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

e 1940
DEPARTMENT OF CO RCE

SEP 25

BurEAU oF TEE CENSUS

Registration District No.ﬁlg_l_ i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D%ATH

Primary Regi!t.mﬁon Distriet No. _..._...,.............._.._.._.

26642
Registrar’'s No._....... %38_

. () Clty or town

1. PLACE OF DEATEH:
{a) County.

St_Louis

. (If octside city or town lmits, write "RURAL" and pame of towmh )
{¢}) Name of hoapital or {nstitut:

]
‘2, USUAL RESIDENCE OF DECEASED;

(a) state_Missouri. ... ¢ Counts

22,

- -- .~ Alabama... ..

(Gity. r.mn;. or tounty) (Stots or foreign conntr¥)
Laborer -
Unknown
Nick Smith .

Alabama I

- (Stote or foreign country)

9. -Birthplaté.

10, Usual ocecupation

—

1. Industry or business

12. Name

13. Birthplace

. {City, town, e epunty)
. Maiden name

It
vrrkmown 7
. Birthplace

) @. town, or county) ) (S:ngnﬂ?n:vmunlm
16. (@) Informant........ 0K4% _-__r.@ﬁm

€] Addms_,._.___g
11. (&) : i

MOTHER PATHER

N
5 =

(Bmin!.rmmnt!fm. or ramaval)

(¢) Place: burial or crematlo;

18, ‘() Sigoature of fupernl director
(4} Addresy

1. wAUG__ 2 1940, o

{¢} City or town St._Louls
lﬁu G Phillips HOSD“ tal w {11 oataids ity or towa Hmits, writs “RNURAL)
{If not in hoapital or i fon, writs stroet her ar k
{d) Length of stay: In hoapital or Institmtion 9 dFlVS (d) Street No 2815 Clark
30 ears “ {3pecifly whether . (It roral, give location}
In this community VA .
yours, mnths or duys) () If forelgn born, how long in U. 8. A.? — years,
. o . MEDICAL CERTIFICATION
8 R T E Edward Smith ; -; 0
T T O i : 20. DATE OF DEATH: Month YULlY day. 11
. veteran, . -
oA Un.k NE sﬁﬁ-‘ﬁlﬁ' vear,. .. __:_]: 940 hour. 1 b OO minute A M.
me wWar, [+}
- g 21, 1 :?:re%y fy that I attended the decmsed;
Mal 6. Calor ohrI 8. (o) Single, widowed, manied, “‘5-{ bh ?Ly 11 -i9 40
ale eoro : Y
4, Sex race. 'gr dlvorccd.........‘................w that Ilast sawh lm alive on IJ UJ,Y l]_ / . IQ_A»_Q
8. (5) Name of husband or wife_Unk ___ & (¢) Age of husband or wife if || and thac death cccurred onithe date and hour stated abovg.u“/ Dusati
tiration
alive_.... . X2CK . .years|| Immediate cause of death
7. Birth date of deceased—_June 2 18764 Hypertensive Heort DMsease 10 yrs
{Month) 7 T T (Day) (Year) z
e
8. AGE: Years Months Days If less than one day Due to. ﬁ o
6/, 1 | 9 g N A )
m T
Duae to l j I"\

g M [/ (}r T .

Qther cnndirlnnﬂ

(Include pragnancy within 3 montha of death)
|PHYSICIAN
Major findings: _
Of operations..

Undertina
the cause t@
jwhich death
Of autopay. ahould be
chiarged sta-

tistically.

22, Ii death was due to external causes, fill in the following:
(@) Accident, suicide, er homlcide (spedfy)

(¥ Date of occurrence

TR G0 () Where did tnfury occur?
o) N (City or rawn) (Coanty} (Scate}
(an ny) (¥edn} || (g) Did injury vecur in or about home, o farm, in industrist place, in guhﬂc place?

{Specify typs of place)

While at work?. (e} Mm-%]m/__i_____
Aﬁ. D. or other)

(Datarocoived local roglatrar) -—(“Wl:ll'll':l .i- u-re).

__%

23, "u:natur' W
Dare signed

[Addresa

{Licented Embalmer’s Statement on Reverse Side) -

“3601 N Whittier”
7 o R




m‘-

STATEMENT BY}LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rcirerse side of this certificate was embalmed by me, or by.....m....

., Registered Apprentice No

working under my personal supervision,

Licenséd Embalmer No

P. 0. Address

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

If this body is not embalmed, abov'e space should be left blank.

§



