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

DEPARTME\TT OF COMMERCE
BL‘IIEAL \QF FHE Clzxsus.

..1 f' » *

cag hmnd sa

u_..

18

Registration District No......oun.

Primary Registration District No............

MISSOQURI| STATE BOARD OF HEALTH

W= STANDARD CERTIFICATE OF DEATH

State File No

12811

1003

Regisirar's No...........

i, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

(g} County §i - (a) State Mo. (&) Cotnty / 7
{#) City or town. Louis St. Loui N ? v
. If outside city or town limita, write “RURAL" and nams of township} (&) Cityortown . uis n l
(¢} Name of hospital or institution: {If outside city or Lowa lirails, write “AURAL")
_ 11535 Lindell Blvd.oz/ (@ sceet No.. 14535 Lindell Blvd.
(If pot in hospital or institution, write street number of location) (It rural, give locatlon)
{d) Length of stay: In hospital or institution
(3pecify whotber (¢) Citizen of foreign country? {Yes or No)
In this commumnity. J
yeara, hs or days) If yes, name country
R MEDICAL CERTIFICATION
3o PRINT Mary loretta Smith ) Anril o5
1t 3. (@ Social Securi 20. DATE OF DEATH: Month L day.
3. (& veteran, . {c ial urity l 11 . A
name war Ho. No None Vear. 91-’-3 x...hour. ;minute M.
21. I hereby certify that T attended the deccased from
5f°‘°" or 6. (a} Slogle, widowed, married, 19, s tOs Apr:tl 219043
2 sexFemale. . race White . ezldivorced....ﬂld.ﬂﬂ.......... that [last saw @Y alive on Ap i ]_ )4 j&/ J-Lfl

6, (&) Name of husband or wife.......ccccoccreceveeee. 6. {¢) Age of husband or wife if

195

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

‘M Duration

e TROTAE.. ST K. AUVE.........years || Immediate cause of death..ﬁmua{vandhgv 4es
7. Birth date of deceased R U 11 I | ldwy
(Month} (Day) {Year) ¥
'
8. AGE: Years Months Days If less than one day Due to. g %f
61 11 | 2 " in. {i-¢
9 r. min Due to {)
9. Birthplace.. S t.  LOWIS .0 MOann
(City, town, ar county} (Stato or foreign countey} P
10. Usual oecupation. ¥i.ce=Pres.. Monticallo Inv.. La.. ?,‘,‘;‘:ggf‘;f‘m Ta s e o ey 7
11. Industry or business. Rea l ES ta te PHISICIAN
e s . Major findings: o
g 12. Name William. Evans Of operations .
> Ir land f/ the Ganee o
& | 13. Birthplace..... L€ L8 :
I pace- City. town, or count {31t or foreign country) Of autopsy HNeo autopsy :’#;Cl?lfimgg
=
8 { 14. Maiden ch).::Ldg;e Keliy R harged sta-
= Itistically.
§ 15. Birthplace. - Ty " 22. If death was due to external causes, fill in the following:
16. (o) Informant h_ae Bla_nche Smith (o) Accident. suicide, or homicide (specify)
® Address..J1535_Lindell Elvd. (8 Date of occurrence
5 {c) Where did injury occur?.
17, @ Burial (# Date thereot J1/28 i Forwares s
(Burlal, cremation, ar remaval) (Mnnlh) Dy} (Yoar) {d) Did injury occur in or about hcme(. o;,f;:r;‘;rg[ndustﬂ(al ;lnage, in public place?
(6) Place: buial ot crematlon. S8 1 VATV
18. (g} Sixnatumcoflt'unertal dIrecﬁo&...RQbﬁrt A Ambruster . While at wor ? oo
5 Add ayvion .
® ﬁ?’R v 23. Signature. e, ... (M.D. %ﬁmﬁx
19, ararrmmsrnen .
@ (Date roceived Inulrwiw ddress. %511 LL].Q E] AVe . " Date ugned)-l/aéﬂ-l-B




. #

-t . ot (L) *'. Fi |
, ,
et MY L RIS TR B ~
’ \ b T STATEMENT BY LICENSED EMBALMER o

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

............... L . ‘ Registered Appréntice No

working under my personal supervision.
o 1 .

' L

nsed Embalmer No.. /???’

P. O. Address

Note: The above MUST BE SIGN]"D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the abnve consututea groundm\for r w:cation of license.) -

1r thlﬁ ]Jody is not embﬂlmed fact should be so staled above,

a




