" MISSOURI STATE BOARD OF HEALTH
EEDOCT 17 188 BUREAU OF VITAL STATISTICS 31145

?/ CERTIFICATE OF DEATH ?@ '
1. PLACE OF DEATH Da not uso this space.

(a) County....oe vocereecncn. / Registration District No.....oooo.ocoovveronns.. 19@8 858@
Reglstered No. L

(b) Township............... Primary Reglsiration District No.

(e} City St Louis s Mo. (d) Street No. 7042 Mitchell Ave,,
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e} Lengtlh of residence In eity or tlown where death occurred yTa. mod. ds. (f} Howlongin U. S.,If of foreign birth? s, moa. ds.

g Elsie Smith, LY
A W SRS T T AVE ) Mpa

{Usual plnca of abode, if no street udd.m writa county or elty)

{II nonresident, give en:y or town and Sta.te)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE,M . WIDOWED,
Dlvolﬁcsn??vnrlﬁgth; w:{'E!? o 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W 3 I 193,?1
Femalel White Married

SA.IF Mﬁ:}g'aﬁfﬂg|$wzﬂ, OR DIVORCED
(OR) WIFE oOF Stuart L. Smith
6. DATE OF BIRTH (monms.oav.avo v Nov, 24th /& f 3

7. AGE YEARS MONTHS Dats It LESS than 1

39 /0| 4 Em o

atit may be properly classified. Exact statement of OCCUPATION is very important.

r4 8. Trade, fession, tticular kind of
[} warl:edfx::, ul::y‘:al;?t:ookkenerpe:atg......H.Qus.e}ﬂif.e ....................
E 9. Industry or business in which work ’
™ was done, a8 saw mlil, bank, etc.
a 10. Date deceased last warked at 11. Total time (years)
8 this occu;)at.ion (month nnd apentin this
year). i eccupation....
12. BIRTHPLACE {CITY OR TOWN) St . Loui Sy ]"‘0 .
(STATE R COUNTRY)
& {13 NAME Henry W. Schaaf .
X
8 % | 14 BIRTHPLACE (@1TY orTOWN)........GETIMADY.
S " o ( STATE OR COUNTRY)
E P Y d ia? \
2 W | 15. MAIDEN NAME Meta Geristrich 23. If death was due to external causes (viotencef’ Gl in also the following:
E 16. BIRTHPLACE (CITY OR TOWN) Germany - - 1l Aceident, suicide, or homicideT.......ccccrreerineiaran Date of injury........ I L1989
-9 H (STATE OR COUNTRY) Where did injury eccur?.
(Specify city or town, county, and State)
17, INFORMANT Mr. Stuart L . Smi th Specily whether injury occurred in Industry, in home, or in public place.
(hoosess) 7042 Mitchell Ave.. S
18, BURIAL CREMATION; OR REMOVAL Natute of ijury........
race Memorial Park e Oct. 3rd A6 =
24. Was diseass or injury in any way related t.o'oefupat:lon of dawued'lm
19. FUNERAL DIRECTOR ‘ Pagaey .. ) e 2 ) e

{ADDRESS)

. gy o K e (Address) . 4
® F"-E&L-D ‘R’ ﬂ ‘Eﬁ[ﬂc”?@? Local Registrar.

bl V (Li d Embal *q Stat on Reverse Side)
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' - STATEMENT BY LICENSED EMBALMER T x .

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

« or by . .

Registered Apprentice No : *., working 'under my personal supervision. ) .. :
< e Tt -Signed........./__.' / ._.....:...).:.?_.... FNLAer R A et L . ‘

e : ' A Licensed- Embalmer No / é 7 "’é
n C e . - - P. O. Address -7226%«;
;- Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to co
. with the above constitutes grounds for revocation of license.) '
"4 If this body is not embalmed, above space'should be left blank.




