V. 5. No. 2
OM—1-4-41
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T X28330

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JUE) FEB 24 19181

gistration District N —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na_,JOtC)B

868
e SAS

State File No

Registrar's No..

1. PLACE OF DEATH:

S5t, Louils

(Lf oatside city ar town limits, write "HUNAL" and name of township)
{¢) Name of hospital or institution:

S Jutheran Hospital 4

(1f not in hospital or inatitution, write street uumber or Ioafhon)

(d) Length of stay: In hospital or institution hours
{Specify whether

(a} County
{b} City or town

In this community,
yanrs, wonths or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) StaleMiSSQuri
Louis 22— / 7

St
{1f outaide city or town limits, write “RURAL™) q

49511isette

(11 rural. give location) L4

Oo2

(5) County.

{¢) Cityortown

(d) Street No

(e) Citizen of forcign country? : (Ygor No)

If yes, name country

3. (a) PRINT

Full NaME___ BEmma Smith

3. (& If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

.z
20. DATE OF DEATH: Month } G day.... L2
/?‘{ 7,_ hour, ” 7 /J‘minlﬂ’}\[‘ P M.

year.

I No
ot 21. 1 igreby certify that I attended the d ot e, B0 - KA
5. Color or 1 6. (a) Single. widuwea. mmﬁeéll. Q.,..p Je- Gf :&4_/__ o arey [ N

4, Sex f cma l e mee wh E 3 | divorced.._m...._g.w_e__. that I last saw hx%.,... alive on. Mz.m. J/& 19___4_{2\"/

6. (b) Name of hugband or wife... ecomrereree 6. (€) Age of husband or wifeif || and that death occurred on thg#date and hour '&ed above. Duration
Andrew J Dmith, alive, .o yeara || Immediate cause of death

7. Birth date of deceased Ju lV 5 1868 §

(Month) {Day) {Year)
8. AGE: Years Months | Days If less than one day Due tof 2 )7, he : Hi
CHtorece Ccfrt o 5 Ea f ,
73 6 7 hr. mind A-/
w Due to
9. Birthplace__ . NOL_Known Bohemai 2 HY
(City, town, or county) (State or forcign cowntry)} X " k‘/ A-—-“"‘J
Oth nditions. y -

16, Usual oceupation ... L1Qusewife ther cunditlons.... ..o 7‘&) o

11. Industry or business ; % . e 4 e PHYSICIAN
ﬁ Py —
g 12. Name Uhli Ck "'J ngfr pﬂlnﬁ“- "', _— ﬁg{ﬁ_ﬂ_’é .
= X é&% 2 ;f N Underline
2 13, BirhpeeNOL_Known Bohemia T Lt the cause to

(Ci l {Rtate or fored untry} X i

& 14, Maiden name %ot “Khown e o fossign oy Of aotopey. 5:' - arped sta
= ... tintically.
g{ 13. B'rthpIMNQ(EI,Eﬁ%%‘Ej %&Eiﬂ;ﬁ;éﬂ 22. If death was due to external causes, £ll in the following:

6. (@ Informane... ARLOR. M, Triska (a) Accident, suicide. or Romicide (speciiy)..

(5) Address 9440 G’I‘aVOi | (4} Date of occurrence
17. (@) cremation (5) Date thereof 1/15/42 (¢} Where did injury occur? rp— )

{Barial, eremstion, or remavral) (Month) (Day) (Year)
(¢) Place: burfal or crematio: E 129-_1.1 a. C_I' EtQI‘Y
18. {a} Signature of funeral
(&) Address .o

(Ci {County)
{d) Did injury occur in or about home, on fa.rm. in industrial place in public place?

{Specify type of place)

(e} Mﬁm of m;ury__.,..\... S
i7 ; s U
f (M. D orother) o un.

""“"[ m Da;:c uig'ne{:/iﬁ./j/

1A
19, (@) .. JA — e L
(@) (Datevstciioa @%




'STATEMENT BY LiCENSED EMBALMER

I 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

slgned,........z fo /i/ M

Licensed Embalmer No

P. O. Address...70 ,Q_ 7/&'44‘)4"-‘4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 8o stated above.

working under my personal supervision.




