MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. e aceBEED AR 4 1938 / CERTIFICATE OF DEATH DOMB'?‘%&

) {a) County.................. . / Reglistration DHstrict No.......c...ovenimiinsnnsicsissiinss
(b} Townshi Primary i!ezlsirallon District NO........covrrrcrmrnnnnsonreens Registered Nu23 43
(e 'E Louis, Mo, - (@) Sureet No... Alexian Bros. Hosnital '? st.

it death oceurred in Holpltal or Institution, writa its name instead of street and humber}
(e) Lengih of residencein city or town where death occurred yrs. mos, ds. (f) How longin U. 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FULL Name. TROMAS Smith §30

(@) Residence,No.. METyLland Hotel, St. Louis, MO o @- __________
' {If nonresident, give city or town and State)

(Usual place of abode, if no :treet address, write county or eity)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY, AKD YEAR) 3/9 /38 19
Male | White Married

Y CE
SA. IF MARRIED, WIDOWED, OR DIVORCED A/
HUSBANDOF __ .. A e ey WL

(R WIFEor Florence Smith

Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Tlast saw 77278 allve on #7257 E% Sl
6. DATE OF BIRTH (MonTH,oAv.mnvaamy DEC , 18, 1868 to have oecurred on the date stated above, at

N 7. AGE YEARS MONTHS Days If LESS than 1 ({ The principal canse of death apd related cauzes

g day, ..........hre. 2

% 69 p lg L7 SO min.

8, Trade, profession, of patticular kind of
Bl 9 Ind in which work

i S i bk e ATTIOUT & COa....

S 3 | 10. Date doceused last worked at 11. Total time {years)

= 8 this occupation (month and spent in this

o & FOIEY oo eererseemaeemsreeesesessaensesssssesssssenees occupuunn;

B ¥ 11 A

B 12. BIRTHPLACE (CITY GRTOWN)... ani. EI’TJ. B..
' g (STATE OR COUNTRY) . ‘ Illino 3 q

el .
| - H [ 13 NAME Samuel W, Smith
g I .
| B E | 1. BIRTHPLACE (cryorrowaDierville... AW W
. g <
| ! P { STATEOR COUNTRY}) ) I 1 1 ] \_\
- of X . J

8 d | 15. MATDEN mMbartha Hines
i _5, & | 16. BIRTHPLACE (1T or TowN) e Where dtd in .

n occur!

;’ z (STATEOR COUNTRY) New England ¢ i (Specify city or town, county, and State)

' Specity whether iujury oocunud in Indusl.ry. in home, or in public place.

' 17, INFORMANT Florence Smith T .

ADDRESS

Bt Maryland Hotel ,S5t. Touis, iﬂgmﬂnunim

8. BURIAL, CREMATION, OR REMOVAL

hicago, 111 oxTE 3/10/38 || atureof injury

24, Was disease or
Edith E. Ambruster 1t a0, specify

~ (ADDRESS) 4234 Manches i . (Signed)...

. AR 9 1m LM// W = (Address) - ZE3<.

Local Registrar,
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STATEMENT BY LICENSED EMBALMER g S X
I, Florenz Eynck , Licensed Embalmer No. 1284

hereby certify that the body recorded on the reverse side of this certificaté was embalmed by. me

working under my personal supervision.

No _ , or by ) ) /\Registued Apprcnt:iqe No i i

u::ensed Eml:'i;l{er NO/«ZE%

‘Note: The above MUST BE SIGNED BY THE LIC.ENSED EMBALMLR in his OWN HANDWRITING. (leu.re to comply-wit!
- the above constitutes grounds for, revocnuon of license.) .- -
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