MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - -63=0C9418

? STATE FILE NUMBER
ion District No, rimary Registration District No. ]_'_00 istrar's No. 12 4 -
DO NOT WRITE Eﬁ::.é d _318_}‘ ary Reg e e RO ATAIS
ON THIS STUB AMENDED 2—F
1. PLACE OFf DEATH E 1563 2. USUAL RESIDENCE (thrc dacessad lived. If instinotion: Residence befors

VS 300 8. COUNTY a. ST‘“EMiSS ouri b. COUNTY admission)
Rev. 4/59 b. CITY (¥ outside corporate Timits, give TOWNSHIP only) Length of siay in 16 <. CITY Inside Limits
TOWN St. Louis . St. Louis Yes O No [J
< FULL NAME OF (1T KOV i hospital, give locerion) inside Limits - W cutsids, give location) | Reside on Farm

INSTITUTIGN 5317 St. Louis Ave, Y[ NeQ £317 St.louis Ave, Yoo O No[J

|

T FDATE AMENDED

3. NAME OF DECEASED Forst Middie 4. DATE Month Day Yeor

{Type or print} J S OF

ames . Smith Jr. DEATH 2= 3- €3
55X Malee | CHRRSRRACE 7. Morried [1  Never Married JAC [8. DATE OF BIRTH | ¥ AGE (Iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
aleec egro Widowed [] Divercsd [ 4=2 3-54, a Mg}fhs fr Hours

0a. USUAL OCCUFATION (Give Kind of work donp | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country] | 12. CITIZEN OF WHAT COUNTRT

during most of w fe, even if refired) '

YiRdent Schaol St. Louis Mo, U, s, &,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
James S,. Smith Sr, - Betty Tyrireyy

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

(Yes, no, or unknown}[ (if yes, give war or dates A
g mmuh_&m
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]

18. CAUSE OF DEATH (Enter only one cav
PART |. DEATH WAS CAUSE'J BY:

IMMEDIATE CAUSE {a}
csuse (),

Conditions, if any. DUE TO (b] a%/m,@' A/ M
e ...,] v 10 4 SRE%

+ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminat PART 1. If deceased was female was
. disease condition given in PART I (a) thare a pregnancy in fast 90 daya.

- IDYn—'DNoIDUntnm
19. WA UTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART | or PART (| of item 18.)
;ggﬁwfo /s 0 (] n} )
20c. TIME OF  Houl  Month, Day, Yeer |
INJURY ;m

20d. 'NJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, M.-CIT\‘;, TOWN, 6R LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

d from /0 £ }‘ o and last saw :i’,:, alive on
1he date stated above;.and to tha best of my knowledgu, from the causes steted.

ree . or tifla) (/ 22b. ADDRESS 22c, DATE SIGNED
> TSI ety / (300 (2l 4 2-s2L3

23b. DATES 23. NAME OF TERY OR caEMATonY 23d. LOCATION (City, fown; or county) {State)

2-7-63 Natifnal Cemetery ' Jefferson Barracks Mo,

Byurial
[ 1 . " ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26. REG| P ! K
Atkins Bros. 3644 Finney Ave. C LT D,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOleD READ

BY AFFIDRVITOF G

ITEM.NO.




" STATEMENT BY LICENSED EMBALMER
i

| hereby certify that the bbdy whose name is i'e“cordeé! c;n theé reverse side of this certificate was embalmed by me,

.orby - : Student Embalmer No.

working under my personal supervision.

Student

- Signature of Student Embalmer

- . ’ Licensed Embalmer No

P. O. Address 2405 Marcus’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply'
with the above .constitutes grounds for revecation of license).
¢ = ¢clf embalmed byra STUDENT, he :also-shall sign:in his; OWN handwrlhng.\"_. X
If this body is not embalmed, Fact should be so stated above_

.




