MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—0132{34
pEPARTMENT oF Bu au:a t::u:i::l:n:::owf::t_n__salB...annrv Registration District No. l0.0.a.---Jeg!ﬂﬂf s No. —2-993--——~ STATE FILE NOMBER

DO NOT WRITE
ON THIS STUR AMENDED
“J. _PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
Vs 300 8 8. COUNTY a. STATEIllinoi gb. COUNTY Mac oupan sdmission)
Rev. 4/59 % . b. CI‘LY (1f ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COILY - Insida Limifs
g TOWNSt . Louis 13day8 TOWN Gi llespie Yes [1 Ne [J
1 uqi c. ;Lg.épr:lTﬂE QOF (If NOT in hospiral, give location} Inside Limits d. :g)%iEELS {}f curside, give location) Reside on Farm
F] 07 z,’g |Nsmunon 8t. Loula Children's Yes [} No[] R. R. 2 Yes O Ne O
3 7 3. ';AME OF DECEASED First Middle Last 4, Dé‘\l':l'E Meonth Year
{Type or print} Debora h Ann Smith DEATH Mar . 18 1962
4 | 5. SEX 6. COLOR OR RACE 7. Married (1 Naver Marrie() [8. DATE OF BIRTH | 9- AGE (las birthday) |IF UNDER 1 YEAR | iF UNDER 24 ViR
5 (/‘ , Female White Widowed 3 Diverced (] 10-6_49 l2y1"s Menths l Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLIﬁNESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of worl:mNhfe even if retired) one Litchfie ld’ Ill . U. B. A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Elmer A, Smith Wilma Osborne never married
8 / 2 ;Ys WAS DECEkASED )E\;IEfR TN U.S, ARMED Zotncss: o T6. SOCIAL SECURITY NO. |17, INFORMANT  Jane H nrl’eaen
25, MO, O UNKROWN yos, war or datas of ervice
0 . |7 v WO None 500,87 K:!.ngshighway St. Louis,Mo.
———| - 1B. CAUSE OF DEATH (Enter only one cauis per |j j"(.), {b), and {e). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED B r @Z QONSET A, DEATH
2 L = IMMEDIATE CAUSE {a)
1 o|° o
U D
o] r
ug & |5 a Condltions, if any, DUE TO (b // ) (D @q,‘, o7
4‘ 0 v 'U—., wbr::h Fove tise‘f;: / e N\ 4
E Z above 16':“!0 da:- /%7 J D .
13 = Is;?:l’gng-:auoseunh!:;. DUE TO (<} 2 4 5 67/) (&
é 5 PART tI. OTHER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH W not related to -the terminal IPART IIl. if doceased wos  femala  was
o ?“ = disease condition given in PART | (a) there a pregnangy in last 90 days.
E - ; 20%\3 I {7 Yes l D/No I 0O Unknown
g E 19. '\;\é.:é ARHEODF"?SY 20, ACCBENT SUI([:]IDE HOM[]]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
) o YEs NO OO
4
> (< 3 20c. TIME OF  Hour  Month, Day, Year
. o < o INJURY a.m.
wi WM.
X o 3 P :
— ] 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, strest, office bldg., stc.) X
6 NOT WHILE AT WORK [
o o a
-l e - - h — -
S o E é 21, | attended the decessed from. 3 b 62 ta. 3 18 62 and last saw h?r‘;a'liv. an 3 18 62
@ ; a Death wccurred at ﬂ 3 45 Pm m on tha date stated above, and to the best of my knowledge, from the causes stated.
w - R —
o W 3 “ TR T l (o .e o Title) 7. AboREss o008, Kingshighwayz: vare sigheo
> | 3 e St. Louis, Mo. 3-18-62
- z 235, BURIAL, anM.o.tft?N 23b. DATE [ 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {State}
O 9 REMOWVAL [Specify . .
z e emovaﬁ. 3/19/62 Local Gillespie, Illinois.
s <€ | "Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIZRAR'S SYSNATURE
i > . *
E = | Albert H, Hoppe,Inc., L700 Washington Blyd., MAR 19 1962 M . I;- 2.
el s g |




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed_by me,

or by I Student Embalmer No.

working under my personal supervision.

" Student Signed

Signature of Student Embalmer

Licensed Embalm No.(:'g,ZL/ q(
f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license},

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

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

(Fajlure to comply




