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8. No. 2 DEPARTMENT OF COMMERCE \W _ MISSOURI STATE BOARD OF HEALTH

PP Bumaat oF T Cm‘{f STANDARD CERTIFICATE OF DEATH State File No.__. —

ot x2890 || @ istratt D‘MINJ“ 79_]_ Primary Registration District N Regirtrar's No 5326
9&0 egistration (R .= mary Registration Distric omm.‘i..@;a:a gistrar’s

J

~\

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

1. PLACE OF DEATH:

{a) County.
{b) City or town

Ste.Lonis, Mos
(1f outside city or town ilmits, write “RUNAL" and nama of township}
{¢} Name of hospital or :nuitution

o
--Bte.Louis City Hospi ital #1

ul.il.nuun wrha streat number of location)
(d) Length of stay: In hospital or msr.:tuuun._.._..h...day.'

2. USUAL RESIDENCE OF DECEASED:
@ sae_.Migsoury

(¢} Cityortown ...

. {&) County.

i&?

(If outaide cil;‘ ar town l-umu wrlu RUBAL ")

2383 S0. 11the Sta.. g .

(d} Street No..........
{ rurel. give location)

mf;'_b:l:b;— (¢} Cliizen of forcign country? (Yes or No)
In thia community.
years; wontha or days) If yes, fame country =
MEDICAL CERTIFICATION
3. {a) PRINT A :
Furl mame Albert Smith
R PRy 20, DATE OF DEATH: Month JUDG...............day.. 27
. veteran, . (€ i urity -
o4l hour 10300 AeMa!minute . M.
natte war_Unanwnm No......H.Qn.e....m..... year our Q" ente M
= - 21. [ hereby certify that I attended the deceased from... JRANE - ooorvoocrmieieme
0 5. Color or 1 6. (@) S}gtale. widowed, married, ah 19 [I] to...UNS Q'?' 19 III
4, Sex. _Mﬂl_e..__.__ m-_Wth_ 'cﬂvcrced...w.itdﬂ_e.d. that  last saw Him _ aliveon__JUNI @ 9? 10 :

. (b) Name of hushand or wife__.. e 0. {¢) Age of Busband or wife if

___Jennie Belle.

J— RHVE.....cieersssssnerecen, Y EATE
7. Birth date of deceasad.......... .r.il..._....._.B'?____... 18 7?_-~,..
Month} {Year}
8. AGE: Years Months Days If less than one day
64 8 o br.” min
o. minnoce_ Millexyille ... Miseouri 2

(City, town, or county) (State or foreign conntry) -

Farmer

10, Usual sccupation

11. Industry or business

=1

& { 12, NAmE oo, Alexander Smith. .. ... .
5]

2 L 13, minbplace .o IS RO WN g
- (Cuy or enunty) (State or foreign eon.nl’.ry)
&3 ( 14. Maiden name ... _ﬂ ........ MQQI‘E e
= /q
'5{ 15, Birthplace.......coevesn. Im. ...... ol

= "Ly, \awn, or connty) (3cats or forsizn country)
16. (o) Informant.... ... Mr.s_.Lo_u.1.3.._.Rem_e.1'._____.._..._.__......_.._...

®) Address...._ 2020 _S0s 1lth. 8t. .

17. (a) — (4} Date am___a(_aﬁ,éﬂ_
{Barial, cretastion, or rrinoval) (Month) (Day) (Year)

(&) Place: burtal oreremation__S RS Genevieve Mo,
Albert H.Hoppe

18. (g} Signature of funeral director
() Address..........
19. {a) _

(D-u received local roxistrar)

i :

and that death occurred on th

r y St I Duration
’ .AW,_,..W......
-
oha

Due to.

Othcrmnditinl;-
(Loclude pregoancy within 3 montbs of death) /

14 PHYSICIAN
Major ﬁndinn (I —_
Of operations,
Underline
tbe cause to
o~ MR
aut shou e
charged sta-
tiatically.
22. H death was due to externa! causes, fll in the following: '
(a) Accident, suicide, or bomicide (specify)
(b} Date of occurrence.
() Where did injury oceur?
(Clty or town) {County) (Staza}
(d) Did injury occur in or aboot home, on la.rm. in industrial pl.ace in public place?
{Specify typn of place)
While at work?_..q.ﬂ S— ('} ] Meﬂ.na o fojury... ......
23. Signaturea=. A . . . (M.D, orother )
Add tte Date signnd_._z._.Z/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 ey

working under my personal supervision.

P. O. Address !

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER'in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.)

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

.



