WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

o [ x14028

PHYSICIANS should state

Eract statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

EATH in plain terms, so that it may be properly classified.

y item of information should be carefull

N.B.—Ever
t CAUSE OF D

flise 1an 11 1930 MISSOURI] STATE BOARD OF HEALTH
' ¥ BUREAU OF VITAL STATISTICS 4 J. 4 3 7
4

CERTIFICATE OF DEATH ?@ 1
Do not use this space.

1. PLACE OF DEATH

(a) County.......rocrarnn.
(b) Township....

(e} City....... St.- ..... Louis. ....................

(e) Length of residencein city or town where death occurred ¥To. mos,

Reglstration District No.......................%
1608 14420
Primary Registration Distriet No,........ 0.0 N Reglsiered No AL

St
! (If death oceurred in ﬁosp:mi or Inatitution, write its name instead of strect and number)

/

2. PRINT FULT ri;iuiu‘l-:/q John REutan. Smith
(a) Residence, Now.............. 3618 McDonald

st. m
(Usual ptace of abode, il no atreet address, writa county or city) c {If nonresident, give city or town and State)

ds. (f) Howlong in U. 8.,,1f of forefgn birth? yra, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male White

4. COLOR OR RACE | 5. SIN

GLE., MARRIED. WIDOWED, OR

WL e

5A.IF Mﬁﬁglaﬁfﬂglwwsn, OR DIVORCED
of
ewwirEor  Margaret 8

mlth

6. DATE OF BIRTH (MONTH, DAY, aND YEAR OV o 283 9 1849

7. AGE YEARS MONTHS DAYS It LESS than 1
89 0 28 day, ..........] hrs.
or.........min,

4 8. Trade, profession, or particular kind of
Q work done, as sawyer, bookkeeper, ete........ Retired
B | 9. Tndustry or business n which work Grocer
n wad done, as saw miil, bank, etc.................
3 | 10. Date decensed last worked ut 11. Total time (venrs)
3 this occupntmn (month and spent in this

year)... 0CCUPBION. ..o vrercirrsimi i
12

. BIRTHPLACE (CITY OR TOWN). Cincinnati s-.Ohlo Vi

{STATE OR COUNTRY)

21. DATE OF DEATH (MonTH, DAY, anDYEAR) DO G 26 1908

REBY CERTILFY, That I ntt.e ded deceued#?

1 H
................... , ’ )7 193 m‘&—q—
Tlasteaw h. 44N aliveon......‘......‘fgﬁ'.ﬁ-.e: Jg Death is said
to have oecurred on the date stated above, nt....5...lon.8. ellle
The principal cause of death and related causes of Importance were as follows:

V . \ Date of onset

17. inForMaNT M s .. .Gerturde. Richards on..
(aoorfss) 2238 MeDonsald :

Elyname Perry Smi 'bh /7 NI ly Lot s 1Ara

; hingt v, Myocu ditio |

§ * B(IRJ:!T;[B:%%‘(};‘II;YC;RTOWN) Mas ng on,..- 'f"""’# Name of operation.............. /‘./O ne, Date of........ -
Pennsylvania i What test confirmed disgndbifim ML ... Wan there an autopsy?. AL

&

U | 15. MAIDEN NAME Martha Rutan 23. II death waa dus to external causes (violenee), fll in also the following:

5 16. BIRTHPLACE (CITY OR TOWN) Wa .‘.!h.il‘].i7 ton s NIV N :v?:an;;?i‘fm& or hm;:icida'! ............................ Data of Lojury ..ooeeeeeececeeeee L9,

e B, occur
: (STATE OR cobnTRY Penns vlvania Jury (8pecifly city or town, county, and State)

Specify whether injury octurred in indusiry, {n home, or in public place.

anar of injury

18. BUR

IAL, CREMATICN, OR REMOVAL

race She Peters . o Dec. 28 .nd

19, FUNERAL mnsé'r(m oaus Wacker=Helderle. ...

( ADDRESS)

/

Nature of injory....

“Local Rrpi:tra i

24, Wea disgage or injury in any way relateg to occupation of c!ec:m:.ne-d‘!/‘{/o
If 8o, specify

(Signed} & » M. D,

- (Address) . .37).7 ........... ?;W 2 ST

Lacensed Embalmer’s Statement on Beverse Side)




. - -
~

‘STATEMENT BY LICENSED EMBALMER

fthis certificate was embalmed by me, i ‘

4

or by

f., working under my persona 81, Wb@/ d% / ' i
Sngned . A

Licensed (Embalmer N
P. O. Address.......£. %7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license.) ‘ . |

" .

If this body is not embalmed, above space should be Ieft blank.




