. No. 2

R

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

'ﬁ)ﬁvaME%T OF ggzi\g‘;)éERCE

Registration District No.___

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13184
Staie File No.
Reghirdr 't No. 3 386

1. PLACE OF DEATH,

(a} County.

® Clty or town 3t o LOuiS
(Ft outside city or town Hmits, write “RURAL" apd name of townkhip)
{¢) Name of hospital or institution:

Mo Baptist Hosn

(If not in buepital or institution, write strest number or location)
(@) Length of stay: In hospital or institution

40 yra

{Spocity whather
In this community,

Primary Reglstration Diatrict No. "'"4%3

2. USUAL RESIDENCE OF DECEASED:

state.. 1118800 ¢ County P
ot. Louis é

(If outaide city or town limite, write “RURAL")}

1219 Hsmilton

{Ifrural, give location)

40

(¢) City or town

{d) Street No.

6. (b) Namé of hushand orwife..... . .. 6. (¢) Age of husband or wife If

yenry, mwosoths or days) (o) 1f forelgn born, how long in 1. 8. A2,
i MEDICAL CERTIFICATION
8. (a) PRINT . N ‘
FULL NAME__Simon_ Smith _fa h A . th
= . 20. DATE OF DEATH: Month_ [l Yay. 433
8. (&) If veteran, 8. {¢) Socdlal Security I ! T . ar
name war. no No.... .10 YR e ! hour 3 ml:
21, T herebyTcertifythat I attended the decensed trnm Fe I .’ s ?0
5. Coloror 6. (0} Single, widowed, married, P33 - 19.!,&2;
4, Sex_ IO 1 [al race. W‘h 1 t (2] dlvorced.m{.’.x-@.i-.g-d_- that I last saw h. AM" alive on K?R““- ; b I q u"ﬁ 19——-—-']

{Baricl, cremstlon, or removal) (Month) (Def) (Yeur)

{¢} Place: burial or mﬂoh—ﬁmmnﬂ______._.

"18. {7y Signature of funeral ditector, '
(%) Address 4715 ]‘dCPheISOI}

19. (@) _R~ -‘Lilﬂ‘l-ll~ ® -

816 Tocal adlaea[re‘hl.nr

» lguatare,

and that death occurred on'the date and hour stated above. 7 Duratto
. - o Hra. %
Esther Anple Smith . alive.... years|| Imraediate cause of death__YYA ML.__
7. Birth date of deceased ,-/lfw’é Mo :
{Munth) (Dey) {Year}
8. AGE: Montha Days If l¢ss than one day
a/{}‘?t ‘- é X A hr. min
9. Birthplace, Poland 4" Gerymany. |
(City, town, or conuty) (Btate or foreiga vountry)” l
Other conditions
10. Usual occupation Denler G er G ' iy b of ety
2. Industry or business used suto tira 8 !‘rﬁ o } PHYSICIAN
. ' M -~ —
2 { t2. Name Mever Smith 5t operanions. A -
erline
2 U1s. Birthplace Poland Germe ny [D _@:,onaﬂhﬁ thhﬁccg&uttg
(City, to county) (Stato or forsign oountry} Ofauto :’h ) duhn
E{l&. Maiden nnmnclﬂra OrnHtP'l’n E-my ‘ mm
= B y.
16. Birthplace K (gg %o,?flwdmmﬂ %2: n', :,.2;»{,0“",) 22.21f death -was due to external causes, £ll in the following:
16. (3) Informant. J a 8mi ’bh - (a) Accident, sufcide, or bomiclde (specify) e
(5) Address 11650 Hamilton {5} Date of occurrence
- . o . q- - £ -
1, @ ... RREial (®) Date thereof ___4 /14 /4y _[| @ Where didinjury occur? prapysinny T S

(Ct
(d) Did injury occur In or about home, on !nrm. in industrial place, In public place?

* (Bpecify type of place)
¢ M of

While at work?..x

[

(M."D. or other) - ____

{Licensed Embaimer's Statement on Reverse Sidae) -

Date tizned,_.._.: ._-..L.‘,lf:-

-

4




STATEMENT BY LICENSED EMBALMER

NN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By weeeeeeeccieeee e

o . ‘Registered Apprentice No....

. working under my personal supervision,

- ¢ Signed

P il i i S
. Licensed Embalmer N/ | galt "{
S ——

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 embnlmed, above space should be left blank.

ta




