MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -7 "H63-034120
50 NoT “": ‘FN‘NT °r PuBLl:eg:f::i:lrb?lir:::n.'_ih_t:"_‘__al.g)rimary Registration District No. _10Q3“_56giurlr‘l No. __82?8_ ST.ATE FILE NumBER

AMENDED
ON_THIS STUB AL O O danoy -
—E‘mﬁmu oo 1N 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: Residence .before

VS 300 a. COUNTY a statTe Mo, b. COUNTY admission)
Rev, 4/59

b. CCI)? {IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Insice Limits

oW St Louls oW St.Louls YO NoD

c. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET | ice, give | i
HOSPITAL Ok ( P 9 ion) nsi Ac mi STREET {IF cutside, give locetion) Neside on Form

NstiutioN' Stone Nursing Home Yes O NeO 2915 Caroline St, |Y=O %D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yo

(L4 or print)
e o e Ellen (Ella)  Smith ol 8/13/68
5. SEX 4. COLOR OR RACE 7. Mirried (] Never Married{f (2. DATE OF BiRTH | 9. AGE ({lost birthday] | IF UNDER 1 YEAR IF UNDER_24 HR
F. W Widowed 1 Divereed [J 3 /l 5 /90 ? 3 Months | Days

10z, USUAL OCCUPATION {Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

arlk 17 8t. Louls Mo, UaSe

Qme
132. FATHER'S NAME 13b. MOTHER™S ' MAIDEN NAME 4. NAME OF AUSBAND OR WIFE

hi Smith Mary Deg.;ir_e None
15, WAS DECEASED EVER IN.U.5. ARMED FORCESH— 16 ensial e Ty 17, INFORMANT Address
(Yn, no, or unknown){ (If yas, give war or dates of

o ———— 2 Mattern 611 0live St
18, CAUSE. OF J‘\i)'i{.l\ﬂ'l {Enter only one cause par tine for (a), (b), and (c). 4 TN;?;_\I_MI. %E‘[I;WEEN

T I. DEATH WAS CAUSED . AND DEATH
IMMEDIATE CAUSE (a) Ml A\J‘k'@\ | rOCQE%—ﬂ»s '

Conditions, if any, DUE TO (&)
which gave risa 1o

sbove couse [a), ) A é
il he under-
f:«?r":'g coute Tast. DUE'TO (c} '7 ﬂ L4 0

PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQO DEATH but not related to the terminal PART 1Il. H deceased was female was
disease condition given in PART | (a) there & pregnancy in jast 90 days.

. IE Yes | Q,No [ ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO.NECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
(! O

DATE AMENDED
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PERFORMED:;
YES[1 NO e -

20c. TIME OF  'Houl  Month, Day, Year |
INJURY  am.
p.m,

20d. 1NJURY OCCURRED 208, PLACE OF INJURY {6.g., in or about home, I 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., #tc.)
ZANOT WHILE AT WORK.[3- i
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MEDICAL CERTIFICATION

P

I £ .
21, 1 attended the dacessed from . 4! ) . | w_and last saw :,‘,e,:, "iV"°ﬂ—8le#1+:
Desth accurred at. :)_) ﬂ M g' ) ﬂhe@e; and to the best of my knowledge? from the causes stated. )
. .
220, SIQNATURS’ Degree ar jtle) L 22b, ADDRESS [ . ‘! 22¢c. DATE SIGNED

Z32. BURIAL, CREMATION, [ 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (}me)’ N

Burtat 8/16/63 Resurrection Cemeteiry St MO .
24, FUNERAL DIRECTOR ADDRESS Dﬁ“ﬁo BY LOCAL REG. 26. RE R'S GNAT E
Robert D.Kinealy 2228 St.LouisAwe|, 1965 e

(Licensed Embaimar’s. Statement 'on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

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

+

or by B i . - Studeﬁt Embalmer No.

working under my personal supervision. ; Q jy Q'L(
Student i '

Signature of Student Embalmer
0
Licensed Ergbalmer No. - f‘j

P. O. Address | 22 2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply
with the above constitutes grounds for revocation of license).

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

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




