OEPARTMENT OF PUBLIC MEALTH AND HELFAR

DO NOT WRITE Registration urnr N FTaT 1.§_Pmnary R:’L’"."TE'“"C' Nao. 199 __Registrar’s No_l_O'?ﬁ

ON THIS STUB AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—0420b6

STAYE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceeud livad. If institution: Residence before

& COUNTY o STATE 1 1TNOTGY COUNTY ‘ / admission)
b. C‘IJTY {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b . CITRY Inside Limits

10w ST, LOULS, MISSOURT 29 DAYS: W B ST, LOUIS g oD

e. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
SPITAL ADDRESS

NTTONVAR, 915 N. GRAND AVE,  |*=(E %D 210 NORTH 84TH STREET | v»D n
3. g::imozril:f)cﬁlﬁb First ' i 4, DSFIE Month Day
DENVER P, SMTTH DEATH 10/ 2 9/ 63

5. SEX 6. COLOR OR RACE 7. Married®] Never Married [] |B. DATE QF BIRTH | 7 AGE (law birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

HAIE meE Widowed [ Divoreed [ 9/2h/12 ) 51 Months | Days Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Pow W, evan if rotired) OmAN D, INmAN&, U.S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

LEWIS SMITH ADA RUMBIE TRENE SMITH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SFCURITY NO. | 17. INFORMANT Addreas

(‘l’esf no: or unknuwn)l “w f war or duﬁs of service) EENE S}IITH (mow) SEE #z

18. CAUSE OF DEATH (Entar only one cause per lina far (a;. (D), ana ). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cardiovascular, Respiratory Cg_llapae

VS 300
Rev. 4/ 59

DATE AMENDED

Year

—
4
i
=
=
O
Q
a

Condirions, if any,]  DUETob) _Gangrene lower extremitles and perineum

wt::i‘h gove riu[1‘o {
above caule al, .
g e e e, ovetow  Small bowel flstula 5 78 A

PART 11, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART (Il M deceated was famale was
disesse condition given in PART L {a) there a pregnancy in last 90 days.

Generalized Arterioseclero EERER | 8 Unkaown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1 T ¥Enter ature of injury in PART | or PART 1] of Item 18.)
PERFORMED? 0O O O
YESO NO(

20c. TIME OF Hou Menth, Day, Yesr |
INJURY a.m.
p.m.

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WCRK [ tarm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

21//;nm&ﬂw decensed ﬁam__%D,[éB___ 10 -LQL29/63 and last ,awﬁ,n“ on 10/29/63

wrred  at. 33 05 P-M. m on the date stated sbove, and 1o the best of my knowledge, from the causes atated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

[Degres or fifle) 23, ADDRESS ‘ ATE IGNED

M.D.| VAH, ST. 1OUIS, MO, 10/29/6

. 0y j P23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o7 ceunty) 5tate)
ROVAL (Specify) ‘
~ B a‘.’t - National J
74, FUNERAL DIRECTOR ADDRESS 25. A16 ch BY I.OCAL REG,
1.

Robins Funeral Home East St. Louis, I 1963

{Licensed Embslmer's Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




S N R R DU
STATEMENT BY LICENSED EMBALMER
ML

I hereby certify that the body whose _hame is, recorded on the reverse side of this certificale was embalmed by me,
e PR J = -:-
or by

Student Embalmer No.
working under my persohal°sbpérvisiun'.;:‘a. i

Student Signed %4/0{\ @ﬂ%%
Signature of Student Embalmer

Licensed Embalmer?- ‘/?é‘z
i SO T i ,r“ - . P. O. Address %'W %
- . band - ‘..‘ _" .
Note:

L] . - \.‘
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING
with the above constitutes grounds for revocation of license).

NS

|

. {Failure to comply
If embalmed by a-STUDENT he also shall sign in his OWN handwrmng
“If this body is not embalmed, fact should be so stated above

- b tlal




