AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regigry'ipn BT Nop Aﬂ% az‘...fnmary Registration District No «.ﬁyf_i_negisnu’s Mo. _’__Z_ZE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

=62—(

STATE FILE NUMBER

AMENDED -
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY Fasi
8 " St . Louis a MO . o St . LOuis admission}
% b. CI'IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)!RY Inside Limits
fri]
z oW Webster Grovbs YRS . TowN Webster Groves Yes Bt No D
¢ FULL NAME OF {If NOT in hosplial, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 R g e |
8 129 E, Lockwood Ave, |™& "°U 189 E, Lockwood Ave, |YO Mg
3. NAME OF DECEASED First M'ddleB Last 4, DATE Manth [¥] Y
(Type or print) i ' Rﬂ WN, OF on ay var
Helen Auebin Smith DEATH Jan., 15 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Wid d Di d - Months Days Hours Min.
F . w . idowed [] ivorced [ 10’26-94 67 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
duri ost, of working life, even if refired)
Bietictan Hospital Kane, Pennsy¥vania U. S. A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Robert R. Brown unknown Eric W, Smith
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCiat SECURITY MO 17, INFORMANT Address Rd
(Yes, no, or unknown)[ (If ves, give war or dates of service) .
no Eric Smith ,];:, y 380 N, Sappington®
— 18. CAUSE QOF DEATH (Enter only one cause per line for INTERVAL BETWEEN
MZ“I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Hyrertensiye cardio-vascular ;ﬂ,ggggg - Qver
2 2 possible ruptured aorta 10 years
5 = Conditions, if any, DUE TO (b} 1
[ which gave rise to N
2 above causa (a), -
= stating the under-
lying cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1II. If dacessed  was female  was
g disease condition given in PART I {a) there a pregnancy in last $Q days.
§ I 0O Yes | &N.- I O Unknown
E 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? (=] O [m] N
v YES O} NOfd one
% | 20c. TIME OF  Wewb Wonth, Day, Year |
a INJURY am. —— ' —-———
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 ] farm, factory, street, office bidg., etc.)
v NOT WHILE AT WORK [ —_— PR
]
5 21. | attended the deceased from 1955 tn_kls_-éz____and last saw :inlive on l. 3-62
o - ~
fa) hd Deasth occurred at 7=m Parm on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 ol 772 SIGNATURE (Begren op el 726 ADDRESS 10 E, . Lockwood Ave., Zic. DATE SIGNED
I
& = il 9, AAWebster Groves 19, Missouri. 1-16-62
<>( 332, BURIAL, ZREMATION, . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION {City, tawn, of county) (State)
O' E REMOVAL (Specify) G S L i C t MQ
z | _ Cremation |#an.17,1962 Valhalla CfE/7. ouis County, Mo.
= < 24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. g TURE é?”
= a G Mo [~/7 & P~ :
= Parker-Aldrich, Webster Groves,Mo, G
{Licensed Embalmer’s Statement on Reverse Side) tU -




i = ateenif qelptomorr-od aon suivondna iy
o b Pivon fanptoy wlilavny
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. 2 'O

Student, o=
Signature of Student Embalmer

- Licensed Embalmer/No.
I T u CA=A [T an T

. NS P. O. Address

L Note .-The above MUST BE SIGBAED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
W|fh the “abgove* consmutes grounds for-revocation of license).
w ”If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . _
+0 s 252U 14 this body s not embalmed, fact should be so' stated above. . . e T

“y-ni-f

L



