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WRITE PLA]._N_LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

HEETMAR 17 a1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1977

State File No

Registrar's No-__.___-—-——i—zz’i‘s

1003

Registration District NoO oo Sy, 1 Primary Registration District No...
1. PLACE OF DEATH: ah g 2..USUAL RESIDENCE OF DECEASED: 5600
{a)} County. J(u) State. MJ.SSOUI‘J. (b} County.

St. Louis, Mo,

(I outaide gily or town limity, write “RUNAL" end name of township)
(c) Name of hospital or instltutlon: -

H omer Phillips Hospital

{If not in hospital or iastitntion, write street number uF‘i&:ntion)

(d) Length of stay: lmOm.aé

{) City or town

. days...

In hospital or institution.....

g ’4 fuafi
(¢} City or town.... Ste .,_.I.Dlllﬁ- / /

912 N Ifa:b:ide utysor town limijte, write "RURAL") ﬁ

{1l rursl, give }ocation)

(d) Street No

(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. 10 years
yours, montha or days) If yes, name country
., MEDICAL CERTIFICATION
3@ PRINT Frank Smith ©
- " 20. DATE OF DEATH: Month. F@RITUALY.. doy..5,
3. (b} Ii veteran, 3. (¢) Social Security

W

No

name war.

5, Color or 6.

s wMaleZ e

6. (b) Name of husband or wiie..ﬂ..t?_.b&..g.....

=

5) Single, w:dowed rna7-rled
dworced

6. {c) Age ?l/i,husband or wife if
n alive. ﬂ ’4'__ —.FEATY
7. Birth date of deceased...Y. ¥ =AY e 17 /89|
(Month) {Day) (Yeas}
8. AGE: Years Months Days If Jess than one day
g 1e |28 it
9, Birthplace M’Ql..ﬂ-“‘ V'Y - f\

wn, or connty) {Stata or foreign euunl.r")’
10. Uspal occunah‘nn 3 “"@ Y W"

;1 Industry or business

5 12. Name.. o} ¥ @Al S—-r-w-:‘-g“ 2
= v vy

:ﬁ 14. Maiden na.me....énﬁal"‘m W““‘)&Wﬂﬂmuy)
g{!s. Bisthplace........ T gkt e 1\
A i {City, town, or county} (Sult'oar furejgn country)

16. (a) Informant._ J‘f
(5 Address......o.5. e D> /"f' A

17. (a) " (&) Date thereof,S =1

{Burial, cremation, or remva {Montd} (Day) (Year)
(¢) Place: burial or cremation 3. Ot o v .
18. {@) Signature of funem! d1rectormw M" 1 Q’u

® Addrm.;m‘p =N
19. (a) ‘ 9 mz_._

{ Dute received bochl registrar) ™

o

(Registrer's sixnature)

1942 hnurm. ...._____.....l.Qninute-Bo....A........M.

21. 1 hereby certify that I attended the deceased from.DeC.,

year,

2 1wkl February 5, 19.42
that I lastsaw h im alive on. Febmary 5 2. 19..1..2
and that death occurred on the date and hour stated above. .
Duration
Immediate cause of death "
dng Abscess..... Covise . _Unknown
~Suspect Ca.. of Stoamch.. I
Due to. »eg?” w.b/
Due to. :
T
Qther conditlons. A Ao
{Ioclude pregnancy within 3 months of dm!? H .G' /n
‘ L ! PHYSICIAN
Major findings:
™
RRpr . oderline
) it a \_,}/ the catee to
» ] i
t, : shou e
: autopsy (I charged sta-
tistically.
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

—
-]
-

Date of occurrence.

Where did injury occur?

(City o town) (County) {State)
Did injury eccur in or abott home, on farm, In industrial place, in public place?

{Specily type of plece)

While at work? ... ;(e') Man: of IBJUFY . isecrinarnn

(Licensed Embalmer’s Statement on Reverse Side)




¥

R - ' £
3.
i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse ude of this certificate was embalmed by me, or by.

recranesninresersrerndd .(J“EQM ............... C M ‘D a IA}‘E./// ..., Registered Apprentice No

working under my personal supervision. .

. 7 . ‘ SlgnedMﬂm ..... ?21{ e '
: i .' - . Licensed Embalmer No............. ?;f? .........................

P.O. Address._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING.
_the above constitutes grounds for revocation of [u:ense.)’ -

(Failure to comply with

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

e '




