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o1 Xazera

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

DEPARTMENT OF COMMERCE
Bukeau o THE CENSUS

o si8is

... Primary Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No

1003  Regisrars Mo AR .

eglstrauon District No
si1. PLACE OF DEATH:
(a) County.,

() City or town..___. St . IOU_ is

(H‘oul.ndo city or town limits, write “IURAL"
(¢} Name of hospital or institution:

Deaconess Hospital (ﬁ
([ not in boapital or inatitution, write strect nember or location}

(d) Length of stay: In hospital or inatitution.... 5-(3_8.?8

und pame of tywnghip) -

In this community....
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

{u) State.. (&) County.

St.louis : [l

(If outside cily or town limits, write "RURAL"™)
227 N, Tavlior Ave,

< (Ifrural, give localion}

(¢} City or town

{d} Street No.....

Citizen of foreign country?

(%)

(YesaNo)

I{ yes, name country

3. (a) PRINT
FULL NAME

Bianche Smith

3. {¢} Sociai Security
Yo None

3. (&) If veteran,

None

name var.

5. Color or 6. (a) Single, widowe% matried,

v, /.

FIR

MEDICAL CERTIFICATION

11th,,
40 a, .

20. DATE OF DEATH: Month.. @CH o day.

3

I hereby certify that [ attended the deccaaed from.

apvv\-l
1934 @-’Cx/ ‘f
ac - (o

hour minute.

year

19.52_

4. Sex toed, divorced....... 22 [} that 1 fast saw hatDralive on 199_27—
6. (b) Name of hughand or wife... ... oo oieee. 6. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated gbove. Duration |
Dr .M. mith e vears || [mmediate cause of death. . TZAL- AL A C At |
7. Birth date of deceased.. BUZ,OLN, 4 18'7 |
(Month) . {Day) {Year)
8. AGE: Years Monthe Days If less than one day -
69 1 11 b min
Due to
9. Birthplace Ste I'ouis Mo L3 é ; ‘
{City, town, ar county) (Seate or fureign cotntry) || 777 N g ‘
At I{ome QOther conditions 2[”“!/% e ,t( 7 nJ 7_4':1"4_‘_‘
10. Usual occupation (Tnclude pregoancy within 3 mﬂxzﬁ of death) f
11. Tndustry or business, : J PHYSICIAN
Major findings: —————-—)f\ r—
& ( 12. Name......J0HD 0, Ackerson T i ) } T ‘
nderline ;
> . Unk. 7 zfj'/ the cause to |
& | 13. Birthplace. ic ; . - ¥ 5 which death |
it EEY Stats or foreigu country Of aut should be
& ¢ 14, Maiden name ,Ngij'cié FO Wler( ‘ o ’ Q charged sta.
E Unk, & |l——== iR Y tistically, ;-
& | 15. Birthplace DX 2 22. If death was due to external causes!flllin the following:
= {ClIty, town, or county)} ' (State or fureign country) Y /.
16, (o) Tnformant Mrs . Nellie O Riordan (@) Accident, suicide. or homicide (specify)
® Addiess.. 227 N, Taylor Ave, - (8) Date of occurrence .
Burial "14"1942 {c) Where did injury occut?.
17. (a) (b) Date thereof (City or town) {County) (Stute)
(Burial, cromation, ur remaval) (M"'“h) (Doy) (Year) N () Did injury occur in or abott home, on farm, in industrial place, In pubhc place?
. (c) Place: burial or cremation..m...q..o B2 00T
) Spocif’ I pl
18. (@) Signature of funeral 8 While at werk?... (Spocify "y,wo e nu)qh jub
(&) Address c ;%M o "“/ U
- ﬂI:T l 3 194 » . 23, Signature... (M. D. orather)....
19. {a 4 .
. { {Dats received local regiatrar gistrar's niguature) Address ,;‘7 et W“”"""‘—-"!ZE Date signed.{¢

ff‘ {Licensed Embalmer’s Statemenl on Reveras Side)
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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 o

Registered Appr:entice No ey

working under my personal supervision. - e

Llcen‘;ed Embalmer No....

P, O. Address. 3f¢0f ol

< Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fallure. to comply with ‘

thc above constitutcs grounds for revoeation of license,)

If this body is not embalmed, fact should he so stated ahove. ca




