No. 2
14-10-30
5-17-39
1 xz21402

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

DEPARTMENT OF COMMERCE
Bureav o TRE COxNsUS

791 ,

Registration District NOww o 2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Prlmarypilegistratlon District Nu.___‘

soerue e 30893
1 reawrs o 1624

1. PLACE OF DEATH:
(a} County.

) A

) City or town walnt Lolls

(¢} Name of hospital or Institution:

5574 Chamberlain Ave.

([t sutsido city ot town limits, writs “RURAL" and name of lowmhiqyi- -

(1 not in hagpital or institution, write strest number or location)

(d} Length of stay: In hospital or Institution

In thia community

(Specily whether

yeamn, months or days)

2, USUAL RESIDENCE OF DECEASED;

¢ af}:m.- Mlssouril (8 Connty,
(&) City or town Saint Louis { 5
{I{ ontside city or town Limit: write "INUAALY)
(d) Street No. 5574 Chamberlain Ave.
{If raral, give beation)
{¢) If forelgn borp, how longin 11, 5, A.? years.

8. (@) PRINT 3
FULL NAME Ida M, Small
3. (3) If veteran, 3. {¢) Social Security
name war... 7 No. -
5. Color or 6. (a) Single, widowed, married,
4 sex FEmale =White divorced M idowed

6. (3 Nanse of husband or wife.

8. () Age of husband or wife if

._.Georg,a_ Hoe Smallo e allve . _ years
7. Blrth date of deceased Jan. 21, 1, 1851
{Month) (Day) {Year)
8. AGE: Years Months Dayy If less than one day
89 / 1 J [OOSR . | —— 1L
7
9. Birthplace N. Y.
(City, town, nr_cnumy) {Htate or forcigu co )
Housewife ulz

10. Usuzl occupation

-

1. Industry or business,

/

16, (o) Informant George FiShBI‘ 2

m o

2§12 Name Alford Wetmore

g2 . N. Y.

= \ 18. Birthplace, : ; & - e
N i n, State or forelgn conntry,

& [ 14. Maiden name Ay pEEE

£ N. Y

5} 15. Birthplace o A

= {City, town, or county)

{State or foteixn eountry)

(b) Address

5574 Chanberlain -

17. (o) Burisl

(Burial, cremstion, or remuval)

{¢) Place: burial or cremation

(% Date thereoi.__.... 8Ce 27, 1
Clinton, Ohio.

{Mooth) (Day) (Yuu')

18. (o) Signature of foneral dlrccmr

4458 Hashingtpn Bivd. ,

nary

MEDICAL CEUTIFICATION

20. DATE OF DEATH, Month__ﬂh'&ugf&e:day 2 l’l'
year....._. Jﬁ_ﬂwo,mmhourmwummm_mmum..i__ﬁ_h&
21. I hereby certify that I attended the decensed fragg— ¥

o om bt 2t 1obio, o

A0
that I last saw h.h‘_“_w‘%, L
and that death occurred on the date and hour stated a
Duration
Immediate cause of death ]
R L narasd_
Due to.
Due to f‘q
P
Other conditions i A 8
{Inclzde pregnency within 3 months of denl.la/.' &
: PHYSICIAN
Mai({))fr tinding?: -
operations
! Underline
the cause to
[ which death
Of autopsy shioutd be
g jcharged sta-
tistically.

22, If death was due to extetnal causss, fill in the following:
{a) Accident, suldde, or homicide {specify)

{(# Date of occurrence.

ng Where did Injury occur?
{City or town) {County) {Stave}
(4} Did injury ocetir in or about home, on farm, {n [ndustrial place, in public place?

7 (Specify Lype of pince)
While at work?...co e (€, eas of Injury___ 8 ..

(5) Address 4 ]
28. Signature. e (M. D, etegihes)......
19. (@) W%i%ﬁ i 1 {3 H
ate received local registoar) ¥V (Reghatrar's sixnature) Ad

v

(Licensed Embalmer’s Sta

tement on Reverse Side)

P




v

}
W &
) . 3
. ] ‘1_-. .-
120 -l ' - .
) oo ¥
!§

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by

-

Registeted' App'rent ice No.

working under my personal supervision.

. Licensed Embalmer No.... 5281

P. O. Address 4_4:68 Viashington Blvd,

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
ths ahove constitutes grounds for revocation of license.)

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




