+ No. 2
[—5-43
5-11-39

1 x36671

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENsSUS

HLED DEG 2@91%

THE STATE. BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

40575
11245‘3

State File No.

1. PLACE OF DEATH:

(e} County :
S5t, louis.

(b) City or town
(1f outside city or town limita, write “RURAL" and name of tawnship)
{¢) Name of hospital or institution: /

5953 Ridge Avenue,

(I not in hospital or instilution, writs street number or bocakion)
{d) Length of stay:

In hospital or institution
(Specify whether

In this cormmunity.
years, months or daye)

Registrar's No,
2. USUAL RESIDENCE OF DECEASED: a a &/
{a) State.Il‘I.lS.S.Durl_. (3) County / : 7 /
{c) City or town...... St » Louis. = a
_ {If outaide city or town limits, write “RURAL"} 7
@ sweet No.03 2w Ridge Avenue,
(If rural, give location)
(e) Citizen of foreign country?. o, (Yes or No)

Ii yes, name colintry.

Florenee Smith.

3. (&) PRINT
FULL NAME

3. (b) If veteran, 3. (£} Social Security -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn DECEINDET 40 15

943 F2:30

P.om

name war IIO ne No N’O ne year. hour. minite i
21, I hetreby certify that I attended the deceased from. ./ # kS [¢ .................
Fe a le 5./Cnlcn.ﬁi'~:| it 6. {¢) Singls, wadInwed marneé 1997, m_.{,@gﬁ a}’ s 19 ’J
4. Sex i race 1L€ divorced MBLT 1€ Q. that T last saw haken, ... alive on.. yidtt, £ ¥ — r 3
6, (b) Name of husbandorwife. ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
- ) . g iz te
Franklin Smith. alive_.__ 7 4 __years || Immediate gause of death anon
7. Birth date of d d NOVemb er lO 18?? (‘
{Moath) (Day) {Year)
8. AGE: Yeara Montha Days If less than one day Due to....
6 b l b ,,,,,,,,,,,,,,,,,, ht. _min, D
- ue to.
9. Birthplace Mobile Al ab aIme . /
{City, town, or county) {State or foreign country)
. Oth ditions.
10, Usat occupation.... HORSEWE f@ o e Teng ST
11. Industry or busi . ) POYSICIAN
E 2 Name William Roach. i M o ST W —
? Underline
#{ 12, Birthplace Don't Enow 7 the cause o
ty,(.o (Sr.aleorfut:ugn Cotmiry) Of autopsy........ should b
5 14, Maiden name F <E' mr{Jl ow 9 suopsy fh%:eﬁ Bt;
= ) ' , istically.
g 15. Birthplace T — mmmDOn & }(:ESJVI e 22, If death was due to external causes, fill in the foilowing:
. " otel . . e .
16. (a) Informast Mrs Wilderbrand. (a) Accident, suicide, or homicide (specify)
0 At 5953 Ridge Avenue., ® Date of ccanrrence
17. {(e) Buri al (5) Date thereof ' 12/ 18/43 () Where did injury oceur?. ity o towa) Pro—— Bmte
(Buriul, cremation, or remaval) o (Month) (Day} (Year) (&) Did injury eccur in or about home, on farm, in inrdustrial place, in public place?
(e) Place: burial or cremation Qt pet ers Ceme t eIl
‘ . TTTTU 3 f pla L
18. {a) Slgnature of funeral dl!‘"f‘mfGeo I"' Ple l s5C h ]':nc L. While at work?.._._ -, .__._\(S-MILY t(’d:'l)” iile,a;;) of E}UI'Y---—--—--—-——-——--— et
) Addres 0960 Easton Ave,St,Louis 4ig ' - ‘-
19. (a) _DE_C_J- 6 1943 [(:) Qu—

{Begmtrnr L] Blmmlure)

(Dater

(Licensed Embalmer's Statement on Reverse Side)



Dr. F. A. Ayers.

STATEMENT BY LICENSED EMBALMER - . i

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or BY oo veeoeeeeeevenn L

- - et ee e Reg:stet red Apprentice No ) -

ﬁvbrking under my personal supervision. J%
* Signed.. Wg% Jj/

N ‘ " Licensed Embalmer No.. ...... 4 a)’é/ .........................

N P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhlre to comply with
the above constitutes grounds for revocaE:on of license.)

.

If this body is not em}mlmed fact shouid be 5o stated above. '

S A Y




