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W:RIT'E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

26123

DEPARTMENT OF COMMERCE
BurEeAU OF THE CENSUS

HILED UM, (Bl

THE STATE BOARD OF HEALTH OF MISSOURIi

STANDARD CERTIFICATE OF DEATH

Primary Reg::naﬁq,n ﬁ:utﬂct No.

i6771
4970

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City ot town

3t, Louis,Missouri

({1f outaide city ar town Llimita, writa “RURAL" nnd name of township)
(¢} Name of hospital or institution:

Ste louis City Hospital 7
{If not in hoapital or institution, write strest nuanber or location)

(d) Length of stay: In hospltal or institution. 1 dﬂy
{Specily whother

In this community
‘years, months or days)

2. USUAL RESIDENCE OF DECEASED: e 0 a
Smt&.._.ma souri () County.

(a)
Toumia ofb&

{¢} City or town..... S.t.
(If outaide city or town limita, write “RURAL") /

@ Street No....... 0005 _Ch ippewa St.

(If rural, give location)

{e) Citizen of foreign country? (Yes or No)

77

If yes, name country.

MEDICAL CERTIFICATION

3, (a PRINT JOHN SMITH
o Y::“ — Swal Sccnm 20. DATE OF DEATH: Month...... MBY. ;.. 28%h
) e _m' No 6.6747 year. __..»LM_ -bour 10 minute... gs_P! M.
e 21, [ hereby certify that T attended the deceased from......_.. .Mﬂy ,27.';.]1
S, Color or 6. (a) Single, widowed, 19-% to.... May.. 2ath S M
4. Sex Male Tace, t s | dwomed. niea that Ilast saw h. 2B alive on May 281:'11 l‘lll-li

&

(b) Name of husband or wife... S5LLM2 . 6. () Ageof husq?li or wifeif

éhve..

and that death occurred on the date and hour stated above.
Duration
Immediate canse of death,

arg
7. Birth date of deceased Feb. lg .f’é e UV UORRTN SRR
{Month}) {Day) {Yoar) } :’4
8. AGE: Years Months Days If less than one day Dueto.o.... ... W ma‘
-—---—_ i
6 6 5 0 I, | aere—TRIN. D
Mad Iowva / e to
o Birthoface Fort ison P—— / A /( / 3
(City, towp, or county) - (Stals or foreign couniry) / /f
10, Usuat oceupationSETRCEUTAl_Bri dﬁam._ Imu:l s pocg sy v s / il
11. Industry or business PHYSICIAN
Major findi -
fgf 12, NamcIAKTIO WL , Of operatlons.... . : Underl
: . . s . nderline
") irthpl UDJIIIOWII 9 72 the EBEBB::D
=, \ 13. Birthplace, y . ¥ . 'whichdeath
(Cny. wn, or connty) {Suate or foreign cotntry) Of autopsy. should be
5 14, Maiden name oW . W [~ M bkl chn.rge;jl sta-
e 4 — - - _..|tisti .
E9 15, Birthplace Unknovwn 9 = st AR O inicaly
3 L {City, vown, or county) i (State o Tomsizn combten) 22, If death was due to extornal causes, in f ollowing:
16. (¢} Info . &nith {c) Accident, suicide, or homlcide (apecify)
(®) Address 3005 Chippewa St. () Date of oncurrence.
17. (a)- -_Burisl: () Date therest JANR__L 4 J.944 (0 Where did injury occur? T

(Burial, cramatjan, gr removel oth) {

(c) Place: biirial or cremation 0la S S Pe er

a:)ﬁ‘!w)
18. (c) Signature of funeral mmtoﬁmﬂ o
3634 Gravois Ave.

(b} Address a.
} (Bulslrnr [ ummm) \

19. (a) _MAY 3_0 1944’ &

{Dats reccived local regiatear)

County.
Did injury occur in or about home, on farm, in industrial place in publn: pl.a.oe?

D

of place)

) Means of injury..._ . _ﬁ_

r/

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by-..

- &

£l )
4

, Registered. Apprentice No

working under my personal supervision. -

¢

5

e -3+ ) Addr‘é'

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IER in hls OW'N HANDWRITING. (Fa.llure to comply wi
the above constitutes grounds for revocation of license.)

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




