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\WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrav or T8E CENSUS

FILED pEC 11

Registration District No....:? j..h ..._.._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...__z,.g.....{?...._B._.

T

State File No

Registrar's No. o)- 7 / /

1. PLACE OF DEATIIx

St.Lonis

Clayton
fIl’o\ltnda city or town limlta, write “HURAL" and nsms of township)
() Name of hosmr.al ot institution: -

.St.Loui; s Coun ts,r__Hp_anLtal .

T ({If not 1ok rite street
{d) Lcngth of stay: In hospiml or [natdtution

{a) County
(¥ City or town....

(Spncu'y whathar

In this community........
yoars, months of days) n '

2,

{a)
1]

{d}

{&}

USUAL RESIDENCE OF DECLEASED:

54

sute_Missourl . o comsy...Shalouis <o
City or town Qvwarland 4
{1 vutside city or towa limits, write "RURAL™} 4
Street No........2028=Bristow Avenve
{1 rural, give locntian)

Na

Citizen of forelgn country? {Yea or No)

If yes, name country.

3. (@) PRINT . T e
FULL NAME Geolrge. Smith
3. (b} If veteran, o 3. (e) Social Security
name war. Nona No None
5. Color or 6. (a) Single, widowed, married.
4, Sex M race, w divorced.......,..‘lfl{. "
6. f(b) Name of husband or wife.....oememmemeereee. 6. (c) Age of husband or wife if
Annse ﬂin.._.--~Q.~.. years
7. Birth date of deceased.. H1ING. — ____J.B%.ﬁ_
¥ (Month} (Day} enr)
B. AGE: Years Months Days 1f less than one day
‘ﬁ hr. min
9. Birthplace 10 (< TR Mo,..Z

(Ctty, town, or county} " {(State or foreign country)- - .

Retired Merohant
Produr'e :

10, Usual occupation.

MEDICAL CERTIFICATION

4

20, DATE OF DEATH» Month___ D@0 1 _day
yur___l_ggtﬁ___ hour—_ .. 2 A Z_ﬂ mmuttQ.J....___B. M.
21, I hereby certify that I attended the deceased frem
L s to 19
that T last saw h alive on 19.....;
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death

Other conditions
(lnrch.!da_pm:nanc) within 3 montha of death}

11. Industryord YT e . PHYSICIAN
- T fincings!
& ( 12. Mame.... Liorm1e] . . ﬁmij:,h1 s || O operations {7 \w;y ﬁ[;‘ Underlt
= ‘ nderline
E — u "
=\ 1 amm___(a___s_ .__Q_’Ll)iﬂ_k — ;M S _;.._4 - % the catie 10
ty, Aotnty, 1 18 orfioreign cottntry, Of anto hovld b
£ ([ 14. Maiden name_.___.;ajﬁn.ﬁ_am ...... PGUSé eeeresemesemergss oo autopsy _ ch:[:ed A
E . M — tiatically.
% 15, Birthplar:c__.__(ag_ py w—%?‘a-}——-—-—----- Binta Sﬁ;ﬂn i—— 22, If death was due to external causes, fill {n the following:
16. (¢) Informant.... Ch___n_l as Smith i@ Accident, sulcide, or homieide (specify)
® Addrens_ 20 28=Brlstow Overland,Mo. |® Date of ccumence
7w o Burial — O Date thereof..__L2= 7 431,,_ () Where did infury occur? O e Sy PO yry
" (Parial, cremation, ce remaval) (Manth} (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. tn public place?
{c) Place: burial or cremation .. St.._ga_u_l-_s_j EV Oy -
18. (g) Signature of funeral direct -—é@-—:—- While at work? . .____..__ST, .(,:)“ ‘ifll;:nma) of injury_="> .
(b} Address 2504 VOOdSOD. : e
23. Signat D. orothet) .
19, (g)DJiﬂ__ﬂ_lQ‘B_ » & ﬂmmuﬂ@mrm&ﬂ; S'
{Dnta received local rerlatrar} (Ftogistrar’s nixnstora) Address.: . Date signed.......... —_

{Licensed Embualmer’s Statement on Reverse Side) - v
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

, Registered Apprentice No

working under my persona! supervision. L o

" S @wcu/ £ Yo tbo

Licensed Embalmer No 3 o '3 q R

' " P.O. Adiress (Du.u.ﬁu.of )f(-o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




