MISSOURI DIVISION O - CERTI -—
F HEALTH — STANDARD FICATE OF DEATH g 1@63 030525

DER ™ F PUALIC HEA A ARE

ARTMENT © V] . LYTH AND WELF . 8- Prl & D d 003 R STATE FILE NUMBER
. - rat Tatrati istri ——————————

DO NOT WRITE AMENDED egistration Disrict No. ________=§_ ————Ptimary Regisrration Disteict NG \IVIWl eqistrar’s No,

ON THIS STUB 5
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before

5. COUNTY a STATE 11 b. COUNTY 7L 0 &dS admimion)
. A

b. CITY (If autside corporate limits, give TOWNSHIP only) Langth of stay in lb <. CITY laside Limits

TOWN St. Louls, ToWN &ts—Fouts, Yes O No

<. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET (If outslde, give location) Reside on Farm
HOSFPITAL OR ADDRESS

INSTITUTION Ale)ti an Bros. Yes (] Ne O 526 Bellsworth Dr N Yau O No it
. NAME OF DECEASED Firat . Middle _ Last 4. DATE Maonth Day

[Type or print) . OF
James Leslie: ', -Smith, DEATH ” 21
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [1 |o. DATE OF aIRTH | ¥ AGE {laar birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whi te Widowed (] Divorced [ 12-21 _98 64 Months r Days | Hours l Min.
10a. USUAL OCCUPATION (Gi?te kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BtRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT CQUNTRY
E1E8 e ELTEn e~ | Portland Cemt.C¢ New Canton, I11, U, S, A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank Smith, Nonie Blake, Margaret Smith,

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

{Yes, no, or unknawn)l[lf o1, giye war or dates af se argaret Smlth 526 Bellsworth Dr .

18. CAUSE OF DEATH (Enter only one causa per lin INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET ANDADEATH
IMMEDIATE CAUSE (o) é qﬁk_ L

Conditions, if lny,) DUE 10 () W /i %Zl“ | st seel— .

which gave rise to l
DUE 1O {c} 3 3/ *— :

above couse [a),
L

stating the under-

FART 1. OTHER SIGNIFICANT CONDITIONS €O TR1BU'IING 10 DEATH but nor rela ta the tarminal [) PART IH. ll deceased was famale was
i dlrnon qlvl'r in PA (a) there a pregnancy in last 90 days,
. ( [ [ Yes D No I O Unknewn

lying cause last
W.. WAS AUTOPSY 20s. ACC!DENT SVICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enlel nature of injury in PART | or PART 1l of item 18.)
PERFORME o o
Yes 0 NO) |. .
A=

20, TIME:OF ” Hour.  Month, Day, Year,
INJURY a.m. v ’
p.m.

20d. INJURY OCCURRED We. PLACE OF INJURY (0.9, in o1 sbout home, | 201, C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ tarms, factory, street, office bidg., etc.)
NOT WHILE AT WORX [

21; 1 umnded the deceased ﬁom/yM M ‘-/7({ = 2/- 5-’und last saw ma”\fW@
Deuh nc)curred a1 ‘7' on the date stated above, and ta the best of nowledffe, from the caused stared.
- o) e I z
228 51G) hd |Dagres or title 22b. ADDRESS w [ Z7t. DAJE SIGNED
(L‘)ézéﬁhuq¢§;q‘— 4?%14Z> 2426 Rara v “z2/

23a. BURIAL, CREMATION, | 23b. DATE [ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) rd (SumV‘
REMQV A, [Specify) )
rial. 7=24-63 Mt ,Hope, St. ILouils, County Mo.

24. FUNERAL DIRECTOR ADDRESS 25, bT RECD. &Y LOCAL REG. |2 EGISTRAR'S NATUR

Southern Funersal Home, 22 1963 '

. LV, (Licorsed Embalmer's Statemnent on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




Dr., weinsberg.
3606 Gravotis,
2Pm to 4 PM,

STATEMENT. BY LICENSED EMBALMER

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

or by - S \Sludent Embalmer No.____ =

working under my personal supervision. OJ %
Student . Signed &’L/

Signature of Student Embalmer
Licensed Embalmer Neo. é §/-L

P. O. Address ‘zs‘fyéw ‘d)(d‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
"with the above constitutes grounds for revocation of -license). ¢ e .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

"




