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

.

DEPARTMENT OF COMMERCE
mmu OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i@noo

-{Diate recetved loca! registrer) {(Regiatrar's drnatare)

State File No. oL 5
Remstrauonggrgt l*z %— - Primary Registration District No. —1—0—0—3—-—— Registrar's No 82
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: L S
(@) County @ State.... MAssouri @) County For
B City of toWD... murvre —St. Louis, Missouri
: ) City or town(lfo]uult;a city or town limita, wr?‘ “RURAL" and name of township) () City or town.. St + Lo‘lis > ’f//
€) l}fme of hospital of Institution: (V£ outaide city or town limite, write “RURAL™) "
?:‘hilllps Hospital @ Strect No.__AA4 78 Hes
(u not in hn-plu] or [nstitution, write streat numhzaor location) e . (¥ rarad, give locatlon)
h of s Ink 1 or institution ays
() Length of stay: In bospltal or Instht (Specify whether || {¢) Citizen of foreign oountry?.._mﬂ {Yes or No)
1n this community 40 years PR 4
yours, months or doys) If yes, name country .
%-U{f‘l)' I‘;E:‘N'}. J s S ! th MEDICAL CERTIFICATION
e ' 20. DATE OF DEATH: Mont . S2NUATY 4. 10,
. (&) If . 3. Social Securit
3. &) Hveteraa m I; !92_0‘?;512]1 1944 vour A _mioutdd Ae __ M.
name war = “Hl 21. 1 hereby certify that I attended the deceased from December
s, Color or Lﬁ {0) Single, widowed, married. 23, 1943, 10 January 10, . 10 bk
4, Sex. _. Ma le - J)mce.......NQ.gr /dlvorcccmgrr 1ed that I last saw h.im... alive on January 10 3 . 1#!.4...:
6. (8) Name of husband or wife.——...... 6. {c) Ageof husband or wife if || and that death occurred on the date and bhour stated above. Duration
Bessie Smith' allve X% v Immediate cause of death .
7. Birth date of deceased July 4, 1886 --Bronchopneumonia Terminal
(Month) (D) (e || _Cardiac Hypertrophy Unk.
8., AGE: Years Months Days ‘If leas than one day Due to e
] ot e
[ 57 6 6 o= _br. .. =% __min Fig
T ; Due to :.n x
9. smhp:m____ﬂnauila_hla y [
v (City, town, or sounty) - {Siate or fareiga country) T " , - ] . /
Oth ditiona
10. Usual occupatiOLm 1 t or (ln:t:xf:ﬂ:lmnc' within 3 months of desth) / /)
11. Industry or business... S : e PHYSICIAN
o ajar nhHdinge: —_—
5 { 2. Name....John_Smith O operaions.... / —
-~ ) - N - t’. . LA . e =ty L i PR
=\ w. BmhplaceUIl%VAL.lﬁble i i | : nich drath
ity ¢ ar fofolgn coun Of antepsy : should be
& (14 Maiden nalIA VA f1ab1a O e charged sia-
; - “ istically.
< | 15. Birthplace Una?ailabl e = 22. 1f death was due to external causes, fili in the following:
= {City, town, of coanty) (Siats or foraixn country) f
6. (@) _Informace BOS9ie Smith . (0} Accident, suicide. or homlcide (specily)
® Addruu_____447.8._. w.aﬂ.th_Bllﬂ._P lBGQ_.__h e ||| & Dute of occurrence
17. {0) .. a.l_.. i (b) Date thereof l/ l.g ....._...... P (¢} Wheze did injury occur? (Fity or town) (Couaty) (State)
(B‘"l‘“ m‘hﬂo or remaval} (Month) (Day) (Year) {(d) Did injury occur In or about home, on farm, In indnatrial 1 p!ace in nublic place?
(0 Place: burial or crematioBL.e...Pokar's_Cematory
18. (o) Signature of funeral d.lre&h.&rlﬂ.ﬂ...!l‘_c._gatﬁﬂ. S (Spacit l(’,')” "{,‘;:;’ of ;mm e
® address_ 8107 Finnex Ayepue . ' M b
. 4 L _....%
19. (o) .IAN 1 1 (0]
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t on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - C e
. SE . _ A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Robert Lee Cumings i Registered Apprentice No. oo oo,
working under my personal supervision. Y '
Signedf:.--...: i
R,
r B . .
-, . - b 0. Address_._‘_i.l_()..'.l___Einngy_.__-_-.__v.gnum —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER 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. -
- . ri- T T ) N




