TRyN C

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

DEPARTMENT OF COHugBCJUL 2 1 1%150URI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BureAU OF THE CENSUS

19889

- State File No.
Regigtration District No,oee = Primary Registration District No.._.._....._._._]_(_.)..o 3 Registrar's Na 4701
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{2) County.
® City of town__St..Louis @ sue MABROUTL o comv.StaLouls %

(lfouujde clty or town limits, writs*RURAL" and name of township)
{c) Name of hospital or institution: ()

Deaconess

(If not in bospital or institation, wrile street number or location)
(d) Length of stay: In hospital or fnstitntion......&...

(c) City or town.. -ﬂe_b ﬂj eI‘___GI_Q,IQB

(I octelda city or town limits, write

@ sweetNo.L1 328 Drayton

"RURAL"} f

(Specily whether (1f raral, give looation}
In this community, 9 years . /
years, months or days) (e} If foreign born, how long in 7. S, A.? years.
MEDICAL CERTIFICATION
3. (a) PRINT
rOLLNAME.. __ Win.T.Smith
20. DATE OF DEATH: Month O UINE sy _4th,,
PO e ST s L S T —— e
21, I hereby certify that I'nttended the decensed from..... ") 2_ A q 3£
5. Coloror 6. (a) Single, widowed, e 19 to. 19’44 .
Mele ;|  White Jmarried . 198
4. Sex Ls ce. divorced™.. ol thatlla.staawh..j.. ahveon_%‘ku.q_ L_Qil O |+ N
6. (b) Name of busband or wifew.... 6. (¢) Age of husband or wife if || and that death occurred on the date ahd hour atated above Duration
Hannah Smith alive 09 years || Immediate canse of death
7. Birth date of deceased ADril 29 pR11S] | p— N
o (Monst) (Des) (Yorr) o, Mamaue |3 tris.
8 ACE: Years Months Days If less than one day Due to = J
75 1l 5 QA sane, | Mo tardild |3 uno
hr. min l{- _—u-"/ﬁ
: 1 Due to. 5 -
9. Birthplace HD 1 t C 0. }nﬁ o) ';31 k
- {City, town, or connty) {Suate or foreign conntry) - - '!H_.:,;!‘,"
10. Usual occupatio [ =] I' 3 QI QI‘ Other conditions. " _A_LJ / - g.j
nﬁw (Intlnde pregnancy wi n/prd;u.) Fd
11, Industry or business - . & VL PHYSICIAN
g { 12. Name WoT.Smith Lo o operntins_ oy, :5; "2 o
E 13. Birthplace. Pulaski Co, / Ky “ // #,,,’ ﬂ- ‘hﬁ:'g‘:i*:é
{Cjty, town, Stats or forefgn country) ﬁ fov] eal
: EhERe ey of aws YA 4Ry
. allid R A
e f" y.
§ 13. Birthpla ((:u;o-wv or Ci M (Suuw rumn eoun'!.._,) 22, If death was due to external causes, fill in the following:
16. () Informant_J F@a M (a) Accident, suicide, or homicide ta?u;) L
&) Addresn_Ll 928 Dravion (%) Date of occurrence yd
17. (@) ,.BU&I',i.ﬁl.« () Date thereof. 94[l (9 Where did Injury oceur? et "
2l, cremation, or removal ' (Montb) (Doy) (Year) || 4y Didinjury occurin or about homé, on !Rln l.nduné.l place, in publlc place?
() Place: burial or crematio: St’
18. (a) Signature of funeral dkmanimﬂlh.ewme_, While at work? (2 2ce)
At~ (7
23, Si -
S s NS 4 pvs vars A LR
{Daterooeived local registrar) { Rogistrar's signatare) Addrm.&.b_g'_ AKX

{Licensed Embalmer’s Statomont on Heverse Side) 4




ek

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

. Registered-Apprentice No -

working under my personal supervision.

o ' -Signed ______ /QQA-FS, WAW/%W

- Licensed Embalmes Now.....Cg oS £,
) P. 0. Addréss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.) . t

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




