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DFPARTMENT OF COMMERCE
BurRAU oF THE CENSUS

MAR201943 o318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District Nowooeeectececememenenees

8801
}‘2“332"“

State File No.............

Registrar's No,

1. PLACE OF DEATI:

{a} County
( City or town......

Saint Louis

2,

(g}

USUAL RESIDENCE OF DECEASED:
sae. Migssouri (b) County.

City of wwn. 0810t _Louis(Rock Hill Vlllage)f«ji

(City, 1own, or county) {3tate or fureigo country)

10. Usuatoceupation AB8B8istant Sales Manager
Corrugated Fiber Conteiners

11. Industry or business...

[T

; PHYSIGIAN

(I!oul.-ld- city or town limits, writs "RURAL" and neme of towaship) [65)
(¢} Name of hospital or institution: (1f autede city or town imita, write "RURAL") &7
City Hospital £9 ) Street No.. 941 keohnardlbrive.: -2
(If not in hoapital or institution, write street number or kcation} {If razal, give location)
Length of stay: In hoepital or institutio:
@ ELD of stay n hospital or institution (Specify whether |f (¢) Citizen of foreign country?. {Ves or No}
In this community
yenrs, montha or days) If yes, name country,
MEDICAL CERTIFICATION
3.8 FRINT  Frank Haley Smith
- u 20. DATE OF DEATI: Month._. 57 & day A4
3. (&) If veteran, X (9) Social Security /f E . / ﬁ
I
et w2 n,401-14-581 vear £ f G Do tour ,
21, 1 hereby certify’that T attended the deceased from

5. Coloror 6. (a) Single, widowed, martied, 19......, to 190
4. Sex Male &-ure White divorced_ggf_r.l}._e_qhm. that I last saw h alive on 18, :
6. (4} Name of husband of wife.....__... 6. (¢) Age of husband or wife if || and that death oceurred o date ang hour ua%ve.

Vera Smith ﬂwhmg?“mmwymm ~ .EZankﬂZ?"..
7. Birth date of deceased..... M -_T 4916 . i A _—
3 (Day)’ (Year}
74
B, ACGE: Yeara Months Brays If less than one day ”,
- 26 | 10 i i || HALLGE A gEFlca e
Do LAl o S ANy - W ol Tl S
9. Birthplace....... Nﬁﬂhv ille . . Tenna. _/ AL 7 [ £ Lk e AT W22
er condilion{ A2
ncluda pregnancy wILﬂln}J ontks of death) S ren

Mn)ur ﬁn}nﬂ
tinT

0

Underline
the cause to

T
of nul.apsy".’.,“

'which death

- should be
/Vf/ ed sta-

y tistically.

22,
{a)
(b)

E 12, NnmpF‘ Lu Smith N
% | 13, Birthplace : l‘i}(.r / )
wn. or poun State or forelgn country,
& [ 14. Malden name.. LQ Kellv ! A
E 15, Birthplace Juda Wisconsin ¥
= {City, town, or county) (State or foreign ecuntry)
16. (o) Informant... ME&s Vera Smith,
@ Address_ 321 Leonard Dr. _
17. (a) Burial (4 Date thereof... A2, 1944
{Burial, cremation, or removal) (Month) (Dny) (Yur)
{c) Place: burinl ot eremation Nashville, Tenn.,
18. (a) Signature of funernl director. cralg Mortuary
® RSO, 1+ 3 1 ¥
[¢ U
w.w)'gﬁ? 1 1943 “EJL ?
{Dats roceived local registrer)

If death yas due to external causes, fill in the following: ﬂd
Acc %' sulcide, or homicide (specify) d
Date\a occurrence M/ /"’j' . / ’? ,9" 3

. o i—
Wherk did Injury occur? ‘(// £ :" “"“""“S

(City or town)

Did injury occur in or W[n impubuc placa?

{Specily type of place)
tyans of lnjury...

While at work?.. ¥

S
- fM D. of other)...,

C _ Bote signeasd /—déx_g
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STATEMENT BY LICENSED EMBALMER

-

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

LTI

' [ '

.
working under my personal supervision.

+ * *' - Licensed Embalmer No.* ‘3"2‘} / O N S —

"t 0. Address. T XS Y e
Note: The above I\iUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWR[TING. (Fallure to Lomply with

the above constitutes grounds for revocation of license.)

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




