MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-03804"
DEPARTMENT OF PU BI..I: HEALT: :_uuo wWEL [\§ . fe o b lm3 Reo e 9878 STATE FILE NUMBER
istration Di . o rimary Registration Qa1 o, _ _____________ —-Registrar's No. __________________

DO NOT WRITE
ON THIS STUB AMENDED ~o o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased. lived. If inatitution: Residence before
a. COUNTY o. STATE M4 agoyrd b COUNTY . sdmisslon)

VS 300
Rev. 4/5%9

b. C(l)? (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C&;Y Inside Limits
TOWN St, Louls 17 Minutep tom  Sbe Louis vu ho'g
c 'I:-I%SLP?IT‘:TEO?F (S%C:‘I’ iwufﬁmlffl'a mck Inside Limirs d.:l;EEFEEE.E‘iS 1446 T(If culildee, ;f location) Re‘ide on F‘arm
INSTITUTION HOSpitn , Inec, || Yes O No O €mp ;
a. ‘_FII_AME OF pEJCEASED First Middl-n‘ = 4. Dg":I'E Month Day
ype or print, " WY LU YR Yy -
Baby gir]l JEMEAIXIERIX Smith peAT  Ocetober 5, 196 3
5. 8. COL R RACE 7. Married J N Married 8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER 1 YEAR { IF UNDER 24 HR
Female BT ow e =x

Widowed [J . Diverced O 1 & mm Months | Deys HounT i-'r}

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11 RTHPLACE (City and stale ar country}.| 12. CIT ZE:?F WHAT COUNTRY
7

TE AMENDED

-

during most of working life, even If retired) —_——— €

—— Lrtfl D

13s. FATHER'S NAME - 13b. MOTHER'S MAIBEN NAME ~ V/ ~ T Y4, NAME OF HUMIAND OR WIFE

(- 4 .
A ————— M e e
Helene Smith
15. Wﬁé DECEASED EVER IN U.5. ARMED FORCES? 14 SOWIAL SECUICITY MY 17, FORMANT Addre:

o

{Yes, no, known} | (I yes, give war or dates of servi
———

(b, ¥nd ().

18. CAUSE OF DEATH (Enter only one cause per ling for -
PART |. DEATH WAS CAUSED BY: ] / \
IMMEDIATE CAUSE (a) (! J‘W

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above :}:uu d(nl, . . B . 77é x
tating f re -
sating the unde DUE TO ()

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. {f deceased was femsle was
diseass condition given in PART | (8} there a pregnancy in lest 90 days.

l O Yes ] Alﬁf I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a a : .
YES O NO (K .

20<. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION
WHILE AT WORK [] farm, factory, sireer, office bidg., etc.) 1 -
NOQT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | anended. the deceased from. ta - and last saw ::.. alive on
Death otcurregrat : 6 320 M m on the d;!_e steted above, and to the best of my knowledge, from the causes stated.

| 226. ADDRESS [22c. DATE SIGNED

{Degrea or title} ]
1D . . [TES. op v 7
23.:?»«5 OF CEZERY OR W;ON [City, tawn, ar county) [State)
25. DATE RECD. BY LOCAL REG. g:?mws . -
LOCT 4 - 1863 y L-P
. . . =

{Licensed Embalmer’s Statemant on Ragn'r;e‘fFISid-)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by ' \

working under my personal supervision.

Student

Signature of Student Emba’mer

Licensed Err;i_aalmer Noc.

i ' . P. O. Address

) .37 - ) .
‘Nefe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANIDWRITING. (Failure 1o comply
with the above constitutes grounds .for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. -




