn couctry) / Iztg{m%Er;l’?FWHAT
Mangs - MSvINg" 0" | Retired Kansas AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ~
Thomas D. Smythe Kartha Tash {wsther Thompson Smythe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
Y ., o7 ghkisow of
VEE BPERTEH AT [494-05-0315|Mrs . wsther Smythe 3417 St. William
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
1. DISEASE OR CONDITION
- Enter only onecausoPer | T 0ECTLY LEADING TO DEATH® ) 2

DUE TO (c)

care, Infury, or complica- - - >
1. OTHER SIGNIFICANT CONDITIONS -

tion which coused death,

‘2 1 hereby certify that I atlended the deceased from
aliveon 1O ~ % 194 and that dealh occurred at

" Conditions contribuling to the death bul nol L
releted to the direase or wndmon causing death. ) F
1%a. DATE OF op.'l;:%m “19b. MAJOR FINDINGS OF OPERATION . ‘? S I T 20. AUTOPSY? 2
_' 4801 | wl kK]
2ia. ACCIDENT {Boecily) 21b. PLACE OF INJURY (e.c..io o7 sbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, larm, fsototy, street, office bldg..et0.) o P R
HOMICIDE - P
219, TIME (Moat) (Day) (Yes), (Houn _| 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
T OF . o~ WHILE AT[—] NOT WHILE ]
INJURY WORK AT WORK . ca -
=27 19 to LO—~2 19 that I last said the deceased

4 ., from the causes and on tHe date stated above. >

3a. SIGNA title) £

Z3b. ADIJRESS 2. DATE SIGNED

240 - 730 'Hodismont Av. - /0-2~r5
%aONBgEM‘OA\}T CREMA- | 24b, DATE R | 2 NAME-éF CEMETERY OR CREMATORY .| 24d. L.OCATION (Ctty, town, or county) (Stale)
. {Bpwcity) T S _— =
-Renmova *-1-10/5/57 “—Calvary Comstery 8t Lou.:!.:?._L T Missouri.

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S 81 GMATURE ABDRESS

I.. Mullen & Sons 5165 Delmar Blv.

=LO _4_50REG

ISTRAR'S SIGNATU
19554 AN, [
~ (licensed Eml

ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Enbaliner Mo,

working under my personal supervision,

VStudent.......-.:' .......... S Sig;ed‘ - jW--ZZ 27/%

Studont Enbalner

, : =
) o : : : ' .. Licensed Embalmer No 3?57’_‘

- ., L3S N .y L. ; “_ K3
) - - P O. Address /K}L,f i""—'—-—o

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

If this. body is not emba!med. fact should be so stated above.




