MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No. ________

jl_s_ﬁimuy Registration District N_o.],ma___"a 9

s No.

—63-0C9423

1701

STATE FILE NUMBER

DO NOT WRITE AMEN! .
ON THIS STUB DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decested livad. If institution: Residence before
VS 300 8 s, COUNTY .a. STATE Misaouri b. COUNTY admission)
Rev. 4/ 59 % b. %LY {If outside corporats limits, give TOWNSHIP anly} Length of stay in 1o © %‘r\r Inside Limits
R
: TOWN St. louis Town St Louis YR Ne [l
1 :3 [ tl%'s-P’!‘?kME OF (IF NOT .in hospital, give location] Inside Limits d. E;%gift s {\f ocuttide, give location) Revide on Farm
] ot "
2 JSlolE INSTTUTION. Homer Q. Phillips Yl No] i‘hos Gresr Yes 0 No O
!'L A
3 7 a. (#AME OF IDE)CEASED First middle Leat 4. DAJE Month Day Year
ype or print, B OF
- Mitchell. _&mith DEATH 2 pI 63
4 2 5, -SEX 6. COLOR OR RACE 7. Murrie]  Never Married [] [8. DATE OF BIRTH | ¥- AGE {lest birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 | Hale mgro Widowed [] Divorced [1 | 2,12 .1891 72 Months | Days Hours | Min.
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TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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10a. USUAL OCCUPATION (Give kind of work done

SEPTEPMZREE™ ~ ¥

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Lake Hall,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Unknown _

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES'
a3 po, or unknown ive war or dates of
(r ’f )I(]Hv-ig

16, SOCIAL SECURITY NO.

17. INFORMANT

as
14, NAME OF HUSBAND OR WIFE

Address

Mary Iee Smith ___3&21_31::1:0%31.“_5“_

18. CAUSE OF DEATH (Enter only one cause pel TERVAL BETWEEN
PFART . DEATH WAS CAUSED BY: ONSET-AND DEATH
IMMEDIATE CAUSE {a) Cerebral Thromboeis Undat
. [
Conditions, if any,]  DUE TO (b} Frobable Cerebral Arteriosclararsins
which gave rise to -
above cause la),
stating the under- 3 2 K
lying cavsa lest. DUE TO (c) T
z PART Il. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but -not related 1o the terminal FART JIl. if decansad was famale  was
.Q_ disesse.condition given in PART |'[a) there' & pregnancy in last 90 days.
5 IDYesl O Ne l [0 Unknown
E 19. WAS AUT Y | 20a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART (I of item 1B.}
[ PERFORME% [m] a D
u YESO N
& | T20c. TIME OF ~ Heur  Month, Day, Yeor :
a INJURY a.m.
o p.m., ) -
| 2od. NJURY OCCURRED 20a PLACE OF INJURY (e.g., in or abouf home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {1 ‘farm, factory, straet, office bldg.,
e NOT WHILE AT WORK 1 - )
n \ the decansed from 2-9‘53 to 2-1h-63 and lasr saw arr:t alive on 2-1)-63
e 7 :ID Be m on the date stated sbove, and to the best of my knowledge, from the causes stated.
or tit] - 22b. ADDRESS - 22c. DATE SIGNED
2601 N. Whittier 2-1h-63

i

VAL {5p-<:|fy)
24. FUNERAL DIRECTOR

ADDRESS

G. Wade Cranbe 4202 Finney Ave,

m\NAME OF CEMETERY OR CREMATORY

ational Cemetery

25. DATE RECD. BY LOCAL REG,

;C?A P

2“ LOCATION (City, tawn, or county}
Jefferson Barrac

NATU

(=]
LMD

{State)

-



C ke

_eonsail
TN

sanrd]

:,-..._'1,1_% .‘..’. T ne

STATEMENT. BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the ‘reverse side-of this certificate was embalmed by me,

Student Emba'mer No.

or by
working under my personal supervision.

Student.

Slignature of Student Embaimer

Licensed Embalmer No Llglely

P. O. Address hz02 F inney Ave,,

Nofe: The abové 'MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). - . P
q aalf embalmed by a STUDENT he also shaII ign,in his OWN hqndwrmng e mn e
€0 e =% 16%Kis body 15 ot embalmed fact should'bie 36 sfated ‘abover ‘ LoeRi-s Ieveref
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