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lain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH .% = (_' ~
. NOV 1 BUREAU OF VITAL STATISTICS )
i 5 1937 CERTIFICATE OF DEATH 791
1, PLACE of BEETM - . Do not use this space.
(a) County... Reglsteation DHStrict Nov..oouin, 1093
(b} ‘TFownshlp............ . Primary Reglstrailon District No., ...y Regisiered No............, 95’72
() City St, Louis (4) Street No,. ok BT 4493 SRR
----- If doath oceurred in Ho-plt.nl or Inautut:un, Write its name instead of street and number)
(e} Length of residence in clly or town where death occurred 2yrs mof. da. (f) HowlongIn U. 8.,il of foreign birth? ¥re. mos. ds.
2, PRINT FULL NAME.. :':B.I?.‘,’.’.....G... Smith e85 781148088488 8 1RSSRt

(8) Residence, No... ?3143 Eads. . - @
(Usual placa of abode. it no street uddress. “write. county or city) . (If nonresident, give city or town and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Ferile

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
D VORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10/10/37 .

Thite Tiwonea

SA. IF ME?RRlBE,I\a‘NgiDOWED. OR DIVORCED
aF . x
erRwrEor .Tarion Sudith

6. DATE OF BIRTH (MoNTH. DAY AND YEARY. 1t L7, 1361

71 AGE
~ e

.

YEARS MONTHS PaYs

76 4 25

8.

10.

OCCUPATION

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ate..

Industry or business in which work ST
was done, a8 saw mlll, bank, ete........ "J‘t' ...... HD.JS ......................... -

Date deceased last worked at 11. Totel time _(-yean)

this o
year)...

ccupsunn (month and spentin this
[ occupation............ococeivniinne

-
N

. BIRTHPLACE (CITY OR TOWN).......... SR S . )
(STATE OR COUNTRY) Ill.lrlOl 8 [ (

13.

NAME

FATHER

14. BIRTHPLACE (CITY ORTOWN).....
( STATE OR COUNTRY) unio

"1{1liun Tollis y
/i
v

i5. MAIDEN NAME L1110

22. 1 HEREBY CERTIFY That 1 attended deceased from

Tlasteaw ho ... AW O et .p‘imt Death is naid
-

to have cccurred on the date stated above, nts;lﬁm
The principal cause of death and related causes of importance were as follows:

........... Hy.p.o.st.a.ti.c..._Rn.eumo.nj.aa.on.nc.l!.ial....._.

Neame of operation....
Wlmt test confirmed dmznosiu'! ................................ ‘Was there an nutopay" % 0

MOTHER

16. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY} I o8
Pt e

17. INFORMANT ...
(ADDRESS)

FU8 Lanascane~  aistar g

18. BURIAL, CREMATION, OR REMOVAL eeE

PLACE._-Q_@;S. Iliml....._z.ﬁm. ...... num___m/.lf / N AR

23, If death was due to exte.rnal causes {violesce), fill in also the [ollowmg:
Accident, suicide, or homic{de?g..c.c 1 enbnte of Injury.. lSmO .lﬁ.@.
St..Louls,. Mo
(Specl.fy cmr or town, cJunt.y, ana State)
Specify whether injury occurred in Industry, in home, or in public place,
In_.Home

Local Registrar,

24. Was disease or
If 8o, apecify..... /...

(Slgmed).. L.

g (Licensed Embalmer’s Statement on Reverse Side)




L . . At . - . . . .

STATEMENT BY LICENSED EMBALMER

I,.. Licen EmbalmerNoS_.gd\?,—'
hereby certify that the body recor@ed on the reverse side of this certificate was embalmed by % - e
e S Lo B ' .

No . e . or by | Registered Applrer.;ti;:e No -

working under my persona! supervision.

Lxcensed Embalmer No W W G é .......

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDWRITING (Fnl]ure to comply with
the above constitutes grounds for revocation of license.) q




