V. 5. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD ©QF HEALTH OF MISSOURI 2 7 {“88
V] t:

g siioulD SEP™ S 0R STANDARD CERTIFICATE OF DEATH Stcte Fte o
b oamn Registration District No.... 8 l. & _ Primary _Regis_gakinn_ District N°£n@03 Rtgt'ﬂra:'s N°764§

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASER: aiﬂ
a (@) County B Toui (s} State Missouri {») County:. /; I 0/
(=) (b} City or town * oulg
] (If outside eily or tawn limits, writs "RURAL" and name of tawnship) (¢} City or town St Louis c;\
E {c) Name of hospllalarslléslltutio%i hi / ([f outside city or town limits, write "RURAL") [
c ..4560a Wichita Avenue / @ Street No.oo.... 45608, Wichita. Averme..
E (If oot in hospital or jpatitution, write street number or locatjon) {If raral, give location)
Length of stay: In heapital instituti
5 (d) Length of stay: In hespital or institution (Specity whether || (¢) Citlzen of foreign country?. ne (Yes ot No)
In thia community........ d
E years, moaths or days) If yes, name colntry.
2 | s @ rrINT MEDICAL CERTIFICATION -
L FULL NAME ELLEN MAHUBAN SMITH -
< Y — e — 20. DATE OF DEATI Mot M _an, Vo
a 3. () If veteran, o 3 ](:' &c’::on:“y year._ ! ‘? w2 hour. [ fL erinute.. L2 B M.
- niame war i —— TR creby certify that I attended the deceased from
El s Cologr. 6. ta) Single, widowed, married, caamr B, 1022 0. & A9 2oL
> 4. sex.. Female. . race ALYE °2djvorced..._ﬂgzggﬂ...m... ,h&{, last saw h. M” alive on & M 237
E 6. (b Name of husband or wife......oecoeeeee.. 6, (¢} Age of hushand or wile if and that death occurred on the date and hou:r stated above. ,
N Duralion
) John Smith alive....... DBGC o years l%;inte caus L . Ve
(& ﬂ.l..q ?"4
5 7. Birth date of deceased 8 1 1RARL . || AL : y
2 {Month) {Day) (Year) ....Q..’ﬁt:. fet 9/}
[4
4.} 8. AGE: Years Months Days If less than one day Due to
/ + h
E B2 2 -2 BE. oeeo.o......tinl, ) fﬁ
- Due to -
& || o Birnotace...... Donb. County, ... . Missouri? || Ve Feid
é .. {City, uwa, ot county (Skate or loreign country} h . TR [ yj }-)
) Other conditions
% 10. Usual occupation Home ’ (ln:luduogrggn?mc)‘ within 3 months of death) J e
? 11. Industry or business PPt . PHYSICIAN
o ajor findings:
b E 2. Name..... Wi.lli«ﬁm ETB.BBI' . / Of operations....... - g ; ; Underline
o N T - L .
Z 1124 13 Birthplace....... @ ......_D:Lstrict of.. POhmb a e
= ity. jgwn, or oougty) State or forsign country Of autopsy.... shonld b
3 & ( 14. Maiden name... M “:Ew hart: ¢ charged sta.
B E / tistically.
o | 15. Birthplace Kentuﬁky 22. If death was due to external causes, il in the following:
E = (City, town, or county) (State or loreign country)
& || 16 @ Informant Mrs..D ocia Laney : () Accident, sulclde, o homicide (specify)
B (%) Address 45808 Wichita _Avernue ) (3) Date of occurrence
17. (@ Burial _26_1945 (c) Where did injury occur? i o Com— P
I L R el Lt e e eI Lo B o= Ll B o e S b g t: i ta
{Burial, cremation, or "mﬂ"l) D%r J-n“) “Mé {d) Didinjury occur in or about home, 01:1 ?a?m, i;industrialux;‘lgce. in public ::lace?
() Place: burial or crematian..... ;Fraaar Cemetery,Dent.. Co |
18. {a}, Slgnalure of funeral dlrector ..... . e . While at work?, (hwl” l!pﬁ o z.:;) of
[t] Addresa PR 617.5 .]h 2 S ﬁ (M D. or othis
ignature....... or o
19.
(@ (Dua rncelvod locu!ru|§rnr)1 (Reguu-rl usntlum) Addr"‘“ao a o ao—'wt‘-“‘-’m Date !igntd ﬁz"’jﬂ
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No...

warking under my personal supervision,

Signed.>

: P. O, Address... .
Note: The above MUST BE IGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fnllure to comply with

the above constitutes grounds for revocation of license.) .

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




