JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

HLED.YRA

V6.4 1999

1959

e Primary Registration District No.

. s ¥

59-030806

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived, If inatitution: Residence bafore

-2, COUNTY ‘ a. STATE Mj ssonrg COounty admissien}
b. Ccl)ll'!\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Insida Limits
town St. Louis 50 ¥rs,. own St. Louds Yeg[1 No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESé
INSTIUTION B /R to Citv HOSD. Yes @ No D 18 8. 4th Yes OO No G}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) Dg:m .
John Smith 8-1- 1959
5. SEX 6. COLOR OR RACE 7. Married [ Mever Marcied [] (8. DATE OF BIRTH | ¥. AGE (last birthday} l;eUNhDER IDYEAR iF UNDFR 2":'"*
Widowad [ Divorced [ 1_ 6—] 887 72 nths ays Hours n.

M% ! e Whit+e
10a. AL OCCUPATION {Give kind of work done
uring most of working life, even if retired)
LABBEET

10b. KIND OF BUSINESS OR INDUSTRY| 1.

Retired

BIRTHPLACE (City and state or country)

New York, N.Y.

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Unk Smith

13b. MOTHER'S MAIDEN NAME

Unknown

V4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or unknown} (I! yes, give war or dates of urvlm)

MEDICAL CERTIFICATION

No
18. CAUSE OF DEATH {Enter only one cau!e per line f

16. SOCIAL SECURITY NO.

kno
(af (B}, nm)

17. INFORMANT Address

PART L.

which gave rite o

DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

o MJ

above cause (s},
stating the under-

Canditions, if any, ]

lying causs flast.

Raymond Smith, 2819a Vict
aicepocent Lracliies) Lol Lo

INTERVAL BETWEEN
T AND DEATH

DUE TO (c)

(

PART .

OTHER SIGNIFICANT CONDITIONS CONTRIB
disease conditiog given in PART | (a)

19.

WAS ABTOPSY
PERFﬁ\ED?
YEs @l NOOO

PART tIl. If deceased was female was
there & pregnancy in last 90 days.

IE]Yu DNoIDUnkmwn
18.)

20s. ACCID T SUICIDE HOMlC!DE n in PARBSRLISRT B o it
a el t Mw} ! I I y
JA_—‘ J .__._‘.4 -, el A g s -
20:.TIA:|\5a$F Hour  Month, Day, Year : W 2 A Nl
- X '
Cr A / .4‘4_4, 2, ot/
20d. IN Y occunnED 20e/PLACE OF M20f. CITY, TOJN, OR LOCAJ4ON . [£<] STATE
LE AT WORK O farm, fact f ’
N T WHILE AT WORK [ Cd XKt S =7 o
21, | attended the d d from. and last sow ::.; alive on

sth octurred ot

/7/0 Am on the date stated above, and

to the best of my knowledge, from the causes itated.

22h. ADDRESS E S|&SNED
23c. NAME OF CEMETERY OR Ci TORY 23d. LOCATION (City, town, or county} / (%]
Mt. Hop “5 . Louig Fo;. Mo.
mgﬁ?ﬁ%louin F]_jne al H()me, Inc . 25. DATE EECD.SBY I.C:CSALQ . %{WW . m p.

>

{Licensed Embalmer's Statement on Reverse Side)

) N




STATEMENT BY LICENSED EMBALMER

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

- or by Student Embalmer No.

S 7 |
working under my personal supervision. K LI
/5 L e2
Student Signed_ g A N ‘

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



