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

.Ea.mm 158439139

Registration Distrlet No.

DEPARTMENT OF COMMERCE

BureAU o THE CENSUS

r!ffiv "‘ﬁ'P' s

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE (516 QEATH

Regiutratmn District No.

State File Nn._4_0_4_4_4___
Registrar's No._j_-g_gis__

t. PLACE OF DEATI:
“ (a) County.
(b) City or town Stl s
(¢) Name of hospital or institution:

Louisg
(If outgide city or town limita, write "RURAL" and nams of lnvrn;hlpf

Al

2. USUAL RESIDENCE OF DECEASED:
(9 state...Migsouri @ cout
St. Louis

ey,

{¢} City ortown

OPGEOH AVG ) ([t outside city or town limits, write "HURAL™) /
{If not in hospital or in‘:ﬁmﬂnn. writa street number or location} .y —
(d) Leogth of stay: In hospital or [nstitution (d) Street No 3733 _QOracon. Ave
{Specify whether f rural, give locntisn}
in this community.
yoars, months or days) {¢) If forelgn born, how longin U. S. A7 years.
MEDICAL CERTIFICATION
3. {8) PRINT = .-
roLLName Maclk Smith 10 .
20, DATE OF DEATH: Month. D€ GEMDET ay :
3. (¥) If veteran, no a. (o) Sodnr.llsoecurity year. I Qg Q hour. 7 mingte. 25 P
naie war. No
21, T hereby certify that I attended the deceased from. sﬂ;_ﬁ__ﬂ
M l 5. Colc%ﬁit 6. {a} Single, ﬁdowsd. 5na.n(1§.d. ) 194_0 é ! el d. ﬁ...... R 19_%1_.0
& Sex. HELE race e divorced, JA2 1O C that 11ast saw b qeasalive on o(s._,ﬁo A

19_/#0

Duration

and that death occurred on the date and hour s ted above

MOTHER FATHER

o

6. (b) Name of hus!)and orwlfe_ ... 6 {¢) Age of husband or wife if
Rose Smith allv years
7. Birth date of decensed._March 10, 1868 -
(Month) (Day) (Year}
B. AGE, Years Months Dayn If less that one day
7 2 9 O ht min
0. Birtbplaceobs Loouis Missour]
oo {City, town, or county) (Srats or forwdgn eonn&iJ
10. Usual occupation Retired . -
11. Industry or business._ ML SNL Watchman .
{u. Neme.:DOR' L Know . Smith [ |
13,

. (@) Informane M'Ss Rose Smith - :

. {a)

-
.

. Bimbpiace_ DON 't _Know - a.
- (City, towp, ty) ' {State or forsign country)
. Maiden name_ Ll
Dori't Know -

{City. town. or county)

15, Birthplace.

_(Smn o foreign t_nﬂnlr:)

& Addrem__3 103 _Oregan Ave.

“Burial (5) Date thereof
{Burlal, cremation, er removal) (Mon

{¢) Place: burial or cremation St. M&the VI8

(Day) (Your)
emetery

,
Due lo__.__...m_.

Other conditiona. : fﬁ/ ‘g\

(Inclode pragoancy within 3 monthy of aam% W p—
PPy - > FPHYSICIAN
or ngs: HE N

for Bndings: I A
- 5 g . Underline
the catse to
! twhich death
‘Of autopsy. k- should be
A charged sta-
tistically.

22. If death waa due to external causes, fill in the following:
{a) Accldent, sulcide, or homidde (specify)

(b} Date of occurrence,
(¢} Where did injury occur?.
(City of town) {County) {Sts
"{dy Did injury occur in or about home, on farm, in industrial place, In publie place?

18. (a) Signature of funcral giector Wolck Frog. Und. GOl e ot work? e P taas o Injury I
® Address.2201 S. Gran . 4 4 & - i B’
" ) A 4 . 23, Signature .D, orotha).z,l.; .
Qe (M‘ﬁ&é} { Fegistrar's elgmatare) Address [»3 - Date dgned_LZf.:.'.{/'lfo
v i

(Liccused Embalimer’s Stutement on Reverse Side)



i
i)
.
L}
i
.

G e . 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—_

Regmtered Apprentu::e No.

. working under my personal supervision.
’ N " / / 4
A : ' . - . Signed iy

tceused Embalmer No 3732

P. 0. Address. 412 Duchouquette St

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Faxlure to comply
the above constltutes grounds for revocanon of hcense.) .

If this body is not embalmed, ‘fact should be so stated above. ‘ .

A
Ly



