. No., 2

{—5.42
-17-3
X32a713

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jyn 29 1991 8

Registration District No,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..e.co....

Sigte File No

Registrar's No....._......... 551_.3

1003

30

7

7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{¢) County 5 Missouri el a
(b) Cityor to»\nst'vLQuis.,.Hl$3°url ................................ (@) State a Loud (&) County i
(I outaids city or towa limits, writs “HURAL" and pame of township) (&) City or town.. 3t, Liouis, ., v
(<) Nnnﬁ: of hosp:ta or inPsm.:mon: O {U ouuide city or town limits, writa* nUl!#Ly v
omer Y, Phillips Hospital @ Street No......2L0% S0. 23rd Street
{1 nut in heapital or institution, write street nummber or location) (If rural, give location)
(d) Length of stay: In hospital or instltuaon St i ¢} Ci § forel ? %% No}
5 P Speufy whether £, 1iizen ol lorgign collntry es or No,
In this community.. 3 Mmos . ays O
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {g) PRINT :
FULL NAME Bahy. Smith June 12
o L AT 20. DATE OF DEATH: Month day 2
- veteran, . (¢ cia curity
N 3car191¢3hour J_Q'nnute 35. A.. M.
naie war. o
21. T hereby certify that I attended the deceased from.... _March . ‘

. suFemale®

6. {a) Single, widowed, matried,
divurc:d.A....._..Q._..._._.......

to June 12.

O Y 1&:3

that I last saw h_. ly@yralive on..
and that death occutred on the' date and hour slnted alfove

19.... 3

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

10. Usual oceupation...

(State or fureign coantry)

(City; town, or county)
nFa o

Other conditions.

6. (b) Name of husband or wife...........cc.coceneeee. 6. (¢) Age of husband or wife if Duration
-n pa I"l-r AlVe e years {| [mmediate cause of death
7. Birth date of deceased 3 10 r943 | Milisry. Tuberculosis (Autopsy) ....L.3. mos.
(Month) {1y {Yeur) e
8. AGE: Years Meonths Days If less than one day Due to . -
3 |la , . VR A '
1T, min.
‘M < O : Due ta.. /v-
9. Birthplace... 5, t koo 1% Mao.Y /
'4

(Include pregpancy within 3 months of death)

PHYSI(IIN

11. Industry or business ﬁ-] i 5:
=1 . ajor findings: - .
B 12 Name... l.l.l ‘I le_-S m ‘t k (20T Vi T — Underline "E"-
z - - LY
2\ o, meanice Helena AcK [ hecaueto < 3
o . - Iy, t.mm ﬁunly) - Singo or ful‘eu;n rountr)) Of autopsy.... -“.—- ehould be
g 14. Maiden name. . l - - c!-na;geﬁ sta-
tistically.
= 15. Birthplace.... H e! le n an;nm G I'nreu"§w!u—'y) --11 22, If death was due to external causes, fill in the following:
16, {a) lnfnrmant. I. L g m ‘t"‘ {d) Accident, sticide, or homicide (specify)
[
. (#) Address. _.._a?./ﬂ 4 A Sevth . 2..3';8]': (9 Date of occurrence.
7. (@) B uria I {b) Date thereof..... 6 el _43 .. (c) Where did injury occur? {City o towa) (Cou n!.y) (State)
(Burial, cremation, or removal) (Morth}’ r(‘D") (Year) (d) Did injury occtr in or about home, an farm. in industrial place, in public place?

{c} Place: burial ar cremanon_..G'.ree LA RIV Y ﬂad '-em! 7 ST

) M i} f pl
18. (a) Signature of funeral director.. E“ 3 FU “e_ra-- Home| While at work? g% e, (Bpocily O Noane of Injury.. e

(#) Address.. 2D SKo av s
Yo, (o) - h, @ . . : 23. Stgnature P Ty

) B A A A ettt toeeeo—mot
(D-Ia roceived log;r ﬂ‘a‘ ’ {Registrar's signatare) I Address pé Date signed. ,5%

-

(Licansed Embulmer's Statement ou Keveran Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse s:de of this certtﬁcate was emba!med by me, or bI@ %

...... . ., Registered Apprentlce No

working under my personal supervision. .

. ' P.0O! Address

Note: The above MUST BE SIGNED BY THE LICENSLD EI\'IBALMER in his OWN HANDWR]TIN (Failure to comply with
the above conslitutes grounds for revocation of license.) D

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



