DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 3 6 1

Registration District No..........

BUREAU OF THE CENSUS File No
adl 20 ]_g_hm 01 STANDARD CERTIFICATE -@(PEATH State File N 1609

Primary Registration District No..—....c...... Regisirar's No.

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

-1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County.
(&) City or town Stelouis (s) State Missouri (4) County. Q0
. (If ontside city or town limits, write "RURAL" and nnme of township) st Ioou ia / 7
(¢) Name of hpspital %rinstitul.ion: . P (&) City or town hd
8 an HOB-p 1ta. 1 / (L onteida city or town limits, writa “RRURAL"), WX
{17 oot i bospital or foatitution, write street numbee or location) s 4927 Quincy Stt‘e et }' .
(d) Length of stay: In hospital or institution (d) Street No - -
(Specity whother . (1t raral, give Jocarion)
In this community. / O
yours, months or days) {e) 1f foreign born, how long in U. 8. A.? years.
"t -
s @PeNT 7 pishard Frank Smith T ebeary . 18, 1941
20. DATE OF DEATH: Month_* © X UBTY 4.v 409
3. (b} If veteran, __ -none 3. () Social Seﬂgtﬁa year 11 hour 55 mlnute......A M
name war, by [ /
21. I hereby certify that I attended the d d from 2= L2
Y 5. Color, 6. (8) Slngle, widowed, married, o - Y .
Yia le White (8$ingte : e i S 9.
Sex... race divoreed>==" = Il that Ilast saw h.agern.. alive on L-tB-4) S |
6. (b} Name of husband or wifer.—oe—rer. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
, uralion
Tt all S years || Immediate cause of death .
ébrua 1 ‘ -
7. Birth date of deceased ¥ ry 17, Tg; o Orn, = _M_Q.@‘:‘!-LM{. ...... O
(Moath) {Day) (Yeur} %’/
é. AGE: Yeara Months Days If less than one day Due to.
22 o 3N
H hr. min b . " ’ i
e to.
o, Birtholace___ S¥e Louis ) Missouri kb ) gl
(City, town, or county) {State or forelgn conntry) g
o none ) Other conditions. ,’
10. Usual occupation. (Include pregnonoy within 3 months bf déath)
11. Industry or busin S e, s PHYSICIAN
o Pa ﬁber £, Smith — Major findings: I —
E{ 12, Name £ i { : . . Of operations : Undexti
. nderline
E 13, Bimmlm-':s » Louis HM ssouri - thh;cﬁﬁl&m:g
R r forelgn i [t
14, Maiden name FensT mb (Stata e ooentry) Of autopsy.........é_.&éﬁ\& - should ?ae
. charged sta-
E{ st. Louis __ ) Missouri - tstically.
15. Birthplace n B
= {City. town. or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
6. (@) Informant.. A1bert V, Emith () Accident, suicide, or homicide (specify)
(&) Addreas ﬂzrﬁhmy Street P P (b} Date of occurrence.
Burial . - BAUPAGAYy 18 || 0 Where did Injary occur?
17. (a) - - (b) Date thereof. (City or town) {County) (State)
{Burial, cremation, or removsl) ke Chaer lg‘a"""h (D'B‘% s‘r“‘y') (d) Didinjury occurin or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio —_%m_m -
. 2,
18. (o) Signature of funera& &7 o While at work? / ¢ mr,(t:)"g' ’hagf imury——e————
() - Y- w v i 4 ' ! - j
" : : #B’ 19 19&\ 23. M B other) D,
- (e K Add N m—-—d'r, Date signed. :2»’ E“-'k]

{ Datareceivad local registrar)

(Licensed Embalmer’s Statement oo Reverso Side)




. :. ‘. L
_ - . p— N t by .
: ' Do
STATEMENT BY LICENSED EMBALMER -
- I hereby certify that the hody whose name is recorded on the reverse side of this cemﬁcate ‘was embalmed by me, or byl ........
h ) - -. N A % Pt -~ - - , Registered Appientice No.._. . e A )
L workmg under my personal supervnsaon C;H% T : LT o )
, Licensed Embalmer No
- .. " P. Q. Address
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Fadure to comply v
the above constitutes grounds for revocation of license. ) , - K
If t}ns body is not embalmed fact shou.ld be > 80 stated above.



