MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T 38’7 —83-004131

1003__ : STATE FILE NUMBER
Reglatration District No. ___. — rimary Registration Distridh M. ————Registrar's No

DO NOT WRITE e . My
ON THIS STUB AMENDED = 53

1. FLACE OF DEATH [2. UsuAL RESIDENCE [Where decessed Tived. W instinution: Residence before
a. COUNTY .. STATE Mo, b. COUNTY . ~  sdmission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(I)'I’RY T, Inside Limits

TowN St, Louis 2 g vown St, Lou:Ls . Yes O No [J

<. FULL NAME OF {If NOT in hospitel; give location) Inside Limifs d. SII!EE‘I' OF outsice, givo Iocation) Resicle on Ferm
HOSPITAL Ol DRESS

nstrution: © St, Lukes Hospital Yes X No O ,;,;?0 Dalmar Bl d- Yes [ Ne O

:;. ‘I;AME QF innf)cmsn . Firat Middle Last 4. DéAFTE Month Day Yerr
ype of pr -
. Laurence R Smith DEATH - Jgnuary 11, 1963
5. SEX 6. 'COLOR OR RACE 7. Married [X Never Married [J [6. DATE OF BIRTH | 9 AGE (last birthday) m:zﬂ 1DYEAR ::UNDE! 24 HR
- Widowead Divoresd ays outs Min.
Male White owed O O |6/12/89 | 13 | "

T0a. USUAL OCCUPATION (Give Kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stats o country] | 12 CITIZEN OF WHAT COUNTRY
c[uring mest of working life, sven if retired) 1 N
Retired cho a | __USA_
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

Septimug Smith . |Mathilda Cuthbert Katherine Smith

115. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address

Yes, nnar.\mlmown’ ' (1f yas, ulve war or dates of IJI‘S . Ka,‘l‘,herine Smit,h’ 5530 m]-mar’ St .Louis :

18, CAUSE OF DEATH (Enter only cne cause pei INTERVAL BETWEEN -

V5 300
Rev. 4/5%9

ATE AMENDED

o [+ I w |

®» |~

0

PART |, DEATH WAS CAUSED BY: >
LAMEDIATE CAUSE {a) MW 3 Leo

DOCUMENT

?i‘ndiliom. if any, DUE TO (b)
coule (8),
stating the undur-]
PARY 1l. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the mmmol PART IIi. if deceased wes fomale wmi
L . . disease condition,given.in PART | . L . ) there & pregnancy in last 90 deys.;
@AWW% 3 ’ . . lDYes[[jNoIljUnkmwn
D7
YES VO O .
20c. TIME OF Month, Day, Yeer

ich gave rise to
e 420l H
lying  couss  last, DUE TO (c) 0{ 0 /
19, WAS AUTOPSY | 20a. ACCIDENT JUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I.or PART |1 of item 18.}
PERFORME! a ‘a = -
INJURY

AMENDMENTS ON THIS'RECORD ARE AS FOLLOWS
INSTEAD OF

_ MEDICAL CERTIFICATION

. md.-‘]!;l.IURY OLCURRED . "20e. PLACE OF INJURY {s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION _ COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ 4

. ; /
21, -1 atrended Lot [ 1 O = Y. /// /&Zmd Iu‘luwhimullv-rm ’/// /(p 3

o
‘Death. occurred o, , v m on the dﬂo sh‘rod shove, and to tha best of my knowlodqo, om the causes stated.

e > ron or T ) I 22b. Aonneszd - #2c, DATE STGNED |
w :%“ ) ﬁ’/ | 3720 /63
23s. BURLAL, CREMATION, | 23b, DATE i 23c. NAME OF CEMETERY OR CREMATORY 23:! LOCATION (City, town, of county) T {Stare) .

Bremation |1/14J63 - |oak Grove Crematory Q’é@ St. Louis Csount
24. FUNERAL DIRECTOR Y . ) ' sz m nica REG. Wﬂ 3 /7 p

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose na;ne is' recorded on the reverse side of this certificate was embalmed by me,

" . .

'or'by i - M . i L : Student Embalmer No._

working under my persona! supervision.

Student

Signature.of Student Embaimer

Licensed Embaimer N

F 4
P O Address

A
b

Note The abcwe MUST BE- SIGNED ‘BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Imense)

If embalmed by‘n STUDENT, he also shail sign in-his: OWN handwrmng .

If thls body is not embalmed facf shduld be so stated above. ’

- R - -




