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DEPARTMENT OF COMMERCE

FILED JUN B

Registration District No._ . corimessusreis

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

g STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict Noa... 1003

State File No, ﬁ_:fmﬂ
Regisirar's No........ 5:1.0.6..

1.

{o) County.
(&) City or town,

PLACE OF DEATH:

olL. LOUlS

(a)

USUAL RESIDENCE OF DECEASED:
Missouri:

State (&) County.

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

(lrout.ud.e utvwhvn limits, write “RURAL' and nome of towaship) (¢) City or town...... W
{c} Name of hospital or mﬁtxtutmn 6 {1f outside city or town limita, write “RURAL™) ¥
DePaul Hospital (@) Street No 1915a Ferry Str.
(Lf not int hogpital or inetitution, writs streat nnmberg locatié)'n) {If rural, give location)
(d) Length of stay: In hospital or institution
. gt pialort {Specify whether (| {(¢) Citizen of foreign country? NO 0 (Yes or No)
In this communit;
years, months or d{y-) Il yea, name country.
. MEDICAL CERTIFICATION
i) RRNT Catherine Smith I a
—— o oo 20. DATE OF DiAm, Month Une .y
3. (b} II veteran, . (¢) Social urity F .
name war None Mo None year. hour. =) minute. 30 P M.
21. [ hereby certify that [ attended the deceased from
F 1| 5. Color Whit 6. (a) Single, Widﬁ&“_’d-lm““""da - 02— 1945, 10... . S Y /. 2
5. sex 2EME e‘ I ! S ?di"omedm—w-»umgﬁ@m that Tfast saw b e alive on M 1098 -
(6) Name of hysband or wife... e 627(e). Age of husband or wife if || 30d that death occurred on the 4 and hour stated above. Duration
Pau Sml th AlIVC e years Im iate cause ni death -
7. Birth date of deceased .Mav 8 ’, 1871 ----- 3—M
{Montb) (Dny) {Year)
8. AGE: Years Months Days if lesa than one day Due to.........|
74 l O hr. min.
Due to
9.. Birthplace St. Louis, Missouri /) T
{City, town, o county) {State or foreign country) Y . Ty
. - . L Oth ditions...... V> o e e
10. Usual accupation At Home ..o v .o .. .« her conditfons.. .;%ﬁ?‘“"
11. Industry orb [ﬂu—‘w - . PHYSICIAN
: . . ., s Major findings: e —_—
E 12. Name. TlmO thV CO StEllO : L . - OF operations - £ fhl' e .Undu-lluc
=1 13. Birthplace . Ireland {/ Y ON; the cause to
(Cidy, 1omn oﬁm ﬁ')" ' {S1ate or foreign country) Of Y hould b
a 14. Maiden name Cﬁﬁmo ! putepsy e ..! oueﬁ Btae-:
e - tistically.
§ 15, Birthplace T V———r 1 I:B?.ifgin mun&f 22. If death Was due to external causes, fill in the following
16. (¢) Informant Clzud M. Smi th ' i || (o) Accident, cide, or homicide (specify)
® Addres_.. £915a8 Ferry StI‘ . {» Date of ence
17. (@ Burial" ") Dgthemg 6/11/45 (¢} Where did injuky occur? (cu,“m;n) et
(Barial, oremy Fg‘z 7115 n:g T [Dax) (Year) (d) Did injury occu}in or about home, on farm, in industrial place, in pubhc plaoe?
(¢} Place: burial or cremauon._u W t -
- s { pla -
18. (a) Eg:natur: of- funeml d“’ While at worL’ \':‘____‘%_pef{’ l(,zg. ‘ir.{‘;ax::)of Injury e e
®» é “E. Grapd Blvd . 5{ - D
=10 23. Sagnature.._DS/_g‘;J A . (M.D. orot.hu)
19. L.S b) _....}. _— : .
@ {Date received local recistrar) ¢ (Hemt r-ugnnu.m) Address......... 3— gn 7 N 1 W Date mg_p_e_déi f

{Licensed Embalmez’s Statement on Rcvet.o Side)

~

)




. STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by

» Registered Apprentice No

( )Z%frvf\
Licensed Embalmer No S IV /

.- : S P.O. Address.... 2 Lol %— /

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.)

r

If this body is not embal’in.e'd, fagtﬁ;liould Be so stated above. . s .-

2




