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

DEPARTMENT OF COMMERCE
Bureau OF THE CENSUS

FLED JAN 13 1943

Registration District Now.ooo.o...

218

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distiict s [

343449
414070

State File No

N>

Registrar's No...

1. PLACE OF DEATH:

(a) County .
(8) City or town.. St LoulSaMiﬂsoul‘i

2. USUAL RESIDENCE OF DECEASED:

@ swe. Misgcuri . ® coumy
City or town.. St 8. LQLL.J..H

doO
-z

@ N h II' nlu!.dda city or town limits, write "RURAL" and name of township) (e)
2 ame of hospital or institution: (It outside civy or town limits, write "RURAL"}
$+ Louis City Hospital A
. 4 H .p : v (d) Street No....&25%). loﬂ- Daytqn St
(1F not i hoapital or instilution. write street nymber or location) {[F rural, give kocation)
(d) Length of stay: In hoapital or instituﬂon...........-DﬁXﬁ ............................... N
{Bpecily whether {e) Citizen of foreign country? Q (Yes or No)
In this community.... J
years, months or Jays) If yes, name country.
MEDICAL CERTIFICATION
3ude) PRINT Kathryne Smith
FULL NAME
o1 0 Secial Se 20. DATE OF DEATH: Month. December .  day _’-31=
3. veteran, 3. {¢ ial Security
¢ ear. -l9h2 hour.....8.1 15 ............... minute......Pa.....
name war. NOIL@ No..NOne. ... )
21, I hereby cerug that 1 attended the deceased from.. Dacembe.r S,
5. Color or 6. (a) Single, widowed, married, . 19 to December 31, 1942

/mce..ﬂhi.t_e

6. (b) Name of husband or wife...

s secil€male .|
6. (¢} Age of husband or wife if

divarced....WidOﬂ,L

that I last saw h.. 8L _alive ...

_.December 31,...1942;

and that death occurred on the date and hour stated above,

Duration
J&mBSD.n Smi th =1 1R years [mm;a‘iate cause of death o ==
7. Birth date of deceased Feb 12 18561 .77, Vﬁa’?/?/)/‘f L ,/A/JV’ F/ /‘/
{Month) {Dag) (Year) CILENCY 7
8. AGE: Years Months Days If less than one day Due to ARTERIGLELE RasLr5 0.2
86 10 19 ................. hr, .| . 7] (]‘
o. Birpiace J11gH_H11l 1‘fI:L.sssuour L«d U

{City. town, ur coutity) (Suate or forcign country)

PACANIL.|

Other conditions........ LI PeN2LLs..
10. Usuat accuaton..... 248 10T e ot s 4o
11, Industry or business S Eat PHYSICIAN
ajor findings: -
g 12. Name.... Fred wetz Of operations.. Underline
=) .
21 13, Burehplace Germany... % tbe cause to
(City, gow 'wmn}?} (State or fureign couniry} Of autopsy .. Refused should be
& ¢ 14, Maiden name....... UTLKI1 OV Sharged sta
E : tistically.
% 15. Birthplace . e 22. 1f death was due to external caases, fill in the following:
16 (a)‘ Informm ﬁ - (&) Accident, suicide, or homicide (specify)
(b} Address 2810a DaYton St. (&) Date of occurrence
@ Burlal (&) Date thereof.._ 14 __ 43, || (@ Wheiedidinjury occur? T iy v
(Burlal, cremation. or romoval) (Month} {Day} (Year) {d} Did injury occur in or about home, on farm, in Indnsuial place. in public place?
{c} Place: burfal or cremation...... Calvary P~
18. (a} Smlure of funeral dnsecgra‘fagor;er gnd ] CO L] While al wor °r"'m‘7 g m’-ury______c:__ __________________
n ve
@ Addresy y | 23. Signature= (M. D, or other), .,
@ 5. Avenue,. g na,/&é}.pa .............

{Dato received bocal registrar) (llq.'u:.rnr s signature)

1515_La£a,¥e

Address........

(Liconsed Embalmer’s Statement on Reverse Side)



4+
-~
.

i ot
v L}
STATEMENT BY LICENSED LEMBALMER
B Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ ...
.................................................... Registered Apprentice Now. oo ooeovieeeeee e e
working under my personal supcrvision_. '
‘rp ‘a/ )~
Signed. 4 /(..e,éu-_ﬂ ,/2 ,
) Licensed Embalmer Noé(&‘,sz

f ' P. 0. Address#ad _f

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBAL\[ER in his OWN I[A‘IDWHITI\G ( mlurc to comply with

the ahove constitutes grounds for revocation of license.)

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




