UNFADING BLACK INK—MAKE A PERMANENT.RECORD

4

WRITE PLAINLY-USI

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI .rv

997

BUREAU OF TRE CZ .
FILED JAN 12 Tgﬂé 13 STANDARD CERTIFICATE QF DEATH s e gy
. ’
Regintzation District Now i moanssesmeames Primary Registration District No... Qd : Regisirar's Ne. : .
1. PLACE_OF BEATH: 2. USUAL RESIDENCE OF UECEASED: Y j .
(a) County g S‘t foui ! {a) State Mo, ) County. /,/ e
(8 City or town uls St. Loui > 9
{If oatside city or town limits, write “"RURAL" and pame of townahip) (e} City or town__ . uin =
(¢} Nameof houaila] or institution: (If vutsida eity or tawn limits, write “RURAL")
1143 “HOdiﬂant 79.;/ a. Bay.. (&) Strest Ne 1143 Hodiamont Ave,, Apt, B,
(11 ot o hnl]lilnl or inatitetion, street number or !oﬂllnn) (1f rurak, give logation)
(d}) Length of stay: Tn hospital or inatitution X
A - (Speclfy whather (e) Citlzen of foreign country? {Yes or No)
In this community
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3, {a) PRINT
FULL NAME_ ____ _Ellen_Smith.
3. I 1 3. {s) Social Securi 10 DATEOF e as Jag.SO i £
. vateran, . {& vt ty 1 N A M
year. hour. L] minut *e M.
name War, NO No._H_Qn.’.__._.._.._.._ inite.
21, I hereby certify that [ attended the d d-from
5,7 Color or 6. o) Siagle, widowed, married || . AUUY. YO~ S 0. Yeheae 2 0t
o« s Fomale |/ nce¥mite | 2 avorclidowed || i iiss sawn®F  ativeon 3/ &
6. () Name of husband or wife 6. () Age of husbapd or wife if || and that death occurred on the date and hour stated above. .
—John V. Smith AUVE..cooo e years || [mmediate cause of death
7. Birth date of deceased April 1,1876. |
) ~ {Mostk) (Day} (Year)
8 AGE: Years Months Days If leas than one day
67 fo] 1 ht min
9. Birthplace. I.I'_Qlﬂnd.._._._‘ft?_
. - (City, town. or coonty), {Stats or foreign country)
10. Ususi occupation Retired (lmlnda pregnaney wh.hln 3 months of death)
11. Industry ot business / PHYSICIAN
Mnjor findi " —_
8 ( 12. Name..........J0hn_Sullivan “.F:“.
.E : : i iﬁ - { , . hUnderI!ne
S 13, Birbplace. I%annd.h..*“r - the e to
” ity. tate or forelxa country, Of autopay.._ hould b
= { 14. Malden name............. 'U ﬂigdne HQS e e charged me_
g Ireland ¥ S
x t5, Birthpl Y A F 1000 A i e
g irihplace. iy o ar oanaty) (State ue forelgn commies) 22, 1f death was due to external causes, A1l in the following:
16. (a) 1 q[ormnt-.m.e.ﬂ..._Ma.u_.F.n...:ﬁmith {a) i?oddent. sulclde, or homicide (specify)
) Addresa._.__l]. 43 _Hodiemont_Ave,, (#) Date of occurrence
17, {0} Burial.. .. & Date thereoti. Jan.! 5144 _ || (@ Where &id injury occur? (City or town) (Connts) [T
(Burial. cremation, or removal) {Month} (Day) (Yosr) (@Y Did injury occur in of about home, on fa.rm‘ in industrial 1:la:e in public place?
() Place; burial or memaﬁon”..mqa,lmry: ....... o -1 P S .
18. {d) Signature of funeral director. ] Wo clﬂ-ﬂ While 2t WOrk?Z 2o (Specily type %?:;) of Inju.ry....f ):___!___________'
) A::jm‘]élziﬁ pﬁ ae, gy Signat .
19. y
@ {Date roceived locat mutnr) (Hlegistrar's sixnatare) ddress... flﬂ_.&_Am ...... —. Date signed. 1 .a ¥

(Licensed Embalmer's Statement on Reverse Side)
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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

working under my personal supervision.

S:gned---..-._

**  P,0.Address._..St, louia, Mo, .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s 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,




