MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - P63—-049969

DEPARTMENT OF PUBLIC HEALTH AND WELFA F
Recisteation Distict N wnare Recistrats ) - !_2'?4_0 STATE FILE NUMBER
DO NOT WRITE egistration District No. ... " "~ __._Primary Registration District No. Reglatrar's No. . e £ f

AMENDED
ON THIS 5TUB =31 —r ANE [T |

Lo brbER - Rihded 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY sdmission)

Mo

b. Cl'i;( {If outside corporate limits, give TOWNSHIP only} Length of stay in b . CITY Insida Limite
OR

TOWN S t Louis TOWN St TL.onlsa Yes [0 Ne [0

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPLITAL OR ADDRESS

SN Incarnate Word Hoapitgi®D 0 3517 Michigan Yee O N D
3. NAME OF DECEASED First Middle Last 4. 081E Month Day Year
F

(Type or print)
Anna Smith CEATH _Dec, 22 1963

5. SEX 4. COLOR OR RACE 7. Married []  Never Marriad [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowedﬂ Diverced ] 1/22/90 7% Months l Days | MHours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (City and state or coumiry) | 12. CITIZEN COF WHAT COUNTRY
3| T orking life, even if sair
HBIFEETE "HotedETt Ohio USA

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

Rudolph Sturm Unkmnown, Georpe Smith (Dac)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT “Address
(Yes, no, oanknown) (i1f ves, givo war or dates of serv]

o™ 2l wil19em Unidan@814 Chesterton
18. CAUSE OF DEATH (Enter only one cause per li &), (O S G - INTERVAL " BETWEEN
PART i. DEATH WAS CAUSED BY: ( > M M’%L . f ONSET AND DEATH
_GNeingt— () Kok ﬁhliéw asdn /4

IMMEDIATE CAUSE () {
Conditiona, if any, DUE TO (b} 1% 8 OWP-'( éw"/ BLM"‘/J df/"“(dm{ad ﬂ"
which gave rise to
sbove cause (a).
stating the under- ’-'____._———-— /g .
lying cause last. DUE TO ()
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lot not related to the terminal PART 1ll. If deceased was female was

dizeasa condmpn given in PART | (e} { N there s pregnancy in last 90 days.
-g'e Mdk/&uw QJ&W; / M‘M“‘L ﬁj Yes L&No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUiCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART | or PART Il of item 1B.)
a

PERFORMED? —
YEsg NO O3 —

V5 300
Rev. 4/ 59

TE AMENDED

DOCUMENT

o

20c. TIME OF Hou Month, Day, Year I

INJURY  a.m. —
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J] farm, factory, street, office bidg,, ete.)
NOT WHILE AT WORK [J

N ) 7 )
r y oM.
21. | attended the deceassd from ‘j rW [ 5‘ (?() to. w"’_‘ and lasr saw L'emaﬁve on [Z‘/j ! /‘J l ﬁ M
Death Yoccurred ar &:4'5 a “ ,De & &Ld_m on the date stated above, and ta the beat of my knowledge, from the couses stated.

2a4 51 , {Dagres or title) 22b. ADDRESS ?TE SIGNED
U (Lo ﬁw H W 32016 Do . Hrar s % ét;’ ¢
23a. BURlKE CREMATION, | 23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or :aunly) [5!5!!)’ N
REMOVAL (Spa:uiy)

Removal Dec, 24 65 L, Memorial Parlk (Cem. St.Louis Gounty Moe

UNERAL QIRECTOR ADDRE 25, DATE RECD. BY LOCAL REG. | 2¢. RE AR'S IW
'fﬁ-\m' ﬂfa; M LA 2_4_198“ )g':% i, /:.” p

{Licensed Embalmer’s $tatement on Ruverle Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

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,
h

\_ - _‘-'
or by Student Embalmer No. -

working under my personal supervision.

Student N
Signature of Styden! Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license).

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

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

ub’T mr1eva® 02 fnamalerd goaes)




