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

DEPARTMENT OF COMMERCE

HILED NOV o4

Reglistration District No.....

MISSOURI STATE BOARD OF HEALTL,

BUREAU o7 THE CENsUS STANDARD CERTIFICATE OF DEATH

State File No~.d db b
s . DORD_

19?_9_1 Prima.r'y l;ezistmlion Qlj!tﬂcgg____..:l.gg 3

1. PLACE OF DEATH:

(g}
(]
{c}

County,

City or town..nl_.g_:b_'..ms_.‘._m_s_smﬁ

_(lfouuidc city or town lintits, write “"RURAL" and name of wowoahip)
Name of hospital or institution:

_St. Louis City Hoapitel #3 )

2. USUAL RESIDENCE OF DECEASED:

{a) state........ Missouri. .
(¢} City or town 3t Louis / 72.:..3

(8) County. < Od

{If qutside city or town limits, write "RURAL" )(“l

(@) Street No..._..1617..South. _Ssmnﬂ Steey

{If oot ia howpital or inatlt.ul.lon write street numTr or lumllan) ), give booation)
(d) Length of stay: In hospital or institution No )
3 (Spq:iry whether || {¢) Citizen of lorcign country? e (Yes or No)
In this community. 20YZ‘B. el
yaars, mooths or doys) If yes, name country e
MEDICAL CERTIFICATION
3. (a) PRINT
yorL INT  William Smith September 29
3 ®) lver 3 (@ Social St 20. DATE OF DEATH: Month 2SR UOMDOT ., L
. veteran, . (e y
name war, m°m No U’nm year ... 1911-1« hou.r*_—__.ﬁj.QQ minm!-—-------—-----Al—-M-
- - SRS — — - 21. I hereby certify that I attended the deceased from.. __sa.ptem mr .
& $. Calor or ) 5. (c) Single, wid?wed. maried. 19, . 1od). .. September 29,.. laL
¢ sex Male ¢ | rceWhite divorced Sing that 11ast saw b_LHL_ slive on.__ September 29,1l ;
6. {b). Name of husband or wife,Sin,@__a ..... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
nlive..Siﬂgl,e,.,_yea:g Iinmediate cam o
7. Birth date of deceased. JULY. __ B B0 e, e et b X Ml
ovib) ¥ {(Day) {¥ear) v
8 AGE: Years Months Days If less than one day Due to. . /}
71' 2 23 tr, min ] L
Due to. 21 0
9. Birthplace Z PormBaes . X H
{City, town, or coanty) {State or foreign country) - - - if -
Other conditions.
10. Usual occupation Nil. {Inclnde pregnancy within 3 months of death)
::1. Industry or business Ni l- YT - ' PHYSICIAN
ajor findings: —
2 {12, Name.....Jnknown . Of operations !
= ' Un]m . Underline
; 13. Birthplace own the cause to
City, tawn, or counky) '4 (Atato or foreign country) [which death
4 Of autopsy. should be
= 14. Malden name...! c._hn{au} sta-
51 15. Birthplace £’ Unknowmn _ tistically.
= ity town. of county) & (Statp or foreign conntry) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant.. é .t b H (e) Accident, suicide, or homiclde (specify)
(3 Addresa_. _Si'm_Louis C _Hos l ‘g.._ (8} Date of occurrence
17. (a) 5) Datgothereof. 0 g/- H () Where did injury occur? TP o e
(Burial, cremation, or removal) o {Bfon ) (Day} (Year) [l (¢) Did injury occur in or about home. on farm, in industrial place. in public place?
. R R S i R S hha o (s T T )
1a. O') . -7 (e} Menag of lnju:y........ﬁ........-..
Ty (ML S
2 IGHAT
Date sign

{Registrar's signatare}

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L
4

I hereby certify that the body whose name {a recorded on the reverse side of this.certificate was embalmed by me, of by, oo e

Registered Apprentice No

working under my personal supervision,

Sjignpd
LI .- - . -
i B . Licensed Embalmer No. ;

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHEI{ in hjs OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.} 3

' If this body 15 not embalmed, fact should be so stated above.

h
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