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

DEPARTMENT OF COMMERCE

Registration Dist

FILED MAR 2 4y

MISSOURI STATE BOARD OF HEALTH

_ Burmau or THE CBNSUS STANDARD CERT[FICATE OF DEATH State FsIe No

10270

Rt:l.ﬁmr s No... 2‘2’?

1. PLACE OF DEATH:
(2} County.

2, USUAL RESIDENCE OF DECEASED:

(b} City or town.s e Fa
(Honmdu nw m- town li write ' RUBAI - und peme §f townabip)
{¢}) Name of hospital or institution:

VEDICAL CENTER FOR FEDERAL PRISONERS of

(If uot in hoapital or jnstitution, write streot number or location)
{d} Length of stay: In hospital or institur.ion...........MOS 2. 20 DBYS

{Spocify whather
In this community. 2 Months, 25 D&'_v"s

yeurs, months or daya)

East St. Louis

(a) State. Illinois (b) County Saint Clair

(e} Cityortown

W) Street No.... 2e8 North 7th street.

{[f rurel, give location}

No

S N SMITH, Ray W. F.

3. (&) If veteran, 3. {¢) Social ty

(¢} Citizen of foreign country? v (\:Er No)
If yes, name country
MEDICAL CERTIFICATION
20, DATE OF DEATH: Montn. MBTCH day kD
“) year. 1 943 hour. 4 minute. 20 pM

name war. Sy N

21. 1 hereby certify that I attended the deceased from December

5aColoror | a) Single, widowed, mﬁned 18 1942 o March 15, 1043
. s Male ‘ d white marrie .
- Sex [* race divorced... that 1 hget saw b LT ative 0n oo MAE G 2 D 19,45
6. (b} Name of husband or wife. ..oy 6. () Age pf husbagpd or wife if || and thft death occurred on the date and hour stated above. Durati
. ] uraiion
Annaswnn,@..rdon,/ A- alivelder Immediate cause of deach BrONChOPREUmMONia
7. Birth date of deceased Anrll 1 ] 1885 1 Day
{Month} (Day) (Yeur)
8. AGE: Years Montha Days If lesa thao one day Due to Comg 1 Dlay
v 59 1 1 14 hr min ‘
— o Due to......pRASONINE, type unknown o 1 Day
0. Hirtholace Collinsville Tllinois / | F—_— \7j \,
. {City, town, or sounty} {State or foreign country) B - T - ":‘ - o
i non Chher conditions
10. Usual O-C(:upntlnn e ) . {Include preguancy within 3 months of death) \ y
11. Industry or business......: " ) () PHYSICIAN
=] Majhr findings: —
g9 12 Name_____._ GEOT v A .opgragions — \. Undest;
B - - . AR S 1 tderline
21 13. Dirthptace.... AR Ayl Hissohrid - i ; : thecause to
{City, towp, or county) (Stnte or foreign country) ronc Opneumoma .
5{ 14. Maiden name Liurs ﬁ'unn . Of autopsy cl:’a‘.’r:eigsg:
MiSSOUI'i C , : : tistically.
g 15. Birthplace.......... i a;%%gf?ﬂ“ﬂ {Atara e Toreion country) || 22, If death was due to external causes, fill in the following:

16. (2) Infermant__ Record

(t) Address MCEFP
17. () .. Ramoval . (5 Date thereof..... MBI
{Burial, cremation, or removal) (\lonth) (Du) { ear)
() Place: burial or cremation...... 208t &% Louis, Illinois
18. (s) Signature of funeral director. Fmd G nhl eme

® agdressBpringfield, Mo,

19. (o1 Z J ® ,ﬁ"_J’V_ W
Dita received bocal ragistrar, r} ‘s signatare)

suicide

(@) :;\ocidem. suicide, or homicide (specify)

(8) Date of OCCUITROCE.  mmme oo oo SR NS
() Where did injtry DccurJ

1943

(County) _ (State}
industrial place, in public place?

SR S SIS,

. N (ML nm_._
AddruuMQFP..«....._.A.g:};;_nm__ ..lnical..\&{.__.. Date signedd=l6=43

7 g “ (Lm&nled Embalmer s Statement on Reverse Side} ﬂ .Ulrecisor-

g7
4

;o
{1f cutaide city or town limits, writs “RURAL") [74

4

-
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A - )
'STATEMENT BY LICENSED EMBALMER '
) . ETLE .
1 hereby certify that the body whose name ia recorded on the reverse s:de of this certificate was emba.lrned by me, or by .
ettt e Registered Apprentice No - ‘
working under my personal supervision. - o ’ ' v L
. Signed .
- 3 caeon T > - W
o b Licensed Embalmer No.=.
Ll ET dogT .
- . . -t P 0 Addrpqq e eetessresmtaesmmmnnneneeeessemsssesssesdties
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALI\!ER in l'us OWN HANDWRITING (Failure to c;n:!lply wi
the above constitutes grounds for revocation of license.) ' !
= 7 If this body is not émbalmed, fact should be so stated above, x



