WSSOURT DIVISION OF REALTH — STANDARD CERTIFICATE OF DEATH -6?1—034958
1003 STATE FILE NUMBER
Registration District No. —_____.___ -.Primary Registration District No, Ju N S Sf_____Registrar’'s No. _-.906.6,_

AMENDED FICED o 133961 ‘
i. PLACE OF DEATH = — = 1JU) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmissi
8 a a Ml 8S Ourt admission)
o b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
z oR OR -
3 oW St Louis,Mo. oW St, Louls YO NeD
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
'-’E HOSPITAL OR ADDRESS
qu mstwtion 3455 Alberta Yes 7 No[J 3455 Alberta Yes O Ne O
) [}
kX ["FAME OF DE)CEASED First Middle Last 4. Dé\";I'E Month Day Yesr
ype of print;
Mary Marie Smith otam Oct, 1, 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ [B. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

female white Widowed [} Divorced O [ Jyune 27,:].89? 64 Mon!hsl Days | Hours | Min.
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | £2. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) SA
Housewife at home Missouri U
13a. F%HER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Abernathy Effie Cashion Harry C, Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT St LOHiS Iq ress
Yes, no, or unknown){ {If yves, give war or d of servi
“hg ° SR v et | gk Mr. Harry C, Smith 3455 Alberta,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (2) _{ dﬂ?ﬁtéllﬁtﬁ éé’ﬁ)"‘l‘ fa/./are. -

Conditions, if any, oueto) Prd »* égg martre Lris8eBse. ol FKhe

which gave rise to

sbove cause (a], .
b e o] overow____ZPae e [ palve 4/ O N

PART 1I. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not related 10 the terminal PART NI If deceased war female was
disesse condition given in PART | {a) there 8 pregnancy in last 90 days.

I?Yes l Mo I 3 Unknown

19.” WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? 0 ] u]

DOCUMENT

YES O NO M|
20¢. TIME OF _ Houl  Month, Day, Year |
INJURY am.
B-m. .
70d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., er.)

NOT WHILE AT WORK (J

2). | attended the deceased from. / ?4{ __’m-fﬁéf_ﬁ__md last saw h.,alwn on 9'— 7 A./

Death occurred at 1 114’5 P.ll. m on the date stated shove, and 1o the bewt of my kmwledqa, from the causes stated.
TURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} {S1ate}

REMOVAL [Specify}

removal 10-5-61 Sunset Burial Park St. Louls Countv .Mo

FUNERAL ENMRECTOR ADDRESS 25. DATE RECD. BY LOCA 26. REGI R‘S SHGNAT
_§ LacTE ERReTaL, Hf.%luis. Mo. QCT 2 ﬂﬁ %JM /7D.

S e T AMIENUNMIENTS UN THIES KELURD ARE AS FOLLOWS
ITEM NO. | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF
MEDICAL CERTIFICATION




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 Student Embalmer No.
v

working under my personal supervision.

P
4

Student

Signature of Student Embalmer

Licensed Embalmer No 44"2 lyl

P. O. Address m—.o t\’i()_

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

If embalmed by & STUDENT, he also shall sign in his OWN handwrmng

If this body is,not embatmed, fact should be so stated above.




