.§. No. 2 DEPARTMENT OF co&s&m THE STATE BOARD OF HEALTH OF MISSOURI 280

PP HLED T TR STANDARD CERTIFICATE OF DEATH State File No
1 e Registration District No.. _3.1.8 ......... Primary Registration District No. _...___]__Q_.O_B Registrar's No._..__.__. 8’&3‘, _____

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s} County SE L-Olli g (a) State MO . #) County 'z
(&) City or town St.Louis _? [d
© N ih {f of:md.n city o:izn‘m limits, write "RURAL” tnd name of township) {¢) City or town........ j
(3 ame spital or mstht.u n: on . (If outside cify or towp Limits, write "RURAL™)
#20 Portland Place / 5 st o 120 POTLIA BA PLECE
(If not in hospital or institution, weite stroet pumber or location) f ( Tee o {1t rural, give location) F
(d) Length of stay: In hospital or institution )
(Specify whether (¢) Citizen of forelgn country? (Yea or No)
In this community.
years, months or days) If yes, name country,
P . MEDICAL CERTIFICATION
ol puint  Emilie Francis T 25th
Y. 20. DATE OF DEATH: Month Y 81 day. )
3. () If vet . (7 ial urit
. (8) If veteran b 4 vear 1945 hour 11 minute 20 P e
name war. No.
2 21. 1 hereby certify that I attended the deceased from
\ gl |F e 6. @) Single, widowed, married, || ___ ( & T - . 25, 107,
4. Sex . . race * divorced L2 A . || that T Kot saw hosen _ alive on (}1lng , S : 19""‘:
6. (b) Name of husband or wife...c..ecee... 6. (£) Age of husband or wife if || 2nd that death occutred on the date™ind hour stated above. Duration
alive .. years|] Immediate cause of death
7. Birth date of d d Unk . Unl( ) l 8’? 8 [RRU— 3 M&..’m..gzd.,n.,wm-m ,___3_.?7...
(Moanth) {Day) {Year)

8 ACE: Years Months Days If less than one day Due to.. M&E&M i\
o 66 | Unkd Unk i i | - 7
: Due to........ ki W 5

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

f
o 9. . Birthplace St . Louis et - - Mo '{} e me — e . - Fred
(Cit; %‘lnﬁ counly) {S1ate or foreign country) ] rd
10. Usual occupation ome AT AR L AR BT BRI E -P(%her condmonsy SR o o /)I /
11. Industry or business L ‘f PHYSICIAN
8( 12 vameDLoElsworth Smith. . .- . -4 i 6 cemionss o otin e —
: derli
:{ St . Louls Y et
= . ace < - d which dea
«(Ciryy 2P try) houl
X L&O y [ e te L . 1atically.
§ 15. Birthplace St(;fzgiim“) FrTypr w“;?),l 22, If death was due to external causes, fill in the following:
16, (@) Informant.. MT.e J.Sheppard Smith Jr. - || @ Acident, suicde, or homicide (specify)
® Add,m; #20 PO I"t 1and Pl ﬂC e I (5) Date of occurrence
A7. (a) Byrial ~. () Date theséof. o =5k :.%_5_ (@) Where did injury oceur? {City or town) {Conaty (State)
- (Burin), cremation, ar ramoval} (Hfon {Yoar) {d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?
(¢) Place: burial or ¢rematio
e s . of pla E
) 18. (2} ¢ Signature of f““"ajaé 0 Whﬂe at wnrk?_i_._..f_'_'__._,. _?T_I_, ‘(,elj"l ﬂ:gm‘:)or m]ury TR
(5) Address 3 R a'i-ll \ —:ia ! . ) MD_
IR | R ‘-mhr ¥t e Szmtmp..,u"iuw S e (M D: oror.her) emmermeeg
19. () _“ —ff%n y » ... W.._. D:\tr sugned ][2‘

{Data roceived loca

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me; or by -

-» Registered Apprentice No -

h -
Licensed Embalmer No. Q-g Q \S

P. 0. Address_.._.‘f.'..a_'.'f 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

working under my personal supervision.

== K a1

*DATH UOZIUTUSBM 0ZLE



