MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-042062

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e - TR L J_(ISQ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -Lf‘..-__3.1.8._}’rurnory Registration District Nao. l003"“'h9""" s No. tz_

ON THIS STUB

NCT3 1 1963 ;
Fit i TIOI 7 USUAL RESIDENCE (Where deceated Tived. 1F instiotion: Ravdence before
. counmr = ST 1o asourd SN admission)

an o Inside Limits
town St.Louls owN Ot .Louis Yol No O

<. L%;PT&TE(‘)?F {If NQT in hospital, give locarion) 1ngida Limits d. STREET {If cutside, give location} Reside on Form

. ADDRESS
INSTITUTION 1048 Bittner Yes i No D 8009 Church Yes [] Noyl
3. NAME GF DECEASED First middle 4. DAIE Month Dav Yeur

{Type or print) OF
WILLIAM R. SMITH DéAT™M October 19th,1963
e 6. COLOR OR RACE 7. Married [t Never Married [1 [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

male hite Widowed [] Divoreed [ 3/1/15 ll-B Months Days Hours Min,

W
104, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wteme of country) | 12. CITIZEN OF WHAT COUNTRY
during mont of working life, even if retired} y

e e [Sperry Rail Service 3t.Louis Co.,Mo) U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Smith Margaret O'Neill Dolores Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO | 17. INFORMANT Address

{Yes, no, hnown) ] [If ves, gi r or dates of sery
23, No, of UNkKNown yes, give wal LY Dolores th’ 9 ChurCh

no
18. CAUSE OF DEATH (Enter only gne cause per lina tor {a], (B], and (c}. INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: . \ ON AND DEATH
IMMEDIATE CAUSE {a) A b " e

AR s

VS 300
Rev. 4/59

b. CITY {If oulside corporata limits, give TOWNSHIP only) Lenath of stay In b c. CITY

DATE AMENDED

[

b

DOCUMENT

Conditions, if any,
which pave rise to

o Theunder. %\ows %m Qhou:k \v A O [, \Qba-

_lying  cawse last. O (<) ,h
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT%%%&%{ %’r related 1o tha termine! PART I1l. if deceasod war femaln wa

disaass condition given in PART ) () thers a pregnancy in last 90 days.

?/% 0 J;?.Qvl 0 Yes ] O No I 0O Unknown

15, WAEU'IOPSY 20a. ACC%N-T SUICIDE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
) [

PERFQRMED? R
i - S W

- |INSTEAD OF

YEs A NO OO
20c. TIME OF  Hou Month, Day, Year |
INJURY m.
Woe “m \0-\q-%3
20d. INJURY QCCURRED Z0a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, straat, office bidg., etc

NOT WHILE AT WORK \A\GL ' D SN &ﬂ\l : 2 \(V\JU

and last saw :f,:. alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

2 1 attended the deceased from a
-L'
E Y

- Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

N, 2 O e lpiie ATe s

29a. BURIAL, CREMATION, | 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL (Specify)

burial 10 6 Calv. metery
24. FUNERAL DIRECTOR ADDRESS 25, DATERECD. BY LOCAL REG.

EMIL J. HEITZENROEDER,8319 Hallsferry 0CT 22 1963

{Licenuad Embalmer‘s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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! .STATEMENT BY 'LICENSED EMBALMER

1 .

. . N .-,.m-..-

l hereby certufy that the body whose name s recorded on 1he reverse “side "of - this r.en‘lflcafe was embalmed by me,

- - . o 1

or by — i __- - i Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer ' ’ . . ( {
‘ ' " Licensed: Embal’ Z :r/s
‘P. O. Addres: 37‘ 44" Kéf
Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING. (Failure to comply
with the above constilules grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above. -t
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