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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH $ St File No

FILED

13369

dJ
Reg:stmt!on District No 6]11 - % 8 Primary Remstmtion District ) (- T .......w U Ci Rcsutfar s No..... 4_2,@_#

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

() County St. Louuis, Missouri Missouri Q w "
(a) State... fL sgonrl . {b) County. e
(b) City or town..__.... D.Q_Eﬁll HQSD_i_ta_l S
(r aatsids city or town limits, write “RURAL” and name of township} (&) City or town ot TL.oul s
{c) Name of hospital or institution: (If ontside city or tawn limits, write “RURAL™ )
@ street Mo, 0401 Me Laren Avenue \x
(If zot in hospital or institulion, write sirest number or location) (If rural, give locatipn)
(&) Length of stay: In hoapital or institution
(Spocify whether {e) Citizen of foreign country?. lYes or No)
In this community m
years, months or days) - If yes, name country. . V.
MEDICAL CERTIFICATION
3. (a) PRINT
AME.___ - Mary. Jane_Smith ..
- :: ¥ 0 Social Seonn 20. DATE OF DEATH; Month.... MY day.. D Th
3. s » . N t
() If veteran €] Secial Seeunty year..... 1944 pour 7:15 minue_ A M.
name War. No.
21. I hereby certify that I attended the d d from. .
5. Color or 6. (a) Single, widowed, marded, 1‘_—'_1_5’_1’_4‘_ 19, to b 7 E— 1ﬂ_ I
s sex..female] nmhite. aivm?mar_ni_e.d., that T Iast saw il alive on e b 1otk
6. (b) Name of husband'or wife... . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. [ Duration
e Wi1llam. Smi.:bh I alive .o YEAED IPE“““‘ cause of death *
7. Birth date of dmezs:d........._.._MaY l\?’&h 1882 || VoAA-G
{Maalh) {Day) (Year) | P W . . N
- T | - T "71"7 i P
8. AGE: Years Months Days If less than one day Due to " l ,/’:‘ '_4 ‘/ .
51 11 22 mreemenaeaDls e miin, V/
-~ Due to 7 ( [
9. Birthplace..._._.. ST, % I~ 3 =Nk b 1 o. Ty WL
P - %&y I.ov;\':' %%é'n-ts')- B‘Fiﬁs S%Er foreign ceunuy) ¥ ! ''''
10. Usual occupation Housewife ot contiiobnesngrna. oL iOvany aun .

11. Indusiry or business

B 12 Nome.... HenZy WFLADA oo
=1 13. Birthptace Philédelphia, Pennf

¥, town, aniy) {State or foreign ouunuy)
E{ 14, L‘L:uden nnme....ﬁ mﬁuﬂ.ﬂ

87 1s. B].rt'hpl'arp\ Cana da ﬂ_/

= \ (Clt.y.w'n.nr county) (Statn of forcign countey)
16. () Inform-mr Mr. ~William Smith-husband

®, Address_ " 8401 Mc Jaren Avenue .
17, (0) " —. _huI:Lal .......... (5} Date thereof. 4‘} €y

(Darial, crematica, or removal) (Month) (Day) (Year)
(¢} Place: burial or cremnu;ﬂt P altar ' Cemetery.
18. (a) Smnature of funeral director... Sulliv an. B:chers.’

") Address. 2849 North 1ig, Avenue,
19, {a) {:i (b) _.
(D-u:reoe:vedloul

" {Registear's signature)

pregoancy, within 3 monihs
LN

Underline
the cause to
'which death

should be
sta-
1 tistically.
22, If death was due to external causes, fill in the following: !
() Accident, sulcide, or homicide (specify). LA
- Y
(&) Date of occurrence
(¢) Where did injury occur? —_—
(City or town) {County} (State)
(d) Did injitry cocitr in or about home, on farm, in industrial place, in public ptace?
e,
(Spocal‘, typa of hilace)
- While at work?.....m . () M

eans of injury. s e
&

(Lictnsed Embalmer’s Statoment on Reverso Sldu)




Dr., lansche,

4885 Natural Bridge, S - m P
.. Mu. 9393 . R 4 DA
" 7 Between 1-4 P.M. today . = ) o )
: 4

= .‘ _\‘-._.‘ . 0]
e v A ¢ s - owul sep,. & o STATEMENT BY LICENSED EMBALMER

. » ' . .
1t - N

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embnlmed by me, or by.
- . ) )

e : : , Reg:stgregl "Apprentice No

working under my personal supervision.

. -

. Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his O
-ihe above ccnsntutes grounds for revocatlon of license.) t

* If this body is not embalmed, fact should be 80 stated above. . ‘ Lo .




