WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Lol g
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 D b 0 /

FILECEE" 27943 STANDARD CERTIFICATE OF DEATH State Fil N

Registration Diistrict No....? f o s Primary Registration District No..............“.l.-.z_.. Registrar's No. 7[7
1. PLACE OF DEATH: Loul 2. USUAL RESIDENCE OF DECEASED: 7 Y4
St. Louls
E:; gr;myt Webster Groves @ sate. . Migsouri . o couny..Steliouls i
or town
(If outside city or town limite, write “RURAL'* and some of towaship) (&) City ar town 1 41 2 G anr d eni a DI'I i ve. 7
{¢) MName of hoapital or insu'tutlc_)n: ) / {If outslde city or town limits, write “RUHAL")
1412 Gardenlia.Dr.
- ._.....(". oot in“h:pll-.al or inatitution, write strest number or location) {d) Street No web S t ex G(‘ll:ov e 2. -
rural, give location)
(d}) Length of stay: In hoapital or institution )
{Specity whether || (¢) Citizen of foreign country?. N (Yes or No)
In thiscommunity. :
yeoars, months or days) . If yes, name country.
MEDICAL CERTIFICATION
30 PRINT  croham G, Smith
- 20. DATE OF DEATH: Month.. 80 ... _day.....hQ
3. (&) Ii veteran, 3, () Soclal Security _134_5 6 ” P
fname war. N one No.49ﬁ_?_0_9:.4185 year i Aad...hour. minute M.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 9 to o
s sexMBlEe d race e ’ averceaMarTied. that Hast saw b alive on e 9
6. (4) Name f husband« » ¢ vsrcceceeeee. 62 () Age of husband or wife if || and that death occurred on the date and hour stated above. ?—
Verngicei} Smi th ahvc34 ,,,,,,,,,, years || Immediate cause of dsean Na&LUral caunses. ..._f.ff_‘.in.
7. Birth date of deceased.......J Eha 31, 1887
(Month) {Day} (Yeoar)
8. AGE: Years Months Daya If less than one doy Due to. CRaCONDLC Myocarditis;
55 11 10 o . -Arterio. sclerosis(
Due to
9. Bmhp]ace St Louls. - NMo.. .g — \_
. (Cily towa, or con.nty) . (Statas or l’ntmgn country) - ﬂ l.‘_/
Other conditions
10. Usual occupation... Tr afflec. Manﬁg er (;neel:;de nre:'nnm T Pt o mere } ‘.
11, Industry or busmessMCQuayNorri 8 . . PHYSICIAN
B (2 Name..William R. Smith Major findings: —
1 13 Birthplace Séot land?| : ‘ Cndertine
i ) (Gi wa, of couns (State or foreign country] of Yes r}?ﬂlgﬁ&l
E' 14. Maiden name. ansa Lnes autopsy.... - should be
E{ 15., Birthplace England 4{ ' . tistically.
= " ) (City, town, or county) (Stats or forsign countrf) 22, If death was due to external causes, fill in the following:
16. (a) mformant. Verneice Smith .|| (&) Accldent, suicide, or homicide (specify)
® Address___1 412 Gardenia Dr. Webster- .|| (® Date of cccurrence
17 @ Burial ' (5} Date thereof. 1=13 Smd 3. (¢} Where did injury oocur? : G
TBmm tioo, or cemaval) {Month) (Day) (“") (d) Did injury oceur m or about home(.%;,frr:'l?mdustdgl place) in publ(lc p'i:lce?
(©) Place: burial or cemationB@llefontaine. Cem.. . L .
8 (o) Slgnntufe of funeral duechr 1e£"xhau ALL.. N..QI' tu&r? e SWhile at wor;? '..’ : “:_;““\"‘iﬁp:l!v_(l;wﬂg;: Lf .31, o'l SUNESP JS——
® adaress._ 4228 S0. Kingshighuay Blvd. . f , = g ,
23. Signature._. 2" 3 g I
o o ANA8.3083; EFA R brmt o rinn Kiribonds W8 LIS

{Licensed Embal;ncr':.Slntcmenl ot Reverse Side)
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' " STATEMENT'BY LICENSED EMBALMER o
ST 1o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e
! . t- i ' .. . . - .o it b
.................... e, ! : ...y Registered Apprentice No.
working under my personal super\ ision. ‘
by .- 0 4. ¢ 4 Ll
] i - \ '-
; . Signed .
C S e s S v ’ 7 = ' Licenseéd Embalmer No : : )
. ‘ . N . ce P 0. Addlrass e, 05 2/ .....................
- Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
. the al)ove coustltutes grounds for revocation of license.) ) S, )
: lf thns body is not embalmed, fact should be 50 stited above. e - By S ‘.




