MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - H63-030529

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Reglsiration Distriet No. ----ﬁ--_3.1.8_Prrrnary Registration District No, -10@,3____“9.“", s No. ____
ON THIS 5TUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Lf inslitution: Residence before
VS 300 3. COUNTY a. STATE MlSSOuri'b' COUNTY adminlon)

Rev. 4/59

b. COITRY {If outside corporate limity, give TOWNSHIP only) Length _of stay in 1b c. C(;EY Inside Limits
rown - 5T, LOUIS, MO, TOWN St. Louis, Yo @ N O

<. FULL MAME QF (If NOT in hospital, glve locat Laside Limit d. ST i R i i
HOSPITAL OR oty glv ion) e Limits :DRD%E[‘ESS {1 cutside, give location} Rovide on Farm

INSTTUTION  § . 1OUTS CITY HOSP, #1 Ve\? Ne O 53& N. Vandeventer Yer O No Bg
_ NAME OF DECEASED Firss Middle “Laat 4. DATE Month Day Year
F

(Type or print} HI P Dg‘m
* SHITH 8 5 IF Uuéatw

5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [] IB }AT}](.JF BIRTH | 9 AGE [lasr birthday} [IF UNDER 1 YEAR

Ma le White W:duwndm Divorced [] Th Months Days Hours Min.

} E l _.
T; DATE AMENDED

ol W
I R

10a. USUAL CGCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CIHTIZEN OF WHAT COUNTRY
duri i ife, if retired
urine mor L R YA en 1 e Missouri. UeSeh o
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Smith Mary Ann Ford Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAFCIAL CECIIDITY MO 17. INFORMANT Address

(Yen, nuNo(r):nhnown) (If vﬁﬂ.wn or dates of servi City HOSpital RBCOI‘dB. 1515 La.fay‘ette, Ave
8. CAUSE OF DEATH {Enter only one causa per |IM%), and [c). R INTERVAL BETWEEN

o | @~
R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b) MM M oA I L

wt:::vd\ gave rise(t,o
sbove cause [a),

stating the undar- 5‘; 7 /
lying cavse last. DUE TO {c} .

PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LIl If decrased was female was
diseass condition given in PART | [a) there a pregnancy in last 90 days.

ND i l O Yes l U,Nu I O Unknawn
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEI]CIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )1 of item 18.)
[w] .

o

DOCUMENT

INSTEAD OF

ED? .
YE NO )

" 2. -TIME QF - Hour Month, Day, Year
INJURY . am,
.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION- COUNTY
WHILE AT WORK farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK (J
21 *| attended the.decessed from 7-29-63 8-6-6J and last saw :?r:n alive on 8—6-6:]

Death occurred af 1:35 Qallla m on the dete stated above, and to the best of my knowledge, -!'rom the causes stated.

zz'W ,EA /ZLJ L /}mﬁbi;?gmmmmfm AVE. mé’i’éfifn

23n. BURIAL, CREMATION, | 23b. DATE 73<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)

Burial | B8-9-63 Matthews Cemetery St. Lo:ﬂ:‘i Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IGN&R; :: p
. 7 5. -

Albert He Hoppe Inc., 4700 Washington, plvd. AUG 9 fgﬁ

{Litensed Embalmar's Statermant on Reverss Side}

-

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




o
v

STATEMENT BY LICENSED EMBALMER

.

) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed y(r;j

or by , Student Embalmer No.

working under my personal supervision,

. &_{ (o lesleknl.

Signature of Studant Embalmer

N -
Licensed Embalmer No 1\ N 7 J

- 7 T P.O. Address fdf iﬂb{—&l———n %’10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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'’ handwrmng ) o

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




