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DEPARTMENT OF COMMERCE
BuREAU of THE CENSUS

¥,
. MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH oo £ o2 29 8

Registration District Nn.._._’)_.%é_._

Primary Registration District No._,éé_b___.

Registrar's N D_Z%L—

W

T

1. PLACE OF DEATH:
(a} County. St. Lounis

(%) City or tawn Kirkwood

[ outslde city or town limits, write *RURAL" and name of township)

(1
(¢} Nante of hoapital or institution:

.St louis Marime Hospital O

{Itnot in b

write street

ber or locotion)

(d} Length of stay: In hospital or institution.....
unknown

107 days. ... ...

(Specily whll.her

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
(@) Stote... Miggsourl _ » coumy._ X g £

¢} Cityartown_ St Louis
(It cutside city or town limits, write “RURAL"} ?

@ SteetNo_ 2165 West Belle

(L1 rural, give location)

{¢} Citizen of forelgn country? ¥o S(Yea or No)

_If yes, name country ...

3L FNE_ Dixie Smith

3. (B If veteran,
name war..., Unknown

3. {¢) Soclal Security
No.

5. Color or

6.
. s Male B | . ColorecL
S

. (a) Single, widowed, married,

MEDICAL CERTIFICATION:

,goﬁ':zi'}vz_ yenr. 1941 bowr 10215 . mieste A M.

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

g | Pd
19, {a)

® Add.rm___Ki{:km_Qd,_Miﬂao uri

{8) Date thereof. A 24
Q (Mor(sh} (Day) (Year)

17. (a) =
Barial, cremation, or removal,

{¢)} Place: burial or crﬂhaﬁo n

2

{Data recsived local re

18. {c) Sigmature of funeral direcjpr....... B
® g. 20 Jats

vorced__BA0BLE | endm aiveon Auga2B8th,. 19411 15
6. (3) Name of husband or wife__TIONA . 6. {c) Age of husband or wife i || and that death occutred on the date and hour stated above. stio
AlYE ..o years || [mmediate cause of deatn.._Coropary _thrombosia... _il&min )
7. Birth date of deceased.___.__ March 18 1872 f o
(Month} {Day} (Yoar) .
W]
8. AGE: Years Months | Days If less than one day Due to.Cardiac. .diseass, Cardiorenal..... I
69 5 13 . i vascular nlmown
r, min .
/ Due to :
9. Birthplace —Migge . .
{City, town, or county) {Stats or foreign country) " S ’L ‘ 7
Othy ditiona..... JLOTIA !
10. Usual oo:upation__ﬂﬂiter (I::lrufi‘:i- o vy reprr— \ W
11. Industry or business. SEE» Admiral - \-) PHYSICIAN
e . Major findings: —_—
E { 12. Name_Scales Smith . of aperatlonl.....mnﬂ ) _
. : Underline
“ / the catise to
m | £3. Birthplace. i 5 (s P ---—--—--)—» whichdeath
Ly, I.o'n OF $oUNL tate or foreigo country, 7T h 1d b
& { 14. Maiden name._Loul om J— [, S Of autopsy. ;haoxlg’ed ata-
= ——‘}&'i'; 8 - tistically.
§ 15. Birthplace Cor v o sonniy) 7 “Btate or foralza conntry) 22, 1f death was due to exteraal causes, fill in the following:
: . . of homicld )
16. (a) Informant..Clinical Racords of Hospital . (8) Accident. suicide, or homicide (specify)...J

(& Date of occurrence

{¢} Where did injury occur? Nﬂ( parpe— o s o
W,

(d) Did injury occur in or about home, on farm in industriat pl&ce in public plare?

(Specify I.nn of place)
'(I') Means of [£1571) SO

_______ (M. D.orother)... 0

i

While at work?...

23, Signature._... Oe
Address MAXine .

AN
EQﬁmt_ﬂlg . Date sdigned. Bu28ud]
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" STATEMENT. BY LICENSED EMBALMER . . . . i
: ~o - S L
¥ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... .
- ' Dt . I
......... A ' . s Registered- Apprentice No . ‘
working under my p;ersonal supervision R e '
ol . .
!
( + . B
Note: The abovc .'MUST BE SIPNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fal]ure to comply with
. the above constitutes grounda for revocatlon of license.)
Lo—-.2- If this body“u not emhalmed, fact should be so stated above.



