MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ —H2~-004553

ARTMENT OF PUGLIC HEALTH AND WELFARE ]_(XJB 900 STATE FILe NUSER
Registrati ric S 8__Pn'mary Registration District No. _ A -___Eegisfrar'l No. e

AMENDED
. PLACE DF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
A a. COUNTY a. STATE Missourl.-couuw admixsion)
]
% b. C(l)'l;’ (If outside_corporate limits, give TOWNSHIP only} Length of stay in 1b <, Col'l;‘\’ Inside Limits
z TOWN Ste Louis. : TOWN St. Louis. ves (X ne D
E [ El%éPrI"TAATEOOF (1f NOT in hospital, give location) Inside Limits d. SE)EJEEETSS (If cutside, give |ocation) Reside on Farm
i s ADDR .
? g:? NeTTonVeterans Hospital Yer 8§ No [T 3687 Olive, St. Yes O Ne [R
| A =
7 3. NAME OF DECEASED First Middle Last 4. DATE Moaonth Day Yeear
{Type or print) OF
- Joseph A. Smi.th DEATH  January 19, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday)} | IF UNDER ! YEAR | IF UNDER 24 HR

Male Wnite Wid""S‘éBarat@H‘”“d 0 12 g :1892 69 Maonthy | Days Hours | Min.

—| 102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

7] during, most of working life, even if ratired) .,
|z Uriknown Richland, Missouri. US.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
12 Josiah Smith Kittie Martin Gertrude Smith
Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
=< {Yes, of unknown) | {If , giye war af.dates of service)
» 185 | W oW Roselean Smith, 10333 Trask,
—{ = 18. CAUSE OF DEATH tEnrar only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY -] QNSET AND DEATH
19 | = IMMEDIATE CAUSE (a)
o[© 8 °
192 9 SN \
o |uj a Conditions, If any, DUE TC (b}, . \ v
i wbrgch gave rise( r)o . . T X X 3 : 2 Y )
—|= apove cauvme a), o * " g
E Z stating the wnder- \‘V\' J \ N h ' M- '\'\m A \ q “n"
lying cause last. DUE TO (e} M Y -
- z LN WL, e W A, b
10 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not reloted 10 the terminal PART I11I. 1f decessed was female was
g disease condition given in PART | (a} - there a preguancy in last 90 days.
- ¢
g g’ . l O Yes I O Ne I O Unknown
o E 19. WAS AUTOPSY 20a. ACCA\DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? % O u}
Z v YESK NO O vao vam
= Z | 20c. TIME &F  Hour  Monih, Day, Year
= INJUR &.m. .
A g _sm N =U~-bi
20d. INJURY QCCURRED 204, PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR lOCA‘IION COUNTY STATE
WHILE AT WORK ] fa factory, sireet, office bldg., etc.) %& W;u
NOT WHILE AT WORK ? é? ADS ,{ g_
o J G\.Ju..o
é 21, | anended the d d from \- L - and [ast saw hlm alive on
o Death occyrred at. \ FARNES n on the date stated sbove, and to the best of my knowledge, from the causes stated.
- |
8 6 ATURME {Degres or tit] r 22b. ADDRESS 22¢. DATE SIGNED
% s A/f'{i Q:—os-»—-w-/ e | (D0 & W (=30 £
2 o CMMATION, | 23b. DATES 23c. WAME OF JEMETERY OR CREMATORY 23d. LOCATION (City, tdwn, or county) (State)
O' o AMOVAL (Spacify}
z & oval 1=20-62 Local Ric 04
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. S SIGNASURE
w b . - -
= %] Albert H. Hoppe Inc., 4700 Washington, [Blva JAN 20 1982 i
3 -
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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 Student Embaimer No.

\
working under my personal supervision

Signature of Student Embalmer

Student

Llcensed Embalmer No.___ £/~ O/?

P.O. Addressw

Nofe: The .above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocahon of hcense)

If embalmed by a STUDENT, he also shall sign ih his OWN handwriting.

If this body is not embalmed, fact should.be so stated above.
‘ - . D - -



