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

DEPARTMENT OF COMMERCE

Registration District 4.%___

MISSOUR1 STATE BOARD OF HEALTH

B I UTT 18 1843 STANDARD CERTIFICATE OF DEATH
' . Pﬁma:y;le:i!‘tmtlnn Diatrict Nloﬂa_

State File Na.......2.9984 "
Resisrar's Ho. L SBRAD.

1. PLACE OF DEATH:
(¢} County.

St, Louls

(Lt outside eily or town limits, write “RURAL’" and name of townahip)

(c} Name of hos Etal r:nst:tutlhemorial Hospital/)

(lf Bot in boapitn] or institution, write street number or location)

(d} Length of stay: In hospital ot institution.....

(b) City or town

{Specify whetker

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MigsoUTL ) counsy SO0
(¢} Cityortown St * Louis /0 yd 7
{If outside city o

1610 Goodfeilow Aves -

(If rural, give location)

F

;..d {Yea or No)

(d) Street No.

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

{City, town, or county) (State or foreiym country)

Hougewife

10. Usual occupation

b

[
=
-
=2
=%
&
a

d
o
El

Robert H., Smith

-1
24 12. Name
g{ 13, Blnplace. SGe LiOUisg ﬂ Missouri
ﬁ 14. Maiden name d“é'i'fw&’g“wri ght(suu or foceign countey)
E{ 5. Rinthpiace. B00NE ToOrre //Missouri
= . (City, tawn, er county) {State or foreign conntry)
16.. {a) Informant Alvm Zebro‘WitZ

@ Address... 1010 Goodfellow Ave,

Burial (») Date thereof 9-11-41

17. {(a)
R (Month) (Day) {Year)

Bethlehem Cemetery
Stroot=Carroll

{Burial, cromation, or removal)
{¢) Place: burial or cremation
18. {a) Signature of funeral director.

(&) Address Natural Bridge Ave.
19. (a)D 0 1494) /yf Taocoler b, =
{Date roceived local ragistrar) {Registrar’s signature)

C 3l PRINT Irene Zebrowitz
FULL NAM -
F_; 20. DATE OF DEATH: Monthseptem.b% 9
3. (b) If veteran, 3. (¢) Social Security l
N year. hout. mintte. M.
n¥me war 21. by cemi‘y that I attended the deceased from g“ / - 9’/
5. Color or 6. {a) Single, widowed, martied, g —pr ,‘ 19_“““ 9// 19......;
4 mFBﬂ_l.Q_l-e /| e White dwort‘z{ Married that ! last saw her alive on A 4// 19, s
6. (&) Name of husband OF W@ emeeemeemeceemeeema 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVin ZebrOWit Z alive -8 earg || Immediate cause of de’.lt.h.._.P st=-operative
= --¥!
7. Birth date of deceased June 10 1904 ~pneumonia #Hepo¥ale .
{Monih} (Day} (Year) .
8. AGE; Years Months Days If less than one day Due to
3? 2 29 hr. min l‘
Due to. Brsen Ty
0. Birthpiace....... Ob e  Lotis ¢) Missouri Y RN

Other conditions.

k]
{Include pregnancy within 3 mnnl.h!nf death}
Major findi FHYSI
"6f operatlons. CAT.ONLC. Appendicitis,...| =
- nderline
my Om&-_ﬁ’{gt eri.. Hydro aalpinx‘ ..|the cause to
a Ccvys ¢ ovarles, which death
should be
charged sta-
tistically.
22. If death was due to external causes, Sl in the following:
{2) Accident, suicide. or homicide (specify)
(# Date of occurrence
Where did inj occur?
©@ ere Gi imury {City or town) {County) (Stats)

(d) Did injury occtir in or about home, on farm, in industrial place, in public place?

(Specity (t!m of nlu'e)

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

- . . ) N

1 . . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

h 1

...... Reglstered Apprentice NO.ooo

working under my personal supervision. - o §:77 Zan g@ﬁ /ﬁ

LA Slgned e teearensmeCememeeoermemreesaasidentestas s TR RSt Snnee e e aned e ba e s s ere g e nme e
N . - .. e ‘. Yé \l
. . S . ) B . " Licensed Embalmer No R
L POAddrmq, goo: - - <
Note. The above MUST BE SIGNED BY THE LICENSED EMBALNILR in_his OWN HANDWRITING. (Failure to comply wi
* . the above constltutes grounds for revocation of license,) -

. — -

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



