DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAV OF THR CENSUB STANDARD CERTIFICATE OF DEATH — 3 . ‘g
Registration District No.. ?.@.ﬁ......_... Q@y Registration District No__i @0.3__ Repistrar's N"——g_m@’wb% o

1. PLACE OF DEATH: gé\c 2. USUAL RESIDENCE OF DECEASED:

(a) County.

() City or town. 3 < @ st MigsOurl o) county
(If outaide city or town limits, write “RURAL" and nome o! % /

{¢) Name of hospital or institution: (&) City or to Saint T.ouls

Saint | LQHLS_MB_tﬂLD.LtI HD.S_? (If outside city or town Hemits, writs “RURAL")
ocation)

{1f oot in hospltal or institation, write streot nombe
ution siree No..202 _Bellerive Boulevard
(:;I) Length of stay: In hoepital or instituts ey (9 reet No, et o Tsetiosy

In this communlty.
yoars, months or doya} {8} If foreign born, howlong in U. 8. A2 years.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. NOVEMDOY 6y 16, 1940

8 (o PRI Frances Pauline:Smith

8, (b) If veteran, 8. (¢) Social Becurity
pame war NOTNIE No. NOne year. .____..___._hour,_n_:_sg..__..mlnute._...._f_-_u
21. I hereby certify that I attended the decensed Irom.._.mm:bﬂr__a,
6. Cotor or LG. (o) Single, widowed, wmarried, 1940 wNovember 16 140,
nfant iy =
wsaFemale | e Whit divoreed__:.i_. e thatIlastsawh QL alive omnmmhﬁr_.lﬁ JP—— | N % AQ
8. (b) Name of hushand or wito.oeeeeeee—. 8. () Age of hushand or wife if || and that death occurred on the date and bour stated above. b
allvao . yeara || Immaediate cause of death & =
y - PPrag
7. Birth dato of decessod_. Noyember 8,.1940 .|| ——— m—%‘m—”—‘%ﬂ
{Month) {Day) {Yeur} yd L l P
=7 T ]
8. AGE: Yeara Months | Dayn If less than one day Due zo"WMMzz__‘
hr. min ¥ 7
8 C,\ Due to. :
9. Birthplace.._28 souri 2 N
{City, town, or coanty) (State or fareign covntry) 7 r
. . Oth ditions
10. Usual pation N_il (Imbode 3 withis & montbs of death) 7 ¥ / —
11. Industry or business j M ,I' ! FHYSICIAN
. MaJor findings: —_—
E 2. Name_ Allen Glen Smith Of operationa [I -—-r) 4 Underline
2l BkﬂmlueSai nt Loul g, Mlssouri e’ﬁg‘;&:ﬁ
, bown, or lr) (Statas or forsign countey) OF nutopsy. I should ba
E 14. Matden nam _ hmrged sta-
rdinpton: i aTowal
& | 15 Birtbplace Bl;lm‘}f“.g g 4 (SHI“?' tareisn oommiesy {| 22+ If death was’due to external causes, fill {n the followlng:
16. (a) Informant's own signatur (g} Accident, suiclde, or homicide (specify) :
@) Address (b) Date of occurrence.
11. (a) Bu r ia 1 {b) Dats thereof 1 b 18- 4‘0 () Where did injury 1 {City or town (Coanty} (State)
(Burial, cremation, or removal) {Month) (Day) (Year) I\ (d) Did Injury occur in or sbout home, on farm, In {ndustriat place, {n pablle place?

({c) Place: burial or eremation Sunset Burial Park
16. {a) Signature of funeral dlrecthr iegshauser lortuu.rj
® Adarem_ 2228 So. Kingshichway Blvd.

T

pecify lace:
ity D tnjury

3 2 (M. Iii) or other)w ‘
Addrm_mﬁ_m . Date dxnadj‘%Z@rg

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. Exact statement of QCCUPATION is very important..
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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.........._.... e een e

., Registered Apprentice No

.working under my personal supervision.

P. O, Address ' -

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

+

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



