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

DEPARTMENT OF COMMERCE
BursaU oF TuR CENSUS

)SEP 25188 o,

Primary Registration District No.

MISSOUR! STATE BOARD OF HEALTH 266 4‘?

STANDARD CERTIFICATE OF DEATH State File No

1003 resiars e OAT,

1. PLACE OF DEATH;
(a) County,

{h) City or town

St..Louis

{If outelde clty or town limits, write "TVURAL" and aame of towaship)

(c) Name of hospital or

tnatitution:

HG Pnhnillins Hospital l

(If not in hoapital or institotion, write street number ar Jocation}

(d) Length of stay: 1In

In this community.

hoapital or institurion -L mos 3 da,S
27 years (Specify whather

years, months or days}

2, USUAL RESIDENCE OF DECEASEDh

0 stare. Missouri._ ) County.
@ City or town St Louis //

(11 outside ety or town limlwy, writs “RURAL™)

(&) Street No.___ 3812 Finnev

{L¢ rura), give Jocation)

{e) If foreign born, how long in U. 8. A.} ) years.

MEDICAL CERTIFICATION

-8, {g} PRINT 5%
FULL NAME EHARLES. SMITH. 7) 7 o
—— 20. DATE OF DEATH: Month ~June day__3
3. (&) If veteran, 8. (¢} Sociat Security 91‘ c.e0 P
name war Unk No. Unk year. l g Q, " hour. H i M.
T 21. I hereby certify that 1 attended the deceased from
" 5. Color qu 8. {a) Single, widoweds. married, May 27 19 _LD' to____..._J_l.lﬂ.e. BQ . , IELQ_;
6 ser.Male race. QLELQ.. divorced.ew 288 1 1ot 11ast saw b AL alive on June 30 _ 1940
6. (b) Name of husband or wife..___________  #&. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above, D .
ifon
Unk a[ive_.......g_rlh_.__mn Immediate cause of death uraifo!
7. Birth date of deceased____danuary 6, 1902 ._..Pulmonary Tuberculesis ____ About (3 years
{Month) (Dray) {Yaar} J—
8. AGE: Yeara Months Days If less than one day Due to. ﬁ & k
38 5— 2# he. min Y
. l Due to. i gf M vk
9." Birthplace.” : Miss - b 0l o -
(Cltr wn, or mumy) (Stata ot forelgn country) - f
10, Usua! secupation. N 4. ]I’ Other conditions g
o = (Inclnde pregnsncy within 3 months of death)
11. Industry or busineas link POYSICIAM
s . . . Major Aindings: ’ * r——
g { 12. Name y John Smlth ] i0 operations N Undest
nderlizg
: 13. Birthplace Unk V' ;hhf:'ig];::;
B /14 Malden pame (City, MWn.mmuftV) (State or forcign mu.ntr’yz Of autopsy shogld be
3 { —BurairDavis Unke [ : St aia-
s 15, Dirthplace - 22. Ii death was due to external causes, fill in the following:

= ¥, town, or coonty) Jiate or forelgn cooniry}
16. {s) Informant... ... ﬁm .__.__Q..___.__ pcosh. = o

(b) Address .. __

17. (o)

H G Philling Hos Hospital _ .

Aherect. 7 -~ gl

{Burinl, crematlon, or remaval)

(¢) Flace: burial or crematlg

19. (o)

(I‘lazemcmtod Inca!rm:i.-lrar)

(&} Addm______

s T(Mooth) /(Day) (Year)

/Il.._

o

(ﬂuzhtmr () simmra) .

Whil ' (gh Menna of 12! 7
P23, SI X ‘(M. D, l

{a) Accident, suleide, ot homicide (specify)..

(b) Date of occurrence

(¢) Where did injury occur?
{City or town} (County) {S1ate)
(4) Diad injury occur in or about home, on farm, in indostrial place to pubﬂc placa?

. {Specify type of ploce)

r other) .

Date signed

- (Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

, Registered Apprentice No
working under my personal supervision,

Licensed 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, above space should be left blank. A St
}




