lED JUL 31 1948 3
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DEPARTMENT OF COMMERCE
Bustkau oF THR CENSUS

Registration Distelet No.. ... .0t

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

&wmvmemmiun -District:No.. .

A .

23544
- H728.

Siate File No.

Regisirar’s No.......

1. PLACE OF DEATH:

(e) County
{# City or town

St.Louls

(If cutaide &ity of tows limlia, writs “RURAL" and neme of township)

{¢) Name of hc&ril%l or ifn?irmary d

(If not in hoapital or fnstitution, write ltreiuumbezn
(d) Leungth of stay: In hospital or institution

I?days

2. USUAL RESIDENCE OF DECEASED: ﬂﬂ&‘
Missouri
(a) State. ; (#) County
St.louls

(¢) City or town

/3

5800 Mggéﬁ liorgﬁnhmil.%wrih RUHAL)

Lt ggral, give tion,
ﬂ xive loca

Street No

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

{Specify whether || (¢) Citizen ol foreign co-untry? (Yes or No)
In this community 11yrs / 0
yoars, months or days) If yes, name country.
‘;:Uifi). gl“un?;‘r SMITH,William Th 3 MEDICAL SElﬂlygl'lCATION 25
20. DATE 0]1%:3'“ : Montho....... ~day.
3. (b} If veteran, 3. {¢) Social Scecurity 107 ﬂ5 A
N year. hour 'I".' LI S ‘-M
[} 5
name war 21. I herchy certify that l attended the deccn'edfm g ... Z-...... eeerengom
Color mt;' 6. (o) Single, widowed, married, 194 1 19”252
4. Sex._....m_ a racf_._,;,..,. e d.ivorced.‘........r:..r...i..e..g.._.. rn 19, ﬁ'_}l
6. {b) Name of husband or wife.... ..' 6. (o) ;}ze of hmband or wife if Dum'h'
CEO lt Q. 1 Q.. Smlﬁél .................... an.live ....... _... ,, years - 3/%9
7. Birth date of deceased 2 60 ¢
. {Month} (Day)- {Year)-
8, ACE: Yenrs Montha Days If less than one day Due to.
8¢ e
hr. min. B
e e to.
5. npece B1KE TGHHLY .......... _I11inod el , e ____ [ [ditast
—-— - —{City, towy, or cougty) (State or foreign country) ”ﬂ A
3 18 Qther conditions w
10. Usual occupation (lm.luda pregoancy within 3 montha al’dnuh)
11. Industry or business : i i PHYSICIAN
R SMITH,i11iam sy Bodings: o
1llilinois / e o’ |the cause to
E 13, Birthplace G wa @ P 5 which death
o, ~ Late or forsign couulry, Of aut MV( should bhe
£ ( 14. Maiden name.....?.’.ﬂ-nk }I&Tle . autopey . charged sta-
= Ili inoi / tistically.
§ 15, Birthplace PP ois T ———" 22, If death was due to external causes, fill in the following:
16, (@) Informant D-ﬂB&SEO () Accident, suicide, or homicide (specify)
() Address 5800 Arsenal St. .st.L. .Mo (5 Date of occurrence.
17 () .. xemoval ® Date thereof... 7/ 2B/ A3, _ [ @ Where did injury occur? (Ciy o towm " (Conmi T Wy
(Burial, cremation, or removal) {Moath) (Day} (Year} || (g} Did injury occur in or about home, on farm, in industrial place, n public place?
{c) Place: burial or eremation.. Neb O JIllinoig o
18. (a) Signature of funeral director. Alb e 1"{’} Ha T-anm e, T_T]]c (55"""' *")"' f p
() Address 4700 Waghir
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. ’ STATEMENT BY LICENSED EMBALMER
e I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........ ....... e

st

working under my personal supervision.
. .

.

C ., ’ ’ P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDW]"T[NG (Fﬂill.lll‘e to comply with
the above:constitutes grounds for revocation of license.) -

) If this body is not embalmed, fact should be 8o stated above.

v




