SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-012134

# _2 STATE FILE NUMBER
Registration District No. _-_-3 . .?...-__.Primnry Registration District No. _‘:-_f../___kegmur‘l Na. ___-_éi-_é-:____
i

AMENDED J

1. PLACE OF 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
3 a. COUNTY a. STATE b. COUNTY admiasion)
2 8t. Louis : m,ggou ri
% R I I b. C"Y i w’gm I;?L& #WNSHIP only}) Length gf oy in 1b ||z CITY - TR Inside Limits
g TOWN : TR ToWN gt Yos Gy No [
< c. FULL NAME OF (1f NOT in hospital, give location} -Inl‘ia: Limits d. STREET - (If cutsicde, give location) Retide on Farm
u HOSPITA I:P/ ADDRESS
% msnwnon D.0.A County Hospital Yes Nog 900 West Belle Pl Yes [ NaXD
3. gAME OF DE)CEASED First Middle Last 4. Dcn;\;l’E Month Day Year
ype or print,
WILLIAM G SMITH DEATH March 4 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married ﬁ |s. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
Col Nidowed [] iverce 4=1 5‘1922 a7 o 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) h.________..-—-—-""'“ .
bor Starksville Miss Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND, OR WIFE
/
William Qutlaw Lillie Smith M,g, ?
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCiAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service)
| Louis Smith 2909 Thomas St St. Louis, Mo
- 18. CAUSE OF DEATH (Enter only cne cause per lina for (a), [b), and {¢). INTERVAL BETWEEN
pd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
N s
s 2 mmeDiate cavse ) Multiple injuries
o O
Q
5 =] Conditions, if any, DUE TC (b}
[ which gave rise fo
Z above cauvse {a},
= stating the under- . -
lying cause last, DUE TO {c) -
4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If deceased was female was
'C__) disease condition given in PART | {a} there a pregnancy in last 90 days.
* § 1 O Yes I O No ] O Unknown
E 19, WAS AUTOPSY 2a. ACCSENT SUI%DE HOM[I]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,}
. PERFORMED? ] > . » .
: & YESO NO X . . Passenger in car 1nvolved in collision
| < : 5
: S IR Som o g Dave Yeu with another motor vehicle
2 6';§gr 5h. 3/4/61
20d TO’CtUhnED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. .. WHILE AT WORK [J farm, la:!ory, straat, office bldg., etc.} . R . R
a © NOT WHILE AT WORK [ publlc road 3.5 Pagedale St. Louis Missouri
, - . her ..
E 21. | attended the decessed from te. and last saw poo alive on
o) Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
8 B 27a. SIGNAT (Degres or itle) 22b. ADDRESS 22c. DATE SIGNED
5 = .wCoroner Clayton, Mo. . 3/16/61
z Z3a. BURIAL, CREMA 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ©r county) {State)
) REMOVAL {Specif .
g g 1( peci 3-10-1961 Washington Park St, Louis Co. M o.
> ? 24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. By LOCAL REG. |26 GISTRAR 5 SIGNAYURE
L S . - 6 q-_’ i
= =] JAS H., RANDLE & SON_3133 Bell Ave g — W

{Licensed Embalmer's Statement on Reverse Sid-;)‘
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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.., e - Zg f } J
Student__~ 2 0 Koo LSt .l Signed Lt 5 - ;M*—d
Signature of Student Embaimer K L - '
- T P/
- . - J
: - : oo Licensed Embalmer No. ‘ {

e WY . . LA GRS IS T S ¥

P. O. Address ?L/ M

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

‘with the above constitites grotnds for revocation’ of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
. If this body is ,not embalmed, fact should be so stated above. -~ -



