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

i

DEPARTMENT OF CO
BureavU o¥ THE CEN

Registration District No.__:l.&é.__

SSOURI STATE BOARD OF HEALTH

B
UL 7y RS rD CeRHECATE OF DEATH
Primary Registration District No._;dﬂ_..

s 228027

Registrar's N o__..l.u

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

{a) County. St. Louls Missouri a09
()} City or town Bonhom[nﬁ (@) State @) County
(17 outside city or town limits, write "RURAL" and name of township) (&) City or town St. Lonis / 7
(r) Name of hospital or institution: / (If outabde city oc Lown Hmits, write “RURAL™) P
{If pot o hospital or jnstitation, write street numbaer ar locatiou) (d) Street NO_____A$43_ Smxl(ﬁé'uul‘ Zive location) /
(d) Length of stay: In hospital or institution. " @ c ot ) v No)
. pecify whether e itizen orelgn country es or No,
In this community.u..mmg / 3
yeoars, months or duys) If yes. name country
MEDICAL CERTIFICATION
3. {(a) PRINT
Forl ame .. Thomas John Smith o :
20. DATE OF DEATH: Month__J UNA day ez
3. (&) If veteran, 3. (¢) Social Security 5 - P
came ... NORE NodQ7-07-8582 || ¥ o 21D _sioe Bt
= 21. 1 hereby cestify that 1 attended the & d from
. $. Color or 6. (8) Single, widowed, martied. 19 _.... to. 19___;
4 Sex.......Mﬂl.ﬁ...(..! race . JL__. divorcedo Mt that I lagt saw b alive on 19___;
6. (b) Name of husband or wife——. ... 6. (c) Age of husband or wife if || and that death accurred on the date and hour stated above. - . Duration
Elwsnds alive. 19 . .vears|| Immediate cause of deatn_ACC iden! 4dro w,n.e.d. AR,
’ in M
7. Birth date of deceased.........MBY 4, 1915 n Meramec River,
] (Month) (Day} (Yeur) : '2
8. AGE: Years Moaths Days If lexs than one day Dxue to I 14 /, ,j}
26 1 |1y br. min 77 \J
/) Due to. : A
9. Bhthp!am__s.tu.__Lﬂlﬁ.ﬁ .Mlsaoun 4
{City, town. or mun:y) (State or foreign wnm:y) ” M %
Other condition
10. Usual eccupation. Painter B (tlnzrn‘:: pr..-un:, witkin § mooths of death) - &f
u Industry or business Herman OdY Company PEYSICIAN
12, Name___Thomas John Smith M e 2
E y v - N : o ’ Underline
2 13 Birthptace_____...__Unknown B N wlfﬁ'é:atg
” (Ci wp, or sounty) (Suhor foreign country) Of autopsy Ye - should be
g{ 14. Maiden name y P : wueﬁ;m-
known - :
; 15. Birthplace. rse—— mgf;l o p—— 22. If death was due to external causes, fill in the following:
18, (2> Inforsaant Elwande Smith {0) Accident, wuiclde, or homicide (speciiy)—..—... AcCident
(&) Address 4449 Swan Avenue - (9 Date of mem""m""‘lnm"‘aarm—ls4l~/5—~‘z """"
U Vhere occm?_____B.th.O
17. (o) ..Burial {5} Date thereof. e || €Y did {ojury (Clty or tows) (ﬁ ney) = 7 (Buate) .

{ Burial, cremation, or removal) (Mooib} (Day) {Year)

(¢) Place: burial or uemaﬁon.___cﬁmiery_._“_

18, (4) Signature of funeral director.fi .. Y0 M("T.ﬂ‘ngh'l in

() Address___ &301 La

19. (a)
(Dute received local tegistrar)

RL)

Did Infury occur in or about home, on farm, in industrial place, in public place?

Public place

8 { pl
O s ey

While at work], o Mﬂ!
2. Slmud’m %
24/

Address KiE Kwood Mo, &7

(Licensed Embalmeor's Statemment on Reverss Side)




" STATEMENT. BY LICENSED EMBALMER
N

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

LA : L - ' , Registered Apprentice No oo rmeme e et tneaenrae

working under my personal supervision, -

P. O, Address / i

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN M\6WRIT1NC (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0 stated above,




