MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

u!rahon Dusmcr Ne. ___3__1__8.---"---..anary Regisiation Dnlep3

»2~008762

ar's No.

2092 =5

STATE FILE NUMBER

ox THis STUB F FER-2 -
R PI.ACE OF DEATH “ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
VS 300 3 L a. STA Missouri [« admission)
Rev. 4/59 2 b CITY (1T outvide corporare fimits, ive TOWNSHIP oniy) Langth of stay in 16 & cm Inside Limits
R
S Town St Louis wn 5, Louis Yes O No D
1 < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {Hf cutside, give location} Reside on Farm
_ HOSPITAL OR ADDRESS
9 P 5_::3 INSTITUTION Peoples HOSpital Yes [] MNa[] 5532 page Blvd, Yes ] Ne O
3 = a. (!«rlAME OF DE)CEASED First Middle Last 4. D&;IE Manth Day Yoar
ype of print
Riley Smith DEATH 2 18 1962
4 N 5, SEX 6. COLOR OR RACE 7. Marriad []  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) ﬁcl:‘NhDER IDYEAR ::UNDER 2: HR
i i - ths ays ours in.
5 Female Negro Widowed QT Divorced [ 9 Jan 1885? 77
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
3 Housewife - = Helena, Arkansas Usa
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Jospph Smith Mary Patterscn - -
8 2 PP 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
- i ;
< (Yes, no, or unknown)[ {If yes, give war or dates of service) .
9 w , unknown Mamie Truda 5532 Page Blvd.
-1 [y 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [¢). INTERVAL BETWEEN
10 < 4 PART 1. DEATH WAS CAUSED BY: 4 ONSET AND DEAT
o 5 g IMMEDIATE CAUSE (a) 72 2/l H&e vl =R — -
11 [} O
O la
| g AE e e
127~ o [ a Conditions, if any,]  DUE 10 {b) )’/(42 &2/ L0 (7o I& 22
= O i which gave rise to
f uz') above :;un J.L
= tati 1l - — .
J3 g I‘y‘i‘n'gng ca\;eunlo:t. DUE TO (c) ; x ! Q. ; 1;\/{0 r‘:ﬁ' / /0 ’62
% z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not reiated to the terminal PART IIl. If decaased was femals was
7 , g diseas :opdition given in PART | (a) there a pregnagey in last 90 days,
E § 252'0 ID Yas [ ﬁ,No I J Unknown
- £ | 79, WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
g I PERFORMED? [} 0 =}
2 o YEs[1 No X!
- .
z |2 3| Zc TIME OF  WeuF  Wonth, Day, Year
5 = INJURY a.m. .
b4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factary, street, office bldg., etc.)
" NOT WHILE AT WORK [J Y
U oo (o]
5 O g é 21, 1| attended the deceased frnm_J_aﬁlL _&._ﬂLand last uv'_h-alwe on, 2 - /9’6& ”
@ ; ol Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g E‘_ 8 5 e SIGNATURE eores or title) 22b. ADDRESS 22c. DATE SIGNED
I
= | 3 o r VD | 58/ Foae Blvd o 12./9-¢2
Z 73a. BURIAL, CREMATL ["23b. DATE 23c. N F CEMETERY OR CREMATORY 23d. LOGATION (City, fown, of tounty) (S1ate)
o) o REMOVAL (Specify
z & Removal 2=22=62 Greenwood Cemetery St. Louis County, Mo.
b3 <« §} TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %alsr RS SRATU
z < ad /7
E ={ 4TKINS BROS. 3644, Firmey Ave, FEB 20 1962 A




R - . N

) 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.
Student i Signed O

Signature of Student Embalmer
Licensed Embalmer MNo. )"| “‘!d\{ (ﬂ

. . P.O. Addressaﬂo 25 QM 'Q)ASW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- o0 If this body is not emba!med fact should be s6 stated above. - -

a




