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PLACE OF DEATH:
(a) County....

(&) City or town.. St - LQuiS

(l:) Name of hosixtal or institution:

Isolat

Itissouri y

(If outsida city or town lnmu, writa "RURAL"™ and pame of mwn.lhip)

J

om Hospital

...:100 3 Registrar's No. . :
2, USUAL RESIDENCE OF DECEASED: ??y
4

state.. 111310318 . @ County Bond £ _
cityorown. Mulberry Groves,Ill. R‘nuIé,lNﬂk
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(ll’ouhnle city or Lowao limits, wrila "RUHAL")d

Street No. M’-ll PO -} “I"O"Ves

. 3. (b) If veteran,

3. (¢} Social Security
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(Specily whather || (¢) Citizen of foreign country? (Ves or No)
In this community. [«
yenrs, months o days) If yes, name country.
MEDICAL CERTIFICATION
iole FRIST Donna Blaine Smith,
: 20. DATE OF DEATH: Momh.Ianuarx...____aay 1l

11.

yleLS_ ....minutel.o.........A._. M,

-...hour._.......

NAME War. No. -
21. I hereby certify that I attended the deceased from.
1 Colc;&; it 6. (o) Single, widowed, married. || 12 =20 10de? 1o 1 =1 1043
emale . / e ; s
4. Sex Fem T divorced......fommn || tpat Tast saw B.L..._ alive on l-1- ; 1943
6. (b) Name of husband or wife.——..ccceeceeeee 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
" 'urafion
alive..oeoe.. _.years [| Immediate cause of death....m%mw_. 2 ¥ I
7. Birth date of deceased..... 5. S 8 1935
{Month) {Day) (Year) .
8. AG Years Months Days If less than one day Due to.
. 7 1‘ 10 |23 —_ 0
/ Due to .
9. Blrthplace... Illino 18. .
(City, town, or umnl.y) {State or foreign country) || - - qrerees
: Other conditi 4 W DO EAUMANSTATINCEA, | ...
10. Usual occupation . (ln;:::'plr:g:::r;:y within 3 months of death —
11. Industry or b PHYSICIAN
s Major findings:
8 { 12. Name. LEROY. Smith “Bf ‘operations _
= d _ . / . Underline
=\ 13. "Birthplace Illinois ) 3‘&3‘3’5\3’,
Cit 0, of 13 . (State or foreign country,
% 14, Maiden name Bé s"s"ie 'p‘é%}glns . Of autopsy.. 2k RTINS .. ..........uhouldl?:.
= Illimois / I s 220 ) IO oo o B 2 Jtistically.
1t5} 15, Birthplace - % fill in the following: )
= (City. 1o tv) {State or forsign country) 22. If death was due to external causes, e g
16, (a) Inform’mL‘e Roy g X t'h ran (a) Accident, suicide, or homicide {specify)
(3) Address }mlbe Iry Grove Illaniﬁ, {#) Date of occurrence.
17. () Hemoval (%) Date thereof 178/ 45 {¢) Where did injury occur? s o e
(Burial, cremation, or m"-l)y 1b rsMomh) (Day) I(Yi") (d) Did injury occtr in or about home, ont farm, in industrial place in public place?
o (¢) Place: burial or cremar.ion. lil‘be ;%Y.H Jrg.ve 4}
. "' . 18. (5) Signattre yuneral ditector e OpPPp e While at wo (SW'fY type of place}
T o address Washington Blvd. -
o MN 5 JZ 23. Signature...) A el .D. or-m.bnz).'___.‘}
ca ., NI 1/ - | L SRV " b R
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STATEMENT BY LICENSED EMBALMER

+I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalned by me, or by
s Repistered Apprentice No

‘working under my perscnal supervision.

- . i P. O. Address
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
_at

the above constitutes grounds for revocation of license.)
If this body is nat embalmed fact should be so stated above.




