M S A -2

DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH ' () 4 8 4

BUREAU OF THE CENBUS STANDARD CERTIFICATE OF DEATH Siats File No.

Registration District No.m.g_g_i . Primary Reglatration Distriet No....____‘l_Q_O 3 Registrar's No.__294.'.2_

L <
23
=&

e E
& @ & || 1 PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= % § () County. . .

8 =4 {b) City or town ot _Louis (o) State.Misgouri.......— (b County
R 0z {If outaids oty or town Limits, wrile “RURAL’ end name of township) . f
% RO (¢) Name of hospital or ipgtituticn: G Phi () Citgrar town S5t Louis 22‘
= E E: oner h lllps l é {If outside city or kown limits, write “RURAL')
-t (If not in hospital or nstitution, write strest o) locakion} / .
P g () Length of atay: In hospitnlor institution ng 8ays (d) Street No 3005 Dickson
o O Unknown (Bpacily whether (If rural, give location)
- In this community.
2 S 8 yenrs, moutha or deys} (¢) 1f foreign born, how fong in U. 8. A.2, Venrs.
= o MEDICAL CERTIFICATION
< || 8 (@ pRINT .
S oo ADA SMITH March o8 :
< = E [[5 @ tvetersn 8. (o) Social Securlt 20. DATE OF DEATH: Month & day
. eran, N -
E 22 € ® Y year. 1940 hour. 9'55 rinute A M.
, = name war. No
= o= 21. T hereby certify that I nttended tke deceased from
| -i’- = § F 5. Colorfﬁ 6. (a) Single, widﬂved = édc March. 13 19.4Q to_ Marech 28 194,0;
) L] *
o E = &. Sex race. divorced... e || tbat I last aaw h EI°._. alive on March 28 - 19}.1._0_;
' E 'f",, o 6. (b} Nameoof hushandor wifo . ... 6. (¢} Ageof husbend or wifeif || and that death oceurred on the date and bour stated above. j
= e S'fr i th Duralion
5 g % - alive___— = ' vears|| Immediate cause of death
< < & || 7 Birth date ot d : Ma;r :(LQ) 2588)6 _gypﬁmp%nm;_g__ww L

. @ Manth, Di Y .
= '8 = on Ay enr, ep ritlis yrs
QE} = i 8. AGE: Years Months Days 1f lees than one day Due to, l i I]

a .
=] @ g‘ M£3 10 10 br. min rw ’
< Ty -g Due to. !

% E :. 9. Blrthplace. Mo ] .

L (City, town, or (Stawe or lorsign conotry) . . .

gE|, " Housewite ° tber conditioms.. Ut€Tine Fibroid ¢ secondary
(L;JJ Qo 0. Usual occupation {Ioclude pregnancy within 3 months of death) h I"I‘hao‘ —
= 5 B || 11. Industry or business. emo e PHYSICIAN

- =] -
- 2 [ 12, Name Henry Gaivin A e mataris JZMW ndortive
= > Mo. . U the cause to
Z g E || & L18. Birtbplace — e — - ! [mbich death

or forelign
j g L 2  {4. Malden name Ch‘&?d‘léqﬁ?&, SW'.’Ln(fé. i Of autopsy. :h:r:edct;
B E S M 0’ Ithdcally.

24 E 15. Birthplace 0. =
E‘. "E ajl = - P (Gt tows. or g aomarsy || 22. 1t death was due to external causes, fill in the followlng:
= = =a (a) Tnformant's owa signature — g 7 {2) Accldent, suicide, or homicide (specify)

B E E () Address estus » Mo, (&) Date of occurrencs.
o =
=e 1 (e _M_t_.___AiQn Eﬁ.ﬁ..tus Date Lhereoé___l."_ﬁ.Q,mm () Where did injury t {City or town) County) (St
- E' 2 {Burlal. cremation, o removal) {Montk} (Day) (Year) || () Did injury eccur In or ahout home, on farm, In industrial place, in publie place?
3 250 (¢) Place: burial or erematio 3 er; me
§
E f mI g 18, (a) Signature ol lunzeml dirgetor, Wm T While at work? p { wlf!(tlr)po L&Lﬁ?f njury.

. (8) Addr as _
>k ‘23, Signature d Al .D.orother)
ééz Sl 0 “WAK < T L]

Address : . b S Date signed.

{Data receivad local registrar)

¥ {Licensed Embalmer's Stotoment on Reversa Side) 3/29/40




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by dzc,—m'by*j(gf

working under my personal supervision.
g

e K E 2P
N C ™

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, abdve space should be left blank. . LR

‘.-' Ll

N




