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

.

DEPARTMENT OF COMMERCE
BUREBAU OF THE,CENSUS
i ﬁ?R 13 I% 818
Registration District No

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No } 2‘8 -g- '13
Registrar's No......,_,.323¢_‘

1. PLACE OF DEATH:

Co »
@) County St. Louis, Missouri

(b} City or town
{If oatside city or town limits, write "RURAL" and nams of towanship)
(c) Name of hospital or institution:

St. Iouis City Hospital

(11 not iny boapital or institotion, write streat gumber ar location)
(d) Length of stay: In hospital or imutuﬁon..,l.a_nay.ﬁmm......_._..

2. USUAL RESIDENCE OF DECEASED:

/D
(a) State. > (&) County. e E.
{¢) City or town. e ; il
onl.lid. city or town [imits, write "'RURAL") ) 5
(@ Street No. L./ -2\3.“...“. e T

{If raral, give location)

(Spocify w {¢) Clitizen of foreign country? - Yes or No}
In this community. J
yoars, ba or daye) If yes, name country.
3. () pRINT Ronald Adolph R. Smith MIEDICAL CERTIFICATION
. D Momh__ADTil day...3a
3. (8 If veteran, 3. () Social Security 20. DATE OF DEATH: Mont 5 v
name war N Jf”_ﬂ - ﬂ_; - 123 / ur..ﬂ.l.%m. hour......".a..i...j......._.......minute...,....A,Q.........M
21. 1 hereby certify that I attended the deceased from. March
A L £ S.ﬂColor or 6. (?H.M. marri' ed, 16 N 19..!1:3. to._._ADril 3a 1943
4 Sex L AL T T race Jl.ca d s i that T1ast saw ... 0 alive on._.._-ApI'.il...a;_ 194.3;
6. (b} Name of husband or wife.....ccocereeeeeeee. 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durasi
ation
alive......ocevceerveeseer years || Immediate cause of death
- 7
7. Birth date of deceased...Qﬁno,\ga-[ g X é __._W?;ﬂw ...................
{Moath) {Day} {Yaar) 7 Y/
8. AGE: Years Months Days If {esa than one day
\5 6 ) \3 \-; hr. min
9. Birthplace.._... Ftmitny e ? ;
. ty. town, wfvunl.y tats or loseign country, t/ -
oceu Other conditions...S M_M
10. Usual palon. (Inciode within 3 monthe of dsath). i
11. Industry or business N e et ferewet At | pEYSICIAN
Major findings: —
Of operations.

Underline
rgimts
fw| eat)

(State o foreign comtry) Of autopay. should be
B s et 'm_
o tistically.
(State or forsign country) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant. || €28) Accident, suicide, or homicide (apecify)
®) Address /. ?ﬂg m— _M.. Lo (8) Date of occurrence
17, {0) . Date thereol. (¢) Where did injury occur?
City or town) {County) (Stale)
{Bnyial, cremation, or removal) (Month) (D..:) (Ym)F ) () Did Injury occur in or about hom.e(. an lna'rm 'i: industrial plac,e. in public place?
(¢} Place; burial or uemﬁonww .l
(Specify type of place)
18. (@) Siznaturez funeral director.., While at wo sy (8} Means of [njury eeraraearan e
® fﬁﬁ lf:—‘ _? = 23, Signature.. _ Wl . 7RIS /3 V. S A _ (M. D. or other).ureenes
> @ {Data received local NZEA? @ - {Registrar's signature) 'IA.ddress.,.._...;:.s.l.S.......... =.f J Ette. A EDUL,..... Date ﬂ&jp ..... -

Y

(Licenwed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No....... ; .

working under my personal supervision.

Signed... e LT £ A el A 2t S eeeeeeeeemee

Note: The ubovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply thh
the above constitutes grounds for revocatmn of license.)

If this body¥ is not emhalmed, fact should be so stated above.




