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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_004548
EPARN‘NT F PUBL HEA AND WELFA M
TE AMINDOED ’ .R;i‘i"ﬁ:é)}fj" ?E ;--:Hrgl ﬁn_-}‘rimary Registration District N'l 0.03 _______ Registrar’s No. __M_BS--- STATE FILE NUMAER

B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 8. COUNTY a. STATE mssoud COUNTY admission)
? % b. C‘ID? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limis
S TOWN St. Louis 3 weeks . town St, Louls Yes BT No [J
5 3 ;lg.épl;{er OF (If NOT in hospital, give location) Inside Limits d. :ggisgss (If cutside, give location) Reside on Farm
Q9£§ INSTITUTION De Paul Hospital Yegfl Ne( 637 E.Carrie Avenue Yer 7 No
a_ 3. HAME QF DECEASED First Middie Last 4, D(?FTE Manth Day Year
ype or print
- int) Clarence J Smith vEatH  dJanuary 25 1962
| 5. SEX & COLOR OR RACE 7. Married [] MNever Married {] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR :: UNDER 24 HR
Wid Di d Months Days ours Min.
. male white idowed3 ivorced [ 1-8"1880 82
— 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e} duri :f of working life, aven df retifed) J . E
13 Putomo A 8aar " (‘fet¥refl) - Benjamin Motors Elizabethtown, Indiand U.S.4,
9 13a. FATHER 1 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 ~ = = = Smith Susan = = = deceased
W 15, WAS DECEASED EVER,IN U.5. ARMED FORCES? 14— CACIAL CCOMDITY Ag), 17.  INFORMANT Address
ks Yes, or unknown}{ [If yes, give war or dates of servi
o e Ry [ vee o -A| Mr. Roland R. Loser, 9734 Scottdale Drive
|—| ¢ [ 18. CAUSE OF DEATH (Enter only une cause per line =T INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED aY: ﬂ ’L OMNSET AND DEATH
—% ol g 8 _ IMMEDIATE CAUSE (a) __ ; 4 7‘6’2’( oSc&E R0 ric 7. I& AFE //”]&d
G !
| g -
v O
2 2 6 '2ce Arre
o | & Conditiens, if any, DUE TO (b} CAERRLIZED ~ P74 d.fcc.f L2OSrs
w 'u—., which gave rise to
—2 |2 above c;use c'(a), ? l
= stating the under- —
= lying _ cause. last. DUE TO (<) / é jif?"c $ eLLIrUJ
_g - PART 1. OTHER SlGNIFlCANT CONDITIDNS CONTRIBUTING TQ DEATH but not related te the terminal PART 11, If deceased was female was
- g disease condition given in PART | {a) . there a pragnancy in last 90 days.
'7§ g oA [Dves [ O Mo | O vnknown
g E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
3 = PERFORMED? ] O a .
=z > ‘YES] NOE . M
- .
2 L | 20 TIME OF  Hout  Manth, Day, Yaur
g a INJURY a.m.
g p.m. - )
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factpry, straet, affice bidg., etc.)
NQT WHILE AT WORK ] /
[a) + . _ ya /
E 21, | attended the deceased fmm_%——ﬁ _é_l#‘nd last saw hirn: alive nn_%
fa) Death occurred at d the date stated asbove, and to the best of my knowledge, from the causes mred
— - .
8 B {Degres or ml 22b ADDQESS . . TE SIGNED
z c é 2/ Lo RIS SART
2 ORI, : 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or county) (Sme) L4
. 3 3 ;
2 = ) ‘ St.. Peterl's Cemstery St. Louls County, Missourl
= << 24. FUNERAL DIRECTOR ADDR 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
o >| Math Hermann & Son Inc., 2161 E. rFairAy JAN 27 ) ‘
= o
i 7. f3 csonrd
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with the above constitutes grounds for revocation of license).
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!YA!EMENT BY LICENSED EMBALMER

> S . EA Y s, - . e
- v T : - " - L W bR

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. e - , ) . Lot

I
or by

Student Embalmer No.

working under my personal supervision.

Student Signed OM&L‘/) /T @M
Signature of Student Embealmer / 7
Licensed Embalmer No .5 /yé
o P. O. Addres a-
N N , . e SV \_
) Note:

The above MUST BE SIGNED BY THE "LICENSED EMEALN_{‘ER |n his OWN HANDWRITING. (Failure to comply
vow K, embalmed by a. STUDENT, he also shall sign in his OWN handwriting. '
If this | body is Tiot emBalmed fact.should be so stated above. ' "
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