MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -_62_-04;0‘?80
%—ﬁ-y____.l’rim!w Registration Di;:ril @037---_-_-___Registur’a hﬁ_-m:sz““ STATE FILE NUMBER

Registration District No, ____®

DO HOT WRITE
ON THIS STUB ) AMENDED -
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whe.re deceased lived. If institution: Residence before
a. COUNTY a. STATE WAL b. COUNTY admission)
V$ 300 8
Rev. 4/59 ] b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1 . CITY Tnaide Limits
B o St Louis 25 yo S St Louis Yool No I
1 I.I<.l . f-l%;PTT‘;\TEOgF (1f NOT in hospital, give location) Inside Limits dASIIT)RDEREETSS (}-f) <utside, give location} Reside on Farm
2 :’2/ OE b instiiution  Je ?’aul ”Mw LfYsm NeDD LT _3//0 a Prainie Ave Yer O NeXD
afs
3 f 2.1 3. (l'_'!AME OF DECEASED First Middle Last 4, DOAF'I'E Month Day Year
Ype or print) . .
Hanvey (asaius Smith oea  Octoben 2/, 1962
4 [#) 5. SEX 6. COLOR OR RACE 7. Married P4 Naver Married (] |8. DAJE QF BIRTH | 9- AGE (lsaf Birthday) | IF_UNDER | YEAR | IF UNDER 24 HR
s / M L‘te Widowed [J Divorced [J 1/75707 54 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
é [7;] du| most of working life, even if retired)
2 FoASman Mclonald Auw/a:%t M. Crove . US. A
7 0 9 13a. FATHER'S NAME 13b. MOTHER 5 MAID 14. NAME OF HUSBAND QR WIFE
= hg * -
2 Imith Bonnie Lee Smith
8 Z |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, no, or unkmown} | (If yes, give war or dates of servic 2
9 N no | none Mss Bonnie L Smith 3110 a Prairie Ave
o [ 18. CAUSE OF DEATH (Enter only one cauze per lina ) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: / / ONSET AND DEATH
a & z IMMEDIATE CAUSE (a) A/‘;/M/V@'?*ﬂeoﬂﬂ L X700 ES 9 ;470
11 o ]
Ua
o o
12 o é o Cc}r‘ndri‘ﬁom, if any, DUE TO (b)
- which gave rise to .
359 2}, 2 wihich gave rie . ,
13 E = stating the under. / {?0 Y
~ Iying cause last. DUE TO {e)
——-—g = PART 1l. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO_ DEATH bu! not related to the terminal PART IIl. If deceased was female was
{T g disease condition given in PART | (a) there a pregnancy in last %0 days.
w <
4 = ) . O Yes I 8] No_l {7 Unknown
z -
g E 19. WAS AUTOPSY J 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or 'PART |l of item 18.)
3 g :ERFORmeg? W/ O a =}
E ! ES [
> iz S 1720 TIME OF  Hour  Month, Day, Year
=y = INJURY a.m.
b 4 g " p-m. .
Z -] 20d. INJURY QCCURRED 20e. FLACE OF INJURY ("‘9". In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, fectory, streel, office bidg., atc.)
4 NOT WHILE AT WORK (]
U e Q P
5 0 g é 21. | antended the deceased fron o = and last nw‘*lmalwe 2 /96 V
@ ; o] Death occurred at. d = m on the cdate stated above, and to the best of my knowledge, from the causes stated.
[V ] = 2 ’ [ i
v o 3 s 27a SIGHATUR {Degresor titla) ‘ 221: A RESS W 22c. DATE SIGNED
A = e M 2/ CrSerT, |, 0 24y
- z 23s. BURIJE, fi}EMA:I"L?N, 23b€ATE 23¢c. E OF CEME'IER?‘OR CRI:MA'IORY 23d. LOCATION (City, town, or county) (fute)/
0| 9 R Al T(l .
z & 0 Iq ESS ca rm” f ECD, BY, LOCAL REG. S‘t
s FUNERAL DIRECTOR ? " ADDR N/
3 % unenal Home 1167 Hamilion A 807 23 W
= p ome Y4 ve
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- Student Embalmer No.____ _
working under my personal supervision.
Student Sign ﬁ

Signature of Student Embalmer

Licensed Embalmer No. é///-'f

P. 0. Addfesséﬁ%_//

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).
Af erpbalmed by a STUDENT, he also shall sign in his OWN handwriting. . “ i
If this body is not embalmed, fact shoGld be so stated above. e oo
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