MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018244

3 ] E; STATE FILE NUMBER
Registration District No. Jrlmah} Registration District No. —Regisirar's No. - B

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. lf_ institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission)

DO NOT WRITE- !
ON THIS STUB AMENDED

V8 300
Rev. 4/59

b. CITY {if outside corperate limits, give TOWNSHIP only) Length cf stay in 1b c. CITY Inside Limits

oWN  §T. LOUIS: : 10WN ST, LOUIS: va X NoD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

Nstmution ST. LOULS U. HOSP. ©  |vedtXmem ||  *™° 2915 CAROLINE sT. Y O No

3. NAME OF DECEASED ~First Middle lasr . . |4 DAIE Month Day Year

(e oreri CEMMA . . “rSMITH - oiam  4/5/63- -

=~ ek

5. SEX &, COLOR OR.RACE 7. Married [] Never M.g.-;ied,! B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER IDYEAR ::_UNDER 24 HR
FEMALE WHITE Widowed ] Owrced O | 2/3/1888 | 75 vrsg, [Mo™e| Dev | Hown [ Min..
10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most t.)f working life, even if retired) . S)T. LOU l s . MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14 NAME OF RUSBAND OR WIFE
PHILIP SMITH . MARY BDEGUIRE NONE
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
X ! I , give. d f .
(Yes, nqqy vnknown)| 1 yeu giverwar or dates of sarv CHARLES; CLAYTON 611 Orave St. (1)

18. CAUSE OF DEATH (Enter only one causa per line vor ey v vy — INTERVAL BEYWEEN .
ART I. DEATH WAS CALISED BY: ONSET AND DEATH
« (MMEDIATE CAUSE () WW "
Conditions, if any, DUE TO (b} Wm%d r W%J <

which gave rise 1o
sbove cause ‘(a), / . .
stating the under- ? -? / .
lying cause fast. DUE TO (=) 4 2
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART It If deceased was famale was:
. disaase condition given:in PART | (a) - thera a pregnancy in last 90 days. )
. ' : !DYQlIENﬂlDUr&nM
19, WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOMDICIDE 20k, DESCRIBE HOW_INJURY QCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
Pfgo O . .

RMED?
"YE; NO O

20c. TIME OF  Foul  Month, Day; Year |
INJURY  am. -
p-mM.

- 20d. INJURY OCCURRED 20e. PLACE-OF INFURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK ]

n. aﬁend;d the deceased from 3— Lf- @_l MLSLLMJ last saw h-’ah\m on. .4- S—FGB

Death occurred at—F 1O A‘M m on the date stated above, and. to the.best of my knowledge, from the causes stated.

{Degree or ﬁlle'l . 22b. ADDRESS 22, DAI_E SiGNED
Lot . (325 .S, M ‘ Baz, ¥-i-¢3
233, BURIAL, CREMATION, | 23b, DATE 234, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOT™ | wlib/e3 __RESURRECT|ON - - | sT,

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26.

E.J.SCHNUR 3125 LAFAYETTE AVE. APR 8 1963 L.

DATE AMENDED
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 b;r ' Student Embalmer No._.

working under my personal supervision. - %Q/Qj\
Student Slgned ‘%/

Signature of Student Embaimer
Licensed Emba|mer No \‘\EG] L

P. O. Address \iw %"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to oomply
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsa shall sign in his OQWN handwrmng
| & 1h:s.body is.not embalmed, fact should be so stated above

e I.‘.




