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

¥

DEPARTMENT OF COMMERCE

B 5 oy~ STANDARD CERTIFICATE OF DEATH ™ suu s

1847

MISSOURI 'STATE BOARD OF HEALTH --s .. o 19 R 4{
. plA

H
Rednmuon District No... LS | Primary Registration District No..2Z = ).._... - - Registrar's No / -2 ,7,;/
1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED: f’é
(a) County St.Lou%sF SRR : (@) State__. Missourd ® County. St,Louls
(b) City or town.... .o2tl.Ferinand M& ______
{If outside city or towan imits, weiie “AUURAL” end hame of tawnship) (e} Cityor town .C_E't. I_,Ouis P ,; LILD %
(¢} Name of hospital or instijgtion: ‘3/' (If ouiaide city or town limits, writs © “RURAL"}
........ Halls Ferry Memorial Home . @) sweet No.2nMarion- Roe Hotel -509 Pine .
{If oot ia bospital os-dnstitution, wrile sireet uumber or location) | {1t runl. give locllhn)‘ . >~
(d) Length of stay: In hospital of institution ... .. _swsd_ b 4= v oA ) Y
(Spacify whether || {¢) Cltizen of foseiun country? : g A #..(Yes or No)

In this community.

yours, months or days)

=

3 )
If yes, name country \u / D

3. {(a
FUL

INT
RAME . James Smae

3. (&)

II veteran,

3. (¢) Sqclal Security
Nozgjum%

6. (&)

5. Color or 6.

4, Se.zma .[ ? racg.__vmt_e

Name of husband or wife._ ...

7. Birth date of deceased...._......

_September 2?5'."882

LI | T

(o) Single, widowed, married,
0 divereed__Single
6. (¢} Age of husband or wifeif

S, -1 1 ]

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 0B day.__ JUNS_

Year___l%z____.—hour.._m.m.mgg ..... nhte......E.!
21. T hereby certify that I attended the d from.. o s <
24 1941, to_ - 1952,

that Ilast saw hetetd _ alive o KRB ¥y

and that death oecurred on the date and houf stated above.

Durutmn
Iimmediate cause of death_.%f_ﬁ"‘— “&MM " ST SR

(Mooih) (Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to ] i g" ; §\j/
59 8 ﬂ ? hr. min (’r
7] d
9. Birthplacs—......... . REILUCKT ... Do N
(City, town, or county)} (State or forefgn country) - V4 »
Othcrcondltionu%‘.&.éh:&ﬁ.é&m._. e O AL

10. Usual oceupation_.. HobeL Mamager piner conditions. bt Lttt n o
11. Industry or business..__ _Marion-Roe Hoted .. . PHYSICIAN
at Major findings: - S
2 ame.......John. HoSmee “Of operations. _
S Ireland - wo b 2 ' the cagpe 5
m \ 13. Birthplace = n wheigg::g
E 14. Maidea name Mnmﬁm (Suntn o el monten) Of autapey Mst&e
E{ 15. Rirthplace Ireland _ 4 tistically.
5 . (Siate or foreixn couatey) 22. If death was due to external canses, fill in the following:

16. (a)
(&)

f:ily. town, or county) S
Informant M M{

Address. 206_Q3iwe St

17. (a) *_mia,l_._~._-;_).... (#) Date thereof_._Jmle_l 1943

{Burin), cremation, or removal

Month) (Day) {Year)

() Place: burial mmmaum._m:zmorlal...ﬁark..ﬂemem

18, (a) Signature of funeral directer..Paetz Brothers. .. ... -
® %L&f ayptte Ave
19. (o) L. (B
(D-ureudvad loca ) (Remuur uiml.In't)

{e} Accident, suicide, or homidde {specify}

(%) Date of occurrence

(¢) Where did Injury occur?

{City or tawn) (County) (State)
{d) Did injury occur in or about home, on farm, (o industrial place, In public place?

(Specify Lype of nlm)f

in; SO
i

et (M. D. or other)
2 _Date signed_ 2

i

{Licensed Embal

r's Statement on Reverso Side)




wilding
Y

[an]
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?'6’5"‘.. \/3
NS L C ,
1’:‘18% : . -
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k_". lt-‘
= - .. .
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STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision. - - .
- Signed. Q/ZM& O .................... et

Licensed Embalmer No.... == 'L"W .........................
- P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in lus OWN HANDWRITING. (Faiiure to comply witl

. the above constitutes grounds for revocation of license.)
Lt | [

. .

d ) If this body is not embalimed, fact should be so stated above




