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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g Ao
(s} County. (a) State Mi gsour 1 (%) County.
(b City or town St’ .LOU.iB St L 1 . 7
(1 ontside city or town limits, write “RURAL’" ond name of township) (&) City or town........ +1Oouls . //7
(¢} Name of hospital or in?éﬂie_;: I / 38 {If outalds city or town limits, write “RURAL") = |
QWa y 17 Iowa
(If not in hospital o inatitution, write streot number or location} (d} Street No 7 (If rural, give location) 7
4 f stay: ital or institutio Y
@) Leagth of stay: In hmi% :L;?ni 2"9 " {Spectfy whother (e) Citizen of forelgn country? no {Yes or No) d
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nym:. ?:o!::!?auotrdiy-] If yes, name country,
3. {a} PRINT DOI‘O thy J ean Smith MEDICAL CERTIFICATION
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3. (&) If veterzn, 3. {£) Social Security 45 A
no N none. year. hnur minute - Vl
T. Lo UNENN ¥ § O 1 8 X _ SU—— -
name wa hereby certify that I ar.r.ended the d
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Um 10 7 | 29 hr, min D
e to o N
0, Birthpl St Louis Mo. /l ?\
- (City, town, or countyl - - - {(Stateor foreignoomntry) ~|] 77T TTTIITT i
10. Usuat occupation School Gil“‘;l. S Orsh'cijcu.:nd.mu e
11. Industry or business PHYSICIAN
jor findings: Y
8f . vome........ ATEhUT F.Smith || ... A\\ | 5/4’3»{9 —
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§{ 15. Birthplace._.. {a%'%}s --------- - mﬁ*ﬁ-&;ﬂ%— 22. If death was due to external causes, fill in the following:
16. () Informant Arthur F. Smii 't,h_ || @) Accident, suiclde, or homicide (specify)
®) Address 1300 Chouteau ______ |/® Date of corumrence
17. (@) _burial ® Date thereat__hQ=29=1945|] (7 Where did Injury occur? e p—— T S
{Burial, cremation, or remaval) (Montk) (Day) (Year) (d) Did injury occur in or about home, on ? m, {n industrial ptace, In puhhc plane?
() Place: busial or cremation. oM 8€%L Burial Park
face)
18. (o). Signature of funernl director. S ch’umac.her Und * go * i t(,? ﬁ:ans of INjUry.. s e seerem e e
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9. —_— T 152 ol e £
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. I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by.... 3 Y
FON— : , Registered Apprentice No o :._._.,
“working under my personal supervision. '! '
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Slgnmi %W Q’U ﬂ/@ﬂmmj f‘ =
- j" -7 Licensed Embalmer No.. 3 5 6 5
. P 0. Address bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his" OWN HARDWRITING. "(Failure to comply with
the above constitutes grounds for revocntlon of llcense ) ' .
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If this body is not embz_almed, fact should be so stated above. © s -




