. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

e

BESD APK 12 1938

1. PLACE OF DEATH
{a) County....

MISSOUR! STATE BOARD OF HEALTH

-BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District No.....

8467

Do not use thie space.
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(OR) WIFE OF

June 10,1925,

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

(b) Township........... Primary Registration Distrlet No...... Registered No.
n) > +
© ay.See.Louis .. (d) Strect No. ... IYIQ..‘BA&&DZE ish OSSP . -
(If death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residencein city or town where death occurred yra. mos. da. {f) Howlongin U. 8., if of foreign birth? ¥re. mos. da.
2. priNT FuL-haTe” ildred LaVerne Smibha..ooooii.
{a) Residence, Nol523LuluAveQSt .......... St-LOU.JnﬁCOnMQ. .............................
{Usual place of abode, i no gtrect address, write county or city) A {II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF REATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
DIYORCED {izrilé the wotd) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JA-GLd &Q- 3 42 L 15 & f
Female White Single 2. _ | HEREBY CERTIFY, That I sttended decessed from
5A. IF MARRIED, WIDGWED, OR DIVORCED ~
HUSEAND oF 9:66'35’ 1987 t0... e 5 L1837

Ilastmaw h.«oa,.. aliveon........ . Ret A L0 ’f. 1943..?.. Death i said
to have occurred on the date stated above, “73—9 m.

7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death and related causes of importance were a3 follows:
day, ... ——

13 8 25 OF oo Date of onget

r4 8. Trade, profession, or particular kind of U

] wnrkdone,aasawyer,hookkeeper,etc.,..S.g.hQ.Qlglxl.................. o ]

= 8. Industry or business in which work > o

& waa done, s eaw mill, bank, emNOI.‘mandyngh. RN L

8 10. Date deceared last worked at 11. Total time (years)

0 this oceupation (month and spentir this

[»] FEAT} vvarviinn v rereriiratansvnresnins OCCUPRLIOT coveveremnennnniimee [t e B e e [t e

2. BIRTHPLACE (CITY 0R TOWN)......S.R..LOlli.S.,
(STATE OR COUNTRY) MisSsouri. .~
v

—

............. T ——

Qther contributory cadses of Importance:

Date of...
... Was there an autopsy

Name of npei'ﬁinn ........
What test confirmed diagnosis

| mame Raymond R,Smith.

E - ins: (<

& | 14. BIRTHPLACE (ciTy or Towm).... HUEEINS

™ { STATE OR COUNTRY) .MiSS OU.I'i . A

ﬁ 15. MAIDEN NaME  Viola Denton.

5 | 16. BiRTHPLACE (civ 0rTowny__ASEOT 8, "

b3 {STATE OR COUNTRY) I‘:’ii ssour i .

7. INFORMANT.....MI'....B.@..EIHQR@....H...Smi.T:.h..._._.....__........A._.........__.
(aooress) 1 5273 Lulu Ave .

18. BURIAL. CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in alsa the following:
Accldent, suicide, or homicide? .. Date of injury
Where did injury oceur?

{Specify cxtyurt.own,county. and State)
Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Nature of injury..........

mace LAKe Charles. Cemge March.8,.1539

19. FuneraL pirector (umn) Ge0.LePleitsch Tne,.
(opkess)  5966~-68 Eastop .

4. Was disease or injury in any way related to occupation of deceaxed?. H.Z¥ .

I 8o, specily.. & il
.~ (Signed)..... b‘@-/ ..............................

20. FILMAR—S'TQEQ




* -

STATEMENT BY. LICENSED EMBALMER
' ) T s

herﬁprnfy that theb Vyﬁmn the reverse side of this certificate was embalmed by me, =
_7‘/'——"9 . o
iy , or by .

-Reglstered Apprentlce Ne : workmg under my personal supery

c . ‘. Signed.. /\Omn j Cpé?/é@%d

Licensed Embalmer No c.3 #’ = 4

: ) ‘P. O. Address.

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 left blank.



