N. B.—Every item 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. Exaect staternent of OCCUPATION is very important.
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1. PLACE OF DEATH:

(a) County. T .
(b} City or town St +L0UL S

(I catside city or townlimits, write “RURAL" and name of towoskip)
(¢} Name of hoapital or institutlon:

City Hospital #1 .
{1f not Iu boapital or fastitutiva, write stréet nember or location) l
{d) Length of stay: In hospital or institution
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2. USUAL RESIDENCE OF DECEASED:
Missouri

St.Louis 285

(If catalde city or town limits, writa “RURAL"")

1725 A.Frahklin Ave

{1f rural, give location)

(@) State (2} County.

{¢) City or town

(d) Street No.

Inthis nity.
years, months or days) (&) If foreign born, how long In 1. 5. A.? years,
. MEDICAL” CERTIFICATION
8l PRINTe  Irene Smith
20. DATE OF DEATH: Month..S8DEEMbEY 40y 24th,
8. (b) II veteran, 3. {¢) Soclal Security 1940 N 749 | P
LY L] [] L]
anme war, oo No Lottty year. our minute M.
- 21. I hereby cortify that I sttended the d d from.
5. Cotor or 6. (a) Single, widowed, marri 19 to. 19
Female White larrie i i
4. Sex ca divorcod. thatItlastsawh. alive on 19___;

6. (b) Nome of husband or wile.

Robert Smith

e 81 {€) Age nl&u:?pnd or wife it
alive. .} e Years

Februarv 12 1878

7. Birth date of 2 d

(Pulmonary Tuberculosis):

nnd that death occurred on the date and hout stated ahove,

Phthisis Pulnonnli  Duration
Contrib:

Immediate cause of death

{Montk) (D), (Yead Qhrohig‘Diffuse llephritis: Fraktured
8. AGE:  Years Montha | Days nuﬁmlm.&ﬁ MW o R1bs: suffered 1n fall thrpueh
62 ? 12 L!_JQ bnening _on second floor oorch ih
- — “—M,—WET Due to_Sround below, at 1725b -Trahklin
o iptaco~ Tlinois _ . J) e Ll aver on Aue. 3ist, 1940, at apout
. county, forsigh ) .
10, Usaal cecupation_HoOUSEeWife [ || other conattiona. L L1 40 _A.H.

. Ls 7 {Include pregnancy within 3 months of dsath) —
11, Industry or buxiness \/KV -~ PHYSICIAN
E 12. Name____HENTy Claypoole O Y || e P : Dodertine
- J1llinois ’ the causa to
& \ 13 Birthplace of county) (Stats or forelgn try) 'l{ﬂnhfl:. I:h
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§ 15 Birthpl ity i o m’) d (8 ta, o7 orsign countrs) 22.;!:;& was due to external exuses, fill In the f owinaid
18. (a) Informant’s own dzn;tuu f M (@ Accident, suicide, o b 'X. g ';: a1 tc 1828
Coldmbus Ohi (b Date of ocrurrence. Ugu s 8L, .
®) Addr olamnbu 10 St Louisg, M
..o Burial ) Date thereot2EPE 28 1040 || (0 Whergid tajury ooeurt 21 :fo' o
{Burial, cremation, or removal) P (Month) {Day} (Yeer} || () Dif Injury occur in or ab home on hnn. nindn:trh}pl:oo npnbue plzea?
() Places: burlal or crematton_-OMOTi2L Par : About home -
18. (o) Sigoature of funeral director. Peetz ‘drOthnrs While stw (Sud!r(t'x)'pou of injury.

(8) Addrem 3029 Lafayette Ave

18, (o, »
| ragistrar)

23, . or other)
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{Licensod Embalmer’s Statement on Reverse Slde;




<o " 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.c oo

...... , Registered Apprentice No

PR S

Licensed Embalmer No........ 2o 20 2. o

_ ' : ' P. 0. Address. 2T cgm% .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complir wit

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




