DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH . 2 7 6 9 ()

Bumuwmcm‘_” STANDARD CERTIFICATE OF DEATH Stats Fils No
b SER.4 4 1838 { 1_ Primary Registration Distriet Now o Revistrar's No—. 21 O}

1. PLACE OF DEATH: i@@

2. USUAL BRESIDENCE OF DECEAS.-

(a) County. . .
(8) City or town St Louls {a) smH»MJ.s.snnr_i_.._L (b) County.
@ N S wrid&:héuwnlhmlu.rﬂu“allm wod pame of townakip) £ Taoui 4 3 /
[ Ame O al or 1nstitution:
y cl t St.louis,
st.Johns Hospital, j (@) Cley or tawm (17 entalde 2ity or town lzmite, write "HUHAL") T
(If not o Bospital or institation, write street number or kcatlon) ’
, No.. 28 jfton Ave, o
(d) Length of stay: In hospitalor Institution . %7 T {d) Street No =2..Cl o e :
In this community.
yours, months or days) {¢) I foreign born, howlong In 1. B. A.T.. Y OAIS.
2 MEDICAL cnnrm'cA'i'mN
8. (a) PRINT
roiL vame._ LUeYle E.Smith. 7%0 w AU gn st \ b ‘]_ 7th
8. (3) I veteran *8. (¢) Socal Security 20. DATE OF DEATH: - Mont *
. * ) 1939, b mmm. 45 Al
name war. No. None year. Our. M.

21. I hereby certify that I lttende?h?inmsed ”;%__.
5. Color or 8. (a) Single, widowed, married, ‘20 ?

- 19
conFOmale | mulhite] vt MATTACAY s w8 21

6. (b) Name of busband GFWHK... 6. () Age of husband orXlis it || and that deathyoccurred on the date and bour Tt ove. , i Durati
Clarence B,Smith, o 0% years|| Immadiat of desth /£,
7. Birth date of decaued_mw : PR 2 P
(Month} (Day) (Year) .
8. AGE; Yeara Months Days If less than one day Due to ;/ ﬁ:w
hr. 1 ]
33 ‘L. 7 min f| & ' all
9. Birthplscs. L - ; (B - ¥ i . -
ty, town, or coumly. tate or Ereign mn% (7/ p
e ¢ her conditiona. -]
10. Usual occupatien___HQuUSeWife I 021::“. .1’ &hms = ‘m“_ﬂbém < /\
11, Tndustey or buxines &8 __NOMO ) PHYSICIAN
& ; Major Andings: dm -
E 12. Namae JOhn TOdd a .%)f cper: {ons .'z’( o Uaderline
=\, Bi.rthplnce P;ha cause tg
- (Btats or forsign conntry) @ et e ’g,,( x.,'-c‘_. Lol shoald be
E { 14. Maiden mmwéﬁm‘_____—_—— H &A{ mna—

15. Birthpines __ClATKsY11la

{City, town, oz coaaty) (Buu o Eorsign coattiy) 22, ff d eath was due to external causes, £l in the following:

6. (& Tnformeots own siguature M a C1ATENCE BaSmith, |[ (@ Acdent: ricds, or homicds (rpecty)
Fi ® Adrrem_2832_Clifton Ave. (8) Date of occurrence =T

17 (@ . Burial =~ @ pate t.hmoLa_'.'_.LQ:lQ.Z.Q_T {) Where did injury occur? T pe— o Bt
(Barisl, crematlon, or remsoval) {Mocth) (Day) (Year, (d) Did injury occur in or sbout home, on farm, in { place, in publie 1
(©) Place: burint KKKZZ_LAKe Charles Cemehery. ; '
18, (a) Siguature of funera director_ 260 Lo Pleltsch Tnca d
(k) Addres: 596

19. (a) B
(Dnur-uiudlnulnchtnl)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Spectty t plica)
i (‘;S”Mem gf Injury.

N. B.—Every [tem 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 QCCUPATION is very important.

28. Signature 2L (M. D, arother) ..
4 Date signed ...

Rov. 5-17-39
=1 19511
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STATEMENT BY LICENSED EMBALMER

) I hereby ify that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or by j ]f/ C’/?— 1’/ :
_ﬂm ...... f .......... } : » Registered Apprentice No N

working under my perscnal supervision.

‘Licensed Embalmer No \; %‘ é_ﬁz

P. 0. Address

Note: The abhove MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, ahove space should be left blank.




