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DEPARTMENT OF COMMERCE
Bureau or THE Cansus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NB 6 8 3 0
9103

Registrar's No.

e LS
. oA .
Registration Diatrict No._._lgj__l .Y Primary Reglstration District No.... J IO}

1.-PLACE OF DEATH:
(a} County. . B.EC,_,_..........._........._
(b) City or town__ Sa 1!33'»__1-9_111&.,._,_____.____
(I outgide city or town limits, write “RUBAL"™ and na; !
(¢} Name of hoemta.l or institution:
43208 Cotta

1t hospital or Inatitution

Unavailable

(d) Length of stay:

{Bpecify -heﬁ?r"

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@ state__ Misaouri & cowmws
Saint Louls,

{1 ootside clty or town limits writs “RURAL"™)

Hsereet o 4308 _Cottage Avenue

(A€ raral, give location)

//

() City or town

() If forelgn born, how long in U. 5. A.? years,

8. (a) PRINT
FULL NAME

Robert A. Smith

8. (%) If veteran, 3. (¢) Social Security

name war. N one No. N one
5. Colf)r or Ls. {6) Single, widowed, married,
4. Se.x_laﬁle__m mee__H_e_gI: divorced.2! Mar ..I.:jid_

8. (b) Name of hushand orwife._____ .. 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month. NOV EMbOD,,,

2,
1940 . 4 : 20 P |
year. GUL. nut,
21, T hereby cortify that I attended the d d from 58 ; 1930
1. NOVember 2, . 194Q
that 1 fast saw h 10 aliveon. NOVEmber 2 z it ]9.5__0.

antd that death occurred on the date and hour stated above,”

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO.RD

Mima Smith alive_ 60 ears]l Tmmediate cause of death Myocarditis Chronig¢ Duration
7, Birth date of deceased. OCEODEr 19 8 R
(Month} (D7) (Yeor) ety Histor
8. AGE: Years Months | Daye If less than one day Due m.,._Q_&g:_gingmg_Blﬁddan{.gnd____ 2 _yea
73 0 13 " - Progtatie
s MoneEoRary Sounty  Renpensae Vi vear il ot f iy Ul
10. Usual occupauon__lle_s_ﬂ_enger 7 0&‘;3’“3‘:’:2: —ﬁtﬁtﬁ—%‘,{'&%} —
11, Induatry or business C‘ity Of Saint LOUiS > 4. PHYSICIAN
& (1. vame_ Willlam Smith [ || ey i / —
E { 18. Birthplace. 2222 Montg_.—.e—ru-g.-l T-Q-nn ‘s}-—- - 'Jﬂ ! SE:%%E
YL — e vt el B =~ el
£ tistically.

...
o
]
4
=
2
B

it

16. {(a) In.forma.nt

(b) Address
17. (&) () Date thereol === ll&ll_s_im
. (Buarlal, cremstiot, of removal) ' th)- {Day} (Yoar)

W o
{¢) Place: burial or cremation:, Y! A =f e
18. (o} Signature OZIL funeral director. ,‘"’/:.I"-f/{»/.

& Address_ 2107 _Finney

NOV__5.1848,
Diatereceived local )]

22 1f death was due to external caunses, fill in the following:
(2} Accident, siddde, or homicide (specify)

(d) Date of occurrence

{¢) Where did injury occur?
(City ar tawn) - [County} {State)
(&) Did injury occur in or about home, on farm, in industrial place, in public plage?

{Specify type of place)
While at work?....... N ,(s?' of infury.

23, smm..__ut“;f@_ﬂmﬁl&é_,l 1117 & ngéﬁ—

address. 21143 Easton AVENUEe pucleghd

“ (Licensed Embalmer’s Stutement on Roverse Side)




~ ° STATEMENT BY LICENSED EMBALMER

£

James .A. Johnson

working under my personal supervision.

inney Avenue

Neote: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBJTIVG. (Fu:luro to comply with

the nbovo constitutes grounds for revocation of license.) R
If this body is not embalmed, above space should be left blank, L

-




