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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED JAN

Registration District Nw_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3681,

State File No.

Primary Registration District No—gzl% Regisirar's No. / A ’7
L. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
(@ Comty—eiBt JeGULE N AL
(&) City or to (@ state_ndlasenrd & comty_St. Loulg.
(r wuld-duwmljmib.'ﬂn"ﬂm and name of townahip) [

or Institution:

{e} N Oﬂﬂ
mé Y e enmore /
. {If oot in hoapitalori write street ber oz looatlon)
(d) Length of stay: In hospital or Institution
-years {Bpecify whother

In this community.
‘ytars, months or days)

3, () PRINT
FULL NAME

Louie Smith

8. (&) M veteran, 8. (c) Socia) Security

name ‘war. No No. Na
Color or . (g) Single, wldowed married,
o sa Female / whit 2divmd Widow _

6. (&) Name of husband or wife.. o 8. (£) Age of husband or wife if

Andrew J [] alive ..o YEALS
7. Birth date of deceased.. O—a8=1064
(Month) (Day) (Year}
8. AGE: Years Months Days If less than one day
‘ 77 4 24
hr. min
9. Birthplace....... . LeQROY, Na Yo- " N, ¥, 7

{City, tawi or connty)

House Work .
at Home

(State or !'nﬂsi[n wunt.ry)
10, Usual occupation, .

11 Industry or busi
12. Name ? Towsley
18. Birthplace. Unknown

g

{3tete or foreign coantry)

(;) Ci{y or town
{d) Street No.__... WJ-B.Q._..L‘_QWH

(e) _if foreign born, how long in U, §. A.?

20. DATE OF DEATH: Mont

.3_.Q.2 A tﬁ ot >~ 19
that 1 last nathQ_M_.‘{g,{ 19
and that death occurred on the date and hour stated above.

Immediate catise of death

6524 Glenmore

(It oatatde city or town limits, write “RURAL"} €.+

{If roral, glve location)

o

years.

MEDICAL TIFICATION

—any, L

Sy -

tify that [t

dod tha I A

.1 hereby

Duratlon

obich death
" ywl (=}

Of autopsy .,)? 22 A should be

B A [charged sta-
tistically.

ad

15. Birthplace e :;

uy town, or ennnzy) ISWM country}
o - 1
16, (o) Informant . r o T'"

(&) Addr 24 (:lenmore \

. wRemoval  Date therot. L= 2242 |
(Burial, cremation, or remaval) {Momb) {Day)} (Year)

{¢} Place; burial or m&n_%i.o.‘__
18, (o) Signature of funeral director. CA "/,f ,

E
Bey

{City, town, qr county}
E {14 Malden name.__. _sanmQﬂn-

22. If death was due to external canses, fl] in the following:
(@} Accident, suicide, or homicide (epecify). : : ot
(b} Date of occurretice

(¢} Where did i;:jury occur?,

® A N__?“;Lw -

19, (a)
(Daumrv

» c 5 (Registrar'saignatore)

Swdl’ tm of place) )
While at work?__._L.__-_-—_-. ,( ¢) Means of injury.

F"F

(Licensed Embalinér’s Statement on Heverno Side)




LI n ] .

. ‘ : - STATEMENT BY LlCENSED EMBALMER oo

]

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

L

Reglstered Apprentice No.

. ngned__zéf%% ...... ;%GZQ%L
Lo ] Licensed Embalmer No.-2 731

» e 7 . .
T ’ P.O. Addmgﬁ,‘

Note: The above MUST BE SIGNED BY THE LICENSED EDIBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. {Failure to comply with
If this body is not embalmed, above space should be left blank.
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