MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' E83—0380%
et BTE e e o} O3 9219 e

DO NOT WRITE AMENDED

ON THIS STUB [0 :‘u

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decesssd lived. If institution: Residence before
VS 300 a. COUNTY a. STATE . b COUNTY iasi
e Missouri St. Louig *me

tnside Limits
wwn  ST. LOUTS, MISSOURI 3 D aye N Bridgeton Yeyfl N O

€. FULL NAME OF (If NOT in hospital, give location} Inaide Limirs o, STREET i i G i
HOSPITAL OR v ADDRESS UF cutside, give location) Reride on Farm

WSTTUTIO ARNES HOSPITAL Yor @Ko O 11860 Bepedetta Yo O Nodh

. NAME OFf DECEASED Firsr Middle Last 4. DAIE Month Da
(Typa or prinr) v

b. CITY (If ounside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY

1

24/0/83 A

DATE AMENDED

g Year
RICHARD H. SMART PEATH September 13 1963

. SEX 4. COLCR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9- AGE (lssr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months i

R Widowed Divoreed [ Days Hours Min
White 10)121192
10a, CCUPATION (Give kind of werk done | 105, KIND OF BUSINESS OB INDUSIRY| 11. BIRTHPLACE (City and stete of country) | 12. CIIZEN OF WHAT COUNTRY

duri f king life, if reni . .
uring r::l?n working It even if retired) Kltchen Eqdp. Sedalla N.[O. U.S.A.
132 'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Cecil Smart Mary Brooks Mary Smart
15. WAS DECEASED EVER N U.5. ARMED FORCES? I7. INFORMANT Address
{Yes, no, or unbra vn)l (If yes, give war or dates of service)

Yeg 71 W W, 2 Mary Smart 11860 Benedetta

168. CAudL OF GEATH (Enter only one cause per hing 1or wuu, e ure 1 [TINTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: e e Y L BETwEEN

IMMEDIATE cause ) congestive Heart Failure 7 years

3t

i)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF
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Conditions, i any.]  Due o vy _RDeumatic Heart Disease 23 years
which gave rise 1o
sbove r.l:usu Ja). /é x
1a1 ] - ‘%

lsv?nlgng caueseunl::; DUE TO (<}

PART ¥, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 1. f deceased was female was
disease condition given in PART | [a) thare a pragnancy in last 90 days,

'D Yes [ O No I O Unknown
. WAS AUTOPSY | 20a. ACCBENT SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART I of item 18.)
O

PERFQRMED?
YESEIC NG O

TTWAE OF  Houf  Month, Day, Year |
INJURY am.
p.m.

. INJURY OCCURRED 20s. PLACE QF INJURY [e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ )rm, faclory, streat, office bldg., etc.)

NOT WHILE AT WORK (J
4/1 8’/55 I 9/13/63 and last uw%ohvn on g/12/6’%

m on the data stated sbove, snd 1o 1the beyt of my knowledge, from the causes |'|med

3|s
3
S

U
o

MEDICAL CERTIFICATICN

21. | artended the deceased from

Death occurred at. 6 i B.0ls

22a. §1 R A Degree or title) ADDRE 22c. DATE. SIGNED
CE ) Vw2t 1.0, | BARLES HOSPITAL 9/13/63

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srate}
REMOVAL (Specify)

Bur 9)17)63 White Chapel Cemetery | Springfield Mo,

N‘EM.IL‘DIRECTOR ADDRESS E DATE RECD 8Y LOCAL REG. 24, EGISTRAR'S S N.‘ATL.IRE .
Collier Mortuary St. Ann, Mo, PEP 14 1663 }6‘4.} judl /L2

(li:_anud Embalmar’s Statement on Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




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 _ Student Embalmer No.

working under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Embalmer No

P.O. AddressM 7”0 N

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 Ky a STUDENT, he also shall sign in his OWN handwriting.

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




