MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =62-013685

DEPARTMENT COF PUGBLIC HEALTH AND WELFARE J—
Registration District No. ___‘j, e fl e _Primary Registration District No. '\:) 00 Ragistrar’s No. 3 L/ STATE FiLE NUMBER
DO-NOT WRITE AMENDED L
ON THIS STUB
1. PLACE OF DE 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St Louis a. STATE MO b. COUNTY admission)
. '] -
Rev. 4/59 % b, CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
g
/ = TOWN KOCh 27 days TOWN St . I-oouis Yes # Neo [J
L T : <. Ll.g.épﬁAATEogF {!1f NOT In hospital, give location} Inside Limits d. ASBE%EETSS {If outside, give location} Reside on Farm
= . -
2 5pl&d INSTITUTION  Robert Koch Hospital Yes Offno O 2613a Palm Y O No M
3 - 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day . Year
{Type or print) OF
Vo . Margaret Smith DEATH Mareh 19, 19
_ 5. $EX 6. COLOR OR RACE 7. Married [J Never Married J§ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 0 Female White Widowed [ Divorced [] 10 ') 15-)'1‘8 9? '?"‘6! Months [ Doys Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ”.‘BIRTHPLA(‘.’E‘ (City anc’| s’!afu or country) | 12, CITIZEN OF WHAT COUNTRY
6 g RECTAEY TaStRL " "™9 Busman Fuge Co. | st 1ouis, Mo, . 1S,
7 o g 13a. FATHER’S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Thomas Smith Mary .Breen Single
8 2 vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIA1 SECLRITY NO. 17. INFORMANT Address
—q (ﬁ;, no, or unknown) I (¥ yn,ﬁiva war or dates of serviq
9222 X |w Q o Robert Koch Hospital Record
% | 18. CAUSE OF DEATH (Enter only ene cause per lina INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED 8Y: CWNSET . AND DEATH
o 5 g IMMEDIATE CAUSE {a) Cerebral t hrombosis 3 months
" Sla 3 ’
] o (S =) Conditions, If any, pue oy __Cerebral arteriosclerosis
Z’f‘f - c) » ; which gave rise to
z |z ntbc:ya ;:}eluu d(a), _—
= statin e under- -~
13 = Iy'i'r:'gg cavse last, DUE TO {g) o
Z z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the ferminal PART 11, If docsased wat  female  was
o =] i dition given in PART | (a) : ; : h i
% > E disease condltion given in a DeCUbltu us Ulcel_‘, termlnal pneumonlti thers a pregnancy in last 90 days.
= S| Arteriosclerotic heart disease, Chronic nephritis,with uremia O Yes | BFo | B Unknown
g = 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
5 E \EEQFEIRN}«Eg?E ] a a .
rd t
4 s 5 20c. TIME OF Hour Month, Day, Year .
§ 3 INJURY  a.m.
! g ] p.m.
r4 m 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factary, street, affice bidg., atc.)
5 NOT WHILE AT WORK [ )
o b [a]
s o g é 21. 1 attended the d d from. 2‘-20-62 304-1_9&2_ and last uwﬂ slive on 3-19—62
L -3 O Death ucy.d st M- :I'}SJ Be. m on the date stated abave, and to the best of my knowledge, from rh:camu-sured.
ORI = / /P A/
g E O 5 {Dagree or ti 22b. ADDRESS 22c. DATE SIGNED
> | 15 = L 1Ll M.D. Bobert, Kach Hospita) 3-20-62
x 2a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) .
) a L 1)
g T VAL|3)22)62 Calvary Cemetery St. Louis Mo,
= < | ~24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, ' REGISTRAR'S SIGNATURE
i >
= o] Collier Mortuary, St. Ann, Mo, 3-—=220-6 7—

{Licersed Embalmer's Statemant on Reverse Side)




STATEMENT BY. LICENSED EMBALMER

! hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ i Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

- ._ - . ro Addressm m(]

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

If embalmed by a STUDENT, he also shall sigh in his OWN handwmlng

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



