MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-003385

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ; ". 8" 3

Registration District No., ... - rimary Registration District No. _2.500%" = R Im g
,munﬁp - ery Reg Ic egistear's No. ___-- _

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (wharc deceased lived. 1f . jnsptutio esidence before
VS 300 . a. COUNTY a. STATE Hissom COUNTY jj pdmumcn
" Rev. ‘_*/59 b. Ccl);\’ {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CCI)I';Y lmlde Li
town ST, LOUIS, MISSOURI TOWN St.Louts- Yo X

c. FULL NAME OF (If NOT in hnilhl, give location) Inside Limits d. STREET [{] :;uhid-, give location) Rwside on Farm

INSHTUTION, ES HOSPITAL |vamx D ADDRESS 633-7 sout}mobd Yes O No[X
. NAME OF DECEASED First Middla Lot 4. DATE Manth Day Yeor

{Type or print) .
i : LEXTE LUE DE WEESE DEATH JANUARY 26 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ [8. PATE DFBIRTH | 9. AGE {last birthday) [IF UNDER ) YEAR IF UNDER 24 HR
Female Whi te WidowedBX | Diveeed O [3/21 /1686 Wormhe | Bevs [ Fows | Min
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
HSYBBRTEY workino fife, aven if retred) | A {, Home Kentucky U.S.he
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Louis Smith . Unavailable Charlie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. LT? INFORMANT Address

(Yes, Noor unl:nbwn)] (Ifﬁriw war or dates of servi _,Bemice Perkins’ 6337 Southwood .

IB CAUSE OF DEATH {Enter only une cause per line INTERVAL BETWEEN
PART (. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE (s) Cerebral Infarction : days

DATE AMENDED

Y [~ ]
o,

:

@ | ~N| o
S,

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

~0

—
o

DOCUMENT

which gave riss to
above cause (a),
stating the under-
tying -couse |ast

Conditions, if ,,,y,] DUE TO (5) Cerebral Arteriosclercsis Years

DUE TO (c) 3 32 \)\

PART 1. QYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was female was
disease condition given in PART I (a} there a pregnancy in last 90 days.

r[j Yes J)q:l Noi[] Unknown -

19. WAS AUTOPSY |'20a. ACCIDENT  SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 1B.)
NS, |0 o e

20c. TIME OF  Houl  Manth, Day, Year |
INJURY 2.,
N e.m.

20d. II\IUURY QCCURRED 0e. PLACE OF INMURY [e.3., In or sbout home, | 20f CITY, TOWN, OR LOCATION
" WHILE AT WORK O tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O

d- fram /6/17/50 - . ' 1/?6’/63 and |ast saw ::.:' alive'on 1/26/6.%

m on the date stated above, and to the best of my knowledge, from the causes stated.

N

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

(ﬁ)\ _
22a. / {Degree or L R i
//\ )y W M.D. . BARNES HOSPITAL [1/26/63
L% . r
230. BURIAL, CREMATION, | 23b. DATE et 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
R

OVAL (Specify)

emoTal 1-28-63 : Local Eminence, Missouri.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . RWAR'S GNAT] E.
Albert H, Hoppe Ince, 4700 Washington JAN 28 196 : 94,./ AHZZ’, .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT OF

ITEM NO,




SoEITENG

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. \ Mﬂ &Y%
Student Signed

Signature of Student Embaimer

Licensed Embalme

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).

‘I embalmed by & STUDENT he also shall sign in his OWN handwriting.

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




