DEPARTMENT OF PUBLIC HEALTH AND WELFARE 03560 f 64
tiopg Djeigict — rimary Regisiration District No. ___ %.3_ Regnstrarl ‘Na.
DO NOT WRITE 'E’jLE tj m& 3" g q@ ——
ON THIS STUB AMENDED

SI=171

MISSOURI DIVISION OF HERLTH — STANDARD CERTIFICATE OF DEAT;I

99

B63-026409

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institytion: Residence bafore

VS 300 o 2. COUNTY a. STATE T GSOURE b COUNTY admission)
Rev. 4/5%9 % b, cg‘v {If outside corporate limifs, give TOWNSHIF only} Length of stay in 1b ¢, c&‘r Inside Limits
ud
g rown ST, LOUIS 2 HR 10 Min ToWN ST TOUTLS Y [f No O
1 ::J € ;Lg_épr#’\q}\i\eogF (1f NOT in hoapital, give location) Inside Limits d. S[l;REE'I’ (If outside, give locstion) Reside on Farm
2 _» / P mstution VET ADM HOSPITAL Yeukl No[J 3L%MNOLIA AVE, Yoo O NoX3
3 Y / rs 3. #A,:E,?;,:.E)CE“ED First Middie Last 4. D&;re Month Dy Yoor
¥l
WINFRED N SMITH ptam  JUNE 19 1963
4 o 5. SEX 6. COLOR OR RACE 7. Married 9  Never Married (] |8. DATE OF BIRTH | 9. AGE (last binhday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / MALE WHITE Widowed [ Divorced [ ]2_5_% ﬁ Months | Dayn | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| (1. BIRTHPLACE (City and stateé or couniry) | 12. CITIZEN OF WHAT COUNTRY
v duri ing i if roti
& 3 uring wmmmg life, aven if retired) BlOOInfield, Iﬂss i USA
7 o Q 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—]
Q THOMAS SMITH PEARL GREEN IVA 1, SMITH
8 pu. R V5. WAS DECEASED EVER IN U.S. ARMED FORCES? = = 17. INFORMANT Address
9 : (Yes, munknown)l(lf ¥ g wnrlor dates of ary| IVA L. SI'ETH SEE 2 abwe
ac — 18. CAUSE OF 0 vl Sne :aulu per lina for {a), (b), and [c}. INTERVAL BETWEEN
10 < Z WAs causeD ONSET AND DEATH
g ls z DQ’ ‘ Eo.xb cause o CARCINOMA OF LUNG METASTATIC
Q
n Sla 8
= |S a DUE TO {b)
)
‘29 2-0 v |
13 ZI= / SA
- DUE 10 {¢)
Z z PART 1). OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not relsted fo the terminal PART NI, If cdecessed was female was
(o]
ﬁ g disease condition given in PART | {a} there & gragnancy in lsst 50 days.
g 5 rjj Yes I O Ne O Unknown
UEJ E 19. WAS AUTOPSY | 20a. ACC‘I_j!ENI' suurz:llnz HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PEAFORMED?
g ] YES[] NO X
o
z < S 20c. TIME OF Houwr Month, Day, Year
3 s INJURY a.m.
~ g ; p.m. \ .
z o 20d. INJURY OCCURRED Z0a. FLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factary, sireet, office bidg., etc.)
5 NOT WHILE AT WORK O . L
Y o : =195 6-19-03 o b=17=05
S o E E 2. /aﬂendud the deceased from b 19-63 te. and last saw |jp, alive on.
@ ; [a] Death occurred at. hs PM 'm on the date nated above, and 1o the bast of my knowledge, from the couses sated.
[17] = -
g & 8 o 22a. SIGNATURE- (Degree or rle) SANFOURD WULE N, ADDRESS 22:. DATE SIGNED
> | 3 = M.D.| VET ADM HOSP, ST, LOUIS, MO, [6-19-63
: 735, BURIAL, CREMATION, | 23b. DA 3. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Clty, town, or county) Stata)
o) o REMOVAL (Specify) 3
z £ o WE 2/ [TLINATI0NAL _LEM. FEERSON CKS Mo
= < ERAL DIRECTOR ADDRE 75. DATE RECO, BY LOCAL REG. [26. R RAR'S/SIGNABIRE
g N : . /7
E o 290 . . p -




SYTATEMENT BY LICENSED EMBALMER {'

4

e

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

" \E_;
or by m Student Embalr'nermT

/

working under my personal supervision.
——

Student

Signature of Studant Embalmer

Licensed Embalmer No. 3 '-'/U } -
~li=p. O. Address 0"1'7'4 ¢ G o~

P
- -
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation ‘of- license).
« If embalmed by a STUDENT, he also shall gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




