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A UREAU OF THE CENSUS L L]

. 5.17.39 STANDARD CERTIFICATE OF DEATH State File Nov.og o &

m | FLED JAN 131943, g 10942
Registration District No... Primary Registration District NOwwwur s £y 0™y e Registrar's No.

1, PLACE OF DEATH; ¥ “USUAL" RESIDENCF OF DECEASED:

T

{Rel |:u'lr (] -lm:m) ]

a (o) County Mi" -
5 5 - S s3ouri //7
& | @ cityor town St. Louis, Missouri (a} Sate ) County. {
J (Il outalde city or tawn limits, write “RUAAL” and namo of township) (¢} City or town.. Stu TL.ouis - 9
g {c) l\ﬁme of holﬁﬂlﬂm t.n:u'i_.I spital A {If outside city or town limits, write "RURAL") 4
1ps TospL (d) Street No....... 1305 Clark
E (If not in bospita! or institution, write street cumber or location) (If rural, give location)
[25) (d) Length of stay: In hospital or insmmion.._..z...days. ............................... .
s (Specify whether || (¢) Citizen of fareign country?. {¥Yes or No)
- In this community P
E yaoars, months or days) If yes, name country. -,
= .
=] 3. (a) PRINT . Cla.rk MEDICAL CERTIFICATION
& |I FULL NAME Hary December 6
- - - 20. DATE OF DEATH: Month day Ed
E 3. (¥ If veteran, 3. (¢) Socinl Security gear. 1942 hour 10 N [0-5 A. M
¢ N
: fome war ° 21. I hereby certify that I attended the deceased ;,,,mDeceanber
T F 5. Color or 6. (o) Single, widowed, married, 2 , 19142; to. December 6 19..4..2..:
F 4, Sex kot e 3,,,,.,NBR’I’0 ﬂ&jj“"“" Widower that I last saw h...@I’.. alive on Deceuber 6’ . 19.{!..2..:
e 6. (b) Name of hushand ot Wife.o . 6. (¢) Age of bushand or wife if || &0 that death occurred on the date and hour stated above. Duration
B olive, ... years || 1mmediate eanse of death - -
Q ‘nerten Heart Disease w
LR T —— Feoruary 3, 1868 Hyperténsive t ase with
2 (Moath) (Day) (Year) Decompensation 1 Unknown
4} 8. AGE: Years Months Days l If lesa than one day Due to 11_‘9 .
E J 74 10 3 hr. min. [II "&
- N N Due to i
52 9. Birthplace Tlinois / |
=] (City, town, or county) (State or foreign eountry) || ™77 E
1 ‘E_l Other conditions.
?‘1 10. Usual oecupation ([oclude pregnancy withio 8 months of death})
e 11. Industry or busi At FHYSICIAN
Jils { 2. Neme_.JODD A, Smith wigy indinge: —
3 IE . ' G : e
2 [0 ss. niopie.. Unknown____ st | Lgdets
i 0, or D 15D auto shou e
ﬁ & { 14. Malden name ﬁldih%ha Jalles i charged sta-
™ E P / tistically.
© { 15, Blrthplace - e - 22. If death was due to external causes, fill in the following:
E = (City, town, or county) (Stats or foreigo country)
2 [t @ romm... Shirley M. Smith (@ Accident, sulide, o homicide (speit)
B (b) ghddress; N. wblttal er St. - /&) Date of occurrence
17 : te thereot’.j.?.:- / J Ly |l () Where did injury occur? e e T
{Bzriol, cremalion, or re - Mongt| (Day) (¥ear) () Did Injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: burial or erematic: el A - " YOO .00 O
Specif, of place)
18. (a} Signature of funeral director... Mé-’*- -\ et While at workd ... _.._.._-_..(.:__, !(,c‘)” Mpeans)of _injury ..... ..é___._
b) Address | B—‘P SAAALN). kLA )
; : ) T ?_ 23. Signatures ﬁ /E\ .o 4::-& (M. Drorother).
9. (a —— - —
Addrem?é ALl . Date s{;ucdlafezljgf

(Licensed Emabalmer’s Statament on Reverso Side)



STATEMENT BY LICENSED EMBALMER

7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by mé. or by.

...... . , Registered Apprentice No

working under my personal supervision. ) f .
! :
] Signed. ., )
1 . N
| Licensed Embalmer No.......,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the nbove constitittes grounds for revocation of license,)

If this body is not embalined, fact should be so stated above.




