MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026404
CERARTMENT oF Pua'Li:eérr:a:::\TD':ur:::xi “i_E:FARB .8_.anary Registration District No 1003 Registrar's No. _ 6211, STATE FILE NUMBER

DO NOT WRITE o -3
ON THIS STUB AMENDE FH-EDJUNZL 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decented lived. 1f institurion: Residence before
a. COUNTY a. STATE b. COUNTY admission
Missouri '

b. C‘IJI"IY (If outside carporate limils, give TOWNSHIP anly) Langth of stay in b ¢. CITY Inside Limity

. OR
TOWN ST, 10ULS HQ Town  St, Louils Yer C No O
c. FULL NAME OF (if NOT in Wospitel, give localion) Ingide Limils d. STREET [1f cutside, give Iscation) Raside on Form

HOSPITAL OR ADDRESS

INSTITUTION ST. m'u]:s GITY HDSP._# 1 Yea D No O 1528 N Kiggshighway Yes J Nox]

3. NAME OF _D!CEASED First Middle Lasr 4. DATE Month Day Year
{Type or print] A‘ OF

JOSEPH SMITH DEATH . 10 196%
5. SEX 4. COLOR OR RACE 7. Morricd (X Never Mareied [] |8. DATE OF BIRTH | 7- AGE (last birthday) NDER | YEAR _IF UNDER 24 HR
Hﬂle Whit.e Wideured O Divorced [J 3-12-1907 55 Months | Days I Hours Min.
10s, USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and tiafe or country) | 12. CITIZEN OF WHAT COUNTRY
i rking life, if retired .

CHUSELYryrorking life even i retied) 1 5 . Louds (City) St. Louis, Mo, U.S.4A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Smith Unknown Dora Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO 17. INFORMANT Address

(Ymo, or unknoun)i(lf yes, wﬁv r or dates of serv Dora Smit.h 1528 N Kingdhighway

VS 300
Rev. 4/ 59

TE AMENDED

)

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line Tog, oItk
PART I. DEATH WAS CAUSED BY: m ONMNSET AND DEATH
IMMEDIATE CAUSE (a) Cllf A

DOCUMENT

Conditions, if any, DUE TO (b)

which gave risa to

above cause (2], 0‘_00
stating the under- .
lying <oue  lesl. DUE TO (<]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the yerminal PART 111, If deceasad was  female was
disease condition given in PART I {8} there & pregnancy in last 90 dsys.

ID Yeas I mo LD Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inuty in PART 1 or PART |1 of item 18.)
PERFORMED? @] O ]
YES ] NO F,.

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

204, INJURY OCCURRED 20w, PLACE OF INJURY (e.g-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, mreet, office bldg,, etc.}
NOT WHILE AT WORK [J

’ her . 9
21. | attended the deceased ‘mm—ﬁim——' to. ID-63 and last saw .o alive on 6—1&-63
Death occurred at m on the date stated above, and fo the best of my knowledge, from the causes stated.

225 31G {JRE ree or Jitle) 22b. ADDRESS 22¢, DATE SIGNED
W <93 &7 | 1515 LAPAYETIE 6-20-63

23a. BURIAL, CREMATION, Pic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, tawn, ar county) {S1are)
REMOVAL (Specify)

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

AVALY pmete S CQulg, I18S0 1
24. FUNERAL DIRECTOR ADDRESS 25. D E RECD. BY LOCAL REG. 26, RE KARS / NATHRE |

N 12 1963 | Toad Swidh . /.0

BY AFFIDAVIT OF

ITEM NO.

JO N H N . AMOnN LY e




- e e
LN ey

'3 'STATEMENT' BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.
. Signatura of Studen! Embalmer

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h|5 OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN hand_wrilin‘g'.

If this body is not embalmed, fact should be so stated above.™ "

e 1o & ERRESRREI LV




