MISSOURI DIVISION OF HEALTH — STANDARD CERT.IFlCiATE OF DEATH. B63=03411%7

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

L Registration Dict |

1. PLACE OF DEATH -2, I.ISI.IAI. RESIDENCE -(Where decesred lived. If institution: Residence before
a. COUNTY . a STATE MO o b. COUNTY adminsjen}

b. CITY {If cutside cerporate limits, give TOWNSHIP only) Length of slsy in 1b . CITY Inside Limits

ow - St, Louis - o Ste. Louis Yo O No[g

T FULL NANE OF (¥ NOT in Faspital, give location] Tnside Limits 4. STREET T cutside, give locstion) | Wi
HOSPITA! ’ : ADDRESS Ut cutside, aive ) fasidde on Farm

NSTTUTIoN gt Mo HOB L BIHOML.  |™0 w0 | i4ess §. market Ste YO N
3, (’;:p,t‘o?:r:ffmip First Middle Last 4, DOA":I'E Month Day . Year
. BERTHA . SMITH ot Auguat,9,1965
5. SEX 6. COLOR OR RACE 7. Married [ Never Marrisd [J [8. DATE OF BIRTH 9. AGE [last birthday) { IF. UNDER | YEAR' IF UNDER 24 HR.

Female _Wnite | “em® =D h/ogme | gy i Bl
BIRTHPLACE [

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) ity and-state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if refired) ratlrod . Ellevi 110 , Ill . U.S .A..

135, FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

Jack Andres . - : Lena Smiti er John Smith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17.  INFORMANT Address

(Yes, no, or unknown)l {If yes, give war or dates of JOS ephine mﬂ 8. 1459a H . Mth

8. CAU DEA'I'H ( ter only cne cause per ne A INTERVAL BETWEEN
TH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) - a ".‘f { 1_ i) lp., N .- 7o)

rd F
Condmons, ifany,]  DUE TO (b) ‘é-ﬁxﬂj lel ﬁi
:'bholve o::::nll 2R ) 0 _* C‘ a - s
g :Li-""ﬂ::‘ DUE TO () D'f 7 .J/ . 7 ‘%é / /ﬁ.{{:

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ru'lulad 10 the terminal PARY )L 1f. decested wa) fomple  was
X disaase condition given indART | {a) thera a pregrancy’ In last 90 days.

I O Yes W [J Unknown

19. WAS AUTOPSY }0). ACCIDENT  SUICHDE _, 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of Injury in PART | 'or PART It of item 18.)
. N PERFORMED? gt g [m]
: ves O No ] o .
;mc. 'II'IME Of Houl .Month, Day; Year
NJURY am.
T g : Do

-

20d. INJURY QCCURRED 0%, PLACE OF INJURY (e.g., in or about home, | 20f: CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.) -
. ‘NOT WH‘II.E AT WORK O

21, 1 attended the deceased fg — 7 . g . Zand. last uw-h."lalive on@‘féi——
. Ad ' . 4 on the dat stated above, and fo the beu of my knowledge, ,{ om the causes stared
225. SIGNA] . (Degree of ifle) : 78 % ] ] . 22c SGNEB
gom«\M/ )4«\ on : J Mf é/ia)df/ﬁﬁf ol /63
MATORY

T35 BURIAL, CREMATION, [23b. DATE "~ 23<. NAME OF CEMETERY on an 73d. LOCATION (City, town, or cdunty) (Smf L

Removal = |.8/13/83 Friedens Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

CHULICK UND. CO. 1722 S.. Jefferson AUG 13 1963

l - {Licensed Embalmer’s Statement on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER .
- : - e V . B X .. F“QQ_.

1 hereby certify' that the body whose name .is.recorded on th.ejl'revetse side of this certificate was ei'h&:almed by me, 6 \tR
- Lo Tt - © ; .

L)

or by - . - Student Embalmer No_;___.._

workiﬁg under my personal supervision. E q/ % r’
Student Slgned M_,

Signature of Student Embalmer

Licensed Embalme

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. 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 hendwrmng

if thls body is not embalmed “fact should be so stated above. i
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