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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
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Rematrauon District Now e - - Primary Relinmdon bhtr!ct No... ar's No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: a ()@
(@) County oo @ Swee...Migssouri ... () County el
(» City or town,........._.....,.........S_'t.n.L.Q!.I.'LS.Y_‘Mflg " : ;
{If cutsidu city or town limits, writs “RURAL" and name of tawnship) {¢&) City or town St o Loui B .
{¢) Name of hospital or institution: ~ (I outaide city or town Itmite. weite “HURAL™)
e Ye LOULS City Hospital #le.... £ 7? /
{1t nnl-:: hospital or ln-litutiu&%;uu streot humber or local # ........ {d) Street No...{ 3342 Kenn"e'r;}“%"ﬁm)""
d In h 1 titution oo e B e van e
(@) Length of stay: In mp{tugor inatitation }.L pecify whother || (¢) Cltizen of foreign country?. N o f {Yes or No)
asyrs “ g )
lnyﬂlrl:. :::‘T.uﬂ?;") years 1f ves, natme country, Bone
) :gﬁg EDWARD E. TH MEDICAL -CERTIFICATION
! — 20. DATE OF DEATH: Mon:h.. M8Y day..... Sth
A ' 3. Securt
8. () I veternn Rone ;:J ﬁﬂnety )enr._____.l_gll.ﬁ _______ hour. 3:30 minitte, A M.
Dame war. S || 21. 1 hereby certify that I attended the deceased from......_.. M B}fﬁth 1945
5. Color or 6. {0) Single, widowed, married, 19 to Maygth._lgl_us ;
v seMale A ae@hite. Q" avacet DTOTCOR i e s, May. 9th.. 1945..
6. (b) Nameof husbandorwife. . .. ... .6 (¢} Age of husband ot wile if and that death occured on the datc and hour “ated above. Duration
Bva Smith alive_ ™= sears Imme&atc cause of death
7. Birth date o;t_i;ﬁ;ed; . Mar ¢h 6 18 79 L2 ? €s f} X Jffa <7 b ?& Jvxe
{Moptk) * (Day) (Yenr)
8. AGE: Yenre Moanths Days 1f lass than one day Due to..Sj}P.h I 7) < AQ "fr T " +t l‘1
66 | 2 3 Yol vvliT/s N7
hr. i 7 S
: = Due to {/\/
9. Birthplace.....MOP1EY . .. Missouri 4 oV
(Cuv owd, or.county; - 77 (Stateor farsisn cannlrrl.‘ . - . A ”
. - Cthi dninnn A :
10, Usual occupation Ret iI‘ a8 d. Brake man (|n:}::2:rwnm rlﬂlllla months of death) Kf}u z
13. Industry or business... Railroad v i o o FHYSICIAN
ajor fins —
g { 2. vame. EAL 381 Corzol Smith.... | Gl “.f;, e T —
e ¢ AU ael Y i T P R ot ' 3
2 13. Birthplace.. TUnkngvm - 1 ; < i ch dmath
. 1 wo, of £ er foreign coun' Of antopsy.... Y — Q hould b
E 14, Maiden name.ﬂria :Emﬁughea -i :““ -
.......... - t1stica y
& | 15. Birthplace TIreland. /i 22. Tf death was due to external causes, 6ll in the following:
= {City, town, or eounty) tats or farsign ennnln’)
16. (o) Informant. % ) J?GL (6) Accident, suicide, or hamicide (specify)
o Addron. PLESA /A7y /Y I @ Date of occumence
17. (a) e~ (}) Drate thereof Mﬂ () Where did injury occur? by o town) (Court)

—_Bur P
(Borist, cramatlon, or runnva.'l) S ike sto
Place: burial or cremation
Sigrature of funeral director.

“address_h 827 _HOB!
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Did Injury occur in or about home, on farm, in industrial place, in p'ubllc péce?

23. Signoature..tm
‘Addr
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(Licansed Embalmrer's Statement on Reverse Side)
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. " STATEMENT BY leENSED EMBALMER . -

t -t '

I heref;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

© L P:O. Address

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. ~




