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1. PLACE OF DEATIL: St L . 2. USUAL RESIDENCE OF DECEASED: 47474
() Coumty... 01.11 s (a} State Missouri @ Count /:7
(&) City or town........ ot ~Quls o, ¥ w
(1T outalde city or town Iimits, write "RURAL" and nams of towoship) {c) City of town S t LOUl S 7
{t) Name of hospttal or institution: {1 vurglde ¢liy ar town limite, writs "RURAL")
t Mary,s Infirmary @ Sueeto. 2231 a Cass  Ave.
(11 Bat In hospital or institation, write stroet nnmber or - (It raral, glve location)
- i wee s
(&) Length of stay: In hoapital or institution frevd t . (0 Citt { tarel ) . N
. Specily whather ¢ zen of loreign country 8 Of )
In this community...... 6 yedl" S 0 j
yours, manths or days) If yes. name rountry.
4 MEDICAL CERTIFICATION
3, (a) FPRINT :
Yol KR Beatrice Smith 5 3
3. () U veteran 3. (£} Soctal Securi 20. PATE OF BE:}T!I: Month day.
’ © * ’ ]: v year. 19‘4'3 2 hour. "'a 0 minute. A M.
name wWar, 0.
i 21. T hereby certify that I attended the deceased from._. s e reseviesssearoen
Female 5., Color o8 1, 6. (e) Single. widgred, married, 19 'ﬂ to.. .= 3 1043
4. Sex race. Odl e * that T tast saw b A& .. alive on 3 - 19.._‘.*_.3:
6. (8) Nameof hml_::a.ud or wiIe........,..........,.._.._ 6. {¢) Age of husband or wife if [} #0d that death occurred on the date and hottr stated above, Durats
hiid N alive. = = _years|| Ummediaze cause of death..... ”
7. Birth date of decensed__ oY 7 U113 31 |-SePtiftemad Y-30:-¥3
(Manth) (Day} [(Yonr) N -
8, AGE: Years Months | Days If lesa than one day Due to H Cute Mesit ot is Y-28-¢3
11 |11 | 3¢ X i
- 7 2 2 e I{uPLure L /}PPP_N(M Y-27-¥3
o. Birboce. B25L Chicago = Ind. /
{City, town, or county) {State or furolen conntry) l / ’ l
i Oth, it /
10. Usua! occupation SChOOl Glr l (:n:l:::";n:n‘:::) witbin 3 moniks of death)
11. Industry or businesa ' PUYSICIAN
o= il M findi
E( 12, Neme. €€ _Smith ) Ul oo (> AN QT HOGS.. f?,ZK._a/_cG_X_ _____ —
EY 15 Brpeee_ll€1eNE ark [/ the cuae 1o
P o, Firwer foien smnin) || of avtongy RRLEN DEgLANeration . fedrtshinm
é 14. Maiden name, “ﬂ tin z. 5 . o charged staE
E{ Epps ATa / s W4 “h/ef.f’/ Ll izl tstically,
g 15. Birthplace (Cu!(m'n pp ryemprmrmgemen it | X3 If death was due to external causes, 6§ in the following:
y . akr;
15. (0) Informant Lee bmit {a) Accideni, suicide, or homicide {specify)
&) Address 42.54-" a +vass Ave {b) Dalg of occurrence
17. (o) »-‘Buud_-!e—.—__.——. (4 Date thereof. 5=8 -43 e} Where did injury ocur? (City or town) (County) (Qtats)
(Burial, crematisn, o 'm“’")Gr cenwood M‘C‘he)lﬁb"’ {Year) (d) Did Injury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or crematisn TAGE H :
1 S £ un Qlile Iy lyp- of pllﬂ)
18. (o) Signature of funeral director... - 2 While at work? of in]r-lry
i o s e ——
o Address_ 2020 _Stoadara “t . 3? (MD ~
\AAY ~ q grnature.... - orotherj.
19. P { M;!, 4
@ {Dints recoived local reststrar) (}J sirar's aignsture) Address. g?d A ,._.?MM p— + 1 dgnedj..'}.f,. ..Ej

(Liconsed Embalmer’s Sutament on Revorse Side)
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STATEMENT BY LICENSED EMBALMER

. e
- vt

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Registered Apprentic,e I s SO U ol cicosttlV Srne .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fullure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. B ’ ' s




