S. No. 2
—5-4
.17-

ED

DEPARTMENT OF COMMERCE
2

SEF T 1048

X32873

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

318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Registration District No........00%. 2 2=l Primary Registration District No...._.. Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~7d
(e) County . Missouri
{4 City or town.. St. louls (a} State P WTE] {Sb) County / 7
{If cutaide ¢ity or town limits, write "RURAL" mod name of tawoship) (f) City or town L4 w ?
{¢) Name of hospaa]lo%l.nvsmuuﬁaospl tal 292 3 ugusldaﬁyruf“ ::‘}h.é write "RURAL") o/~
k7 »
(If oot in hoapital or i ion, write sireed ber or ! ian) 0 (d) Street No {If rerol, give location)
(d) Length of stay: In hospital or instituticn
{Specify whether || (¢} Citizen of foreign country? No (Yes or No}
In this community....
yéars, months or days} If yes. name couniry
MEDICAL CERTIFICATION
3. PRINT .
il Mame_dohn F. _Smith
3@ Tver 3 Souial Seee 20. DATE OF DEATH: Momh...ﬁﬁpb;gélﬂ.".day
. veteran, . (¢ ial Security
N year....:]..gﬂ'..ﬁ..._.............honr minuao .P M
natne war. 0
21, T hereby certiiy that I attended the d d from
Male 0 5. it e 6. (8} Single ‘qdowed mAd'l;ﬂ 19, (o 19
4. Ser "‘“‘C 5 divore -..J' [T that I last saw b alive on 19y
6. (b) Name of husband or wu’e_ra .......... " 6. (¢) Age of husband or wife if and that death occurred on the date and hour 5“"‘/“"_‘%""‘- Duralion
Immediate cause of death
. alive S}l |
IS -3 S SN 4 1 v vy [ , Lo,
{Month) {Day) {Yesar) Lw
8. AGCE: Years Months Days H less than one day /
55" 5‘7 f] O hr. min. f|
. . Due to
o. Birtbglace...0011insville Illinoig.
- - & - (City, W mmuf] {.‘itntn_m- ﬁuigumunug
. 611 feur Other conditions.
10. 1 & 011 - g : (ln:;luda pregnancy within 3 manths of desth) U e
n siness....B@ET.... Distributer. ... —— PEYSIGIAN
I l..,\ Edward J,Smith A || S8 opersins.... s
. Y 3 ro 4y v Y nderline
AN 5, Caseyville Illinois! ‘ the Cae
eat)
(City, tow, or county} (Stote or foreign country) Of autopsy........ :whcll-l]d be
5 14 a.lie I - Skal rerereeeen L‘ autopay tt:pztlgzeﬁ sta-
istically.
S 15. lﬁ&‘“" Co 111 nSVi l 18 IllanIS 22. If death was due to external causes, fill in the following:
= (C(lity town, or eount(y:); (E’g-ﬁor {oreign country)
, suicide, or homicide {(specify)
16. (a} Phiormant Bdward ...Smi (a) Accident, s
"o Adaes.. o ¥22%a Chouteau  Ave. ® Date of occurrence
17 @™ Burial ® Date therest. DEPL . o 14 | (9 Where did injury occur? ity o wown) " {County) St
SB ii ﬁ%ﬁ or "i"’i" (M"’"“’) (D"1 9!;‘3 {d) Did injury occur in or about home, on farm, in industrizl place, in public place?
18. (o) &znnmre of fu gl director, . _.__(_?m'r’ type of %:;:’0!' :mun' -
B Ad e E
10, : i ‘SEP i 3 ? 3 . M.D orother) ........ -
{Dats rocsived local regintrar) q-hr.rar n -lgmmrr) Address. / Date Bgne(!f/(-?/“_’
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- STATEMENT BY LICENSLD EMBALMER. ‘ g '

I hereby certlfy that the body whose name is recorded on the reverse side of thls certificate was embalmed by rne, or by ‘

._ : . “ IS Y Reglstered Apprentlce Now b eageeeene

Signed.., ﬁm ........ JP{ /Oé Mnu .................. |

T . ' " e ' i . Licensed Embalmer No......... é‘/g% ..........................
o s | o N POAddressﬁ?és 0/@&%&»&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision.

If this body is not gmbalmed, fact should be so stated above,
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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MISSOUR! STATE BOARD OF HEALTH

Stateof Migsourt . . } BUREAU OF VITAL STATISTICS State File No
58 —_—
County ofSteLouis. AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No........ 8119,
On this.. 29th . day of....ooerrverrinnn Sepntember. ... , 194,53 before me appears
............... 1 dr.Herma.nA.Gabken, who, upon ... JA 18 ____oath, states that the original record of m
for...dohn FeSmith ... died Sept. . 11th - 19_.43in the State of
Missouri, and which was filed at............... on 2 19 , should be corrected as follows:
Item No... . should readAprill,lsss
Instead of... A’pr.il...l,.18.88 emrevrernen
Item No... 8. ... . should read.....D7YyI8.0m08,10days . :
Instead of D0, . Jrs.omos.10days ot
Ttem NO..oooooeeee e 1111 15 0TV RO Q= Pt
Instead of A 4 ..-[/J./
/W ‘/a-"'r'
Item Nowooooee should read . fd/ (il ﬁ(
Instead of Bt N (‘1{
) A 7
Ttem Nooooiciaicren e should read......... (174 Ty L
LY g e }
INStead Of ..o e nsnemssnmeeme e et e
Item No should read
Instead of
Item No... . SHOUMA 1A .ot et ce e e e s em s eseem e sme s eemmeme e nmennom remmnmnn
Instead of .
Item No..eanad should read.

Instead of.......

The above is true to the best of my knowledge, information and belief.
' A ant.z....... A, Crnn, K. S AS]!

{SEAL) e s everesererseransrarasan
RelationsHip.
Subscribed and sworn to before me rhua?’f ............ day, e \,L@ .....
My Commission exMVe.CMission...Expifes..ﬁ:_amh..d....m et @ @ ................................. Notary Public.
’ - e






