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WRI'I;E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COM MERCE
Bursav or mx Cengu

SHED APR 13 WS

ezi-trv.twn District No.

e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

}
Primary Remxrﬂiop District No........_..._.._.._...____

9473

Registrar's No.. o o303 ——

Slate File No

/f

I PLACE OF DEATIL 2. USUAL nhﬁumw- ;-)f DECEASED: ‘_.y@;? s
(a) County 330U ?
{a) State b C I
® City or town....... Oke LoOUis, Missourd ‘ 7o () County
TT outaids city or town limits, write "AUBAL" nod nams of townsbip) t) Cltyor town. St s louis, 4
() Name of hospn(t}al or insitution: / {11 outside sity ar town limits, writs “RURAL") l
Homer Phill:t. ps_Hospital . (@ Street No..__. 3947 Choutean
(If not In b write strost or } {11 rural, give location)
() Leegth of stay: In hoapdtal of Institution. ... &ﬁdm .
Li fe (L-puity whetber {] {¢) Citlzen of foreign country? (Yes or No)
In this community ﬂ
years, manthe or days) . If yes, name country.
s ) MEDICAL CERTIFICATION
3. (a) PRINT
3.(@ PRINT William Smith March 29
T T - 20. DATE OF DEATH: Montk day. 2
. eteran, . Social
veeran 1: i y:nr__....“...l.g..lt.é..w...,huur 3 minnte..lQ..B.n.__M.
name war, No.
21. I hereby certify that 1 attended the deceased from. March
5. Calur or 6. 951113& widowed, married, 0, 1944 to. Ma.rch 29: 19_‘}4
v Male Egrol ¢ avorced SINELA |l ihat 11ast saw b Am. - alive on— . MADCR.. 29 g0 s 19 Ly
6. (5) Name of bushand of Witewoeocoee. 6. (¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above, Durati
alVe o Immediate cause of death uravon
7. Blrth date of deceased... _Qg_t_‘M 19 19 dg Hypertensive Cardio-Vaacular Digeasel .. ._.
Month) (Der) Owd || -with congestive failure .. ....fi..... _link,...
8. AGE: Years Months Days If less than one day Due to. - {j ]
19 5 10 hr. min. b U
e to
9. Blnhplace_______s_t. s.._. .M - Y j‘ ra
. (Clty. town, or county) . (Btate or [oreign conntry)} _ P / /Ii ,;PH'
Oth ditio
10. Ustal occtpation Laborer s — (:n:l{;;:ggcuu’;:y wlthin 3 months n!’dolth)l// &(
. Industcy or businens.....£UR11C Service Co, —— POYSIGIAN
a nga: _—
(12 vame ROCKS Smith Bl operaions / o
= nderline
< 5%, louis Missoups the cause to
= 13 Binhp!m.. e P of wil‘xichldea‘:h
& { 14. Maiden mma__mi.:aatstevensgn____"“. — I autepey :.‘h:r:e{f: wae
E St u j - tintically.
g 15. Birthplace o h'}‘fmf:,s B:IE"E s'g'?::miu,) 22. If death was due to external cauzes, fill in the following;
16. () 1 nf &,&4 M () Accidens, suiclde, or homiclde (apecify} 2
(¥) Address (3 ?? M’ N (4} Date of occurrence
17. (a) Burial () Date thereof_ADX (6} Where did injury occur? anT P m
(Budnl;m&hm or remeval) {Montb) (Day) (‘fe-f) (dy Did injury occur in or about humc.(ont?;mu.‘l; )indusu(-ia‘;ﬂ plgc)e. in pulfﬂ::. :lzlce?
(¢} Place: burial or aemﬁoL_W&Shmthn-B&I‘k_cem !
18. (s) Signature of funeral director_B.u.s sell Indt, e While at work? yd - {Specily typa of ptare) of injury_ D
®) Addma_.% _____ - f As.v.
t . A "
9. (@ d (»194.& Y.

{Drate raceived tocal rexistear) (Horl-lnr 's algnaturs)

PV .1;':33@/

(Licensed Embalmer's Statement on Reverso Slda)
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STATEMENT BY LICENSED EMBALMER

-
+

*“ i ..
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reg:stered A ntice No

working under my personal sﬁ‘pervision. Qm/&p .
Slgm-d /{ __________________

Ltcensed Embalmer No..2A=7-7 ci]

- P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\IER in his OWN HANDWRITI\G (Fallurc to comply with
the nbove constitutes grounds for revocation of license,) -

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




