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Reg:stmuon District No...

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registradon District No...

. ( LS + [
Stigte File No '-) d lj uj

1nn13'/ Registrar’'s Ne¢ 294 i

Y

. PLACE OF DEATH:
{g) Coun:v...
)]

(&

Ste. Louis, Masonri
R {If ontside city or town hm:u write “RURAL"™ and name of towaship)
Name of hospital or institution: 0

St. Louig City Hospital
Length of stay: In hospltel or institution...2M0QSa... 15D ya..

(!f not in bespitnl or institution, writs streat oumber or location)
(Speufv whether

City or 1oWwn

(d)

In this community
years, months or days)

2. USUAL RESIDFNCE OF DECEASED:

(a)
()

(d)

(e}

State....Mo

Citv or town

{5) County

0‘254 '
St LOuls ?

(If outside city or town limits, write “RURAL"}
Street No. 2224 Keokuk — Str

{1f rurnl, give location)

(Yes or No)

@

Citizen of foreign country?

If yes, name country.

3. (@) PRINT Minnie Lena Smith

FULL NAME

3. (&) Social Security
Na

3. (& If veteran,

name war.

6. {o) Single, widowed, married,
divorcedMari.e.d".....
6. () Age of hushand or wife if

5. Color or

e

race......

4. sex. Female.

G, (&) Name of husband or wife.....

Smith

....... alive,r YT
7. Birth date of deceased....__ MAYC 12 _Th .1860
(Month Dﬂ)‘) (Year)
8, AGE: Years Months Days If less than one day
82 - - 0-- 19 - hr. min.

20,

21,

MEDICAL CERTIFICATION

Mﬁl‘ch ..day:.
hour...eeee 8 200, minute

31,

DATE OF DEATH: Month.
,,Mlqm

16l

that Ilast saw h&X...
and that death occurred on the date and hour atated above.

Immedi% of death

alive 6N

..Mamh....gl, ..... s 1942

Duration

9. Birthplace....._.. ST Loulg [n i ., ./ < D z
' (CIW town, or wunl-y) (St:ﬂ or foreign mu&k:)ll e 72 /ﬂ = el F S
\ Other conditionyld /- Mﬁ[-‘ ..................................
10. Usual oceupation....... - HOU BBWO I‘k (%, (l!nl.hln 3 mnnl.ln of dulh)
11, Industry or business o TP i - G 'PHYSIC]AN
o [ ajor findinga: —
8 { 12, Name Noi. _EKnowen o~ { P Of operations
B R # { H ? Underline
2= 1 13. Birthplace ! the cause to
- ~ﬁ(".iw town, gz count {State or l’areI:n country) . Of QUtOPSY........... W ;v}]‘.%cl]: [(c‘leabt:
= { 14. Maiden name.. t kn ...... en I, lcharged sta-
.-S“. ﬂ tistically.
15, Birthplace y i .
= it s : (sm.e or oraian soanteey 22, If death was due to external causes, fill in the following:
16. (a) Informant.._....... charles.. . Smi th™ (g} Accident, suicide, or homicide (specify}

) Address.. ... 2224 _Keokuk . . ].942
" (8 Date mmoprrJ.l 34 .

l 7- empamry
(a) E&lr}uumunu, o removel) {Month) (Dly) (Yur)
(¢} Place: burial or cremation St Ma thues

18. (g) Signature of funeral director....! - 'ﬁ

Address 3 5 16 N o T

p
19- (Jl(!l:)lm rockived 14 -t_:n:r-j '_’}‘ k(ﬂ. exi ,.g. signature) ? .j T

(5
[G]
(d)

Date of occurrence

Where did injury occur?

(City or town)} {County) {Stats)
Did injury occur in or about home, on iarm. in industriat ptacc in puhﬂc place?

(Spocify 3 of ploce}
ﬁ —— 7] E%m of Imury 6
...... {M. D. or other)

15 Lafayette .Avenue{ Date ,,M N

(Licensed Embalmer’s Statement on Reverso Side)
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) STATEMENT BY LICENSED EMBALMER

P A

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

...... : v : , Registered Apprentice No

r

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Fai (] lply wi
the above constitutes grounds for revocation of license. )

1f thl:s body is, not embalmcd fact should be s0 stated above.



