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

), S

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 35867

BUREAU oF THE CENSUS
pES 19&5 STANDARD CERTIFICATE OF DEATH State File No
Reg!at%t?&%ENo.._.-.,.:......._..._.._...31 8 Primary Registration District Nowe oo, 1 0 O Registrar's No. 102(}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ
(a) Cc.mnty §E Louls ™ (@) sate Mlssourl .. (&) County. food
(b} City or town o, ouls
(I outside city or towa limits, write "RURAL’" nnd name of township) (¢) City or town St - Loui 3 / f/7
{c) Name of hospital or inatitution: H (TE matasde ety o oo a1
Peoples Hospitsal 1901 Cora Ave o
{Ir m!. in hospital or institation, write street number or location) {d) Street No OI' (A ruzal, :h’B Yocation) ‘
{d) Length of stay: In hospital or msmuuon..__._Qne We?kr @ Cit ¢ forel 2
. ., 86 Ye ars (Specify whetler e itizen of foreign country {Yes or No)d
In th t:
nyam—l-s. in::l?nuun:din) - If yea, name country. |
- \
%:U{:'ﬁ g};ﬁ;‘r Ge Orge smith MEDICAL CERTIFICATION |
: . 20. DATE OF DEATH: Month NOVEMbEra, 21lst ‘
3. (b)) If veteran, 3. (&) Social Security 4L 1 ..10 P |
- vo None r.........lg Q. hour._ L1 minute el n |
name war. GO L0201~ N
- 21, [ hereby certify that { attended the decezued from., /@M,__ / 1
-5, Color or 6. {a) Single, widowed, married, 94 ;Lm/-' ;-/‘H 19, *{J
4 Scx.M@-]-e_?_/ mo_N_e_inO_ dlvorudﬂiggvj_@di_/{hat Ilastsawh.i _’4 _aliveon o 2l L 10, ‘l‘d
6, (b) Nameof husband or wife.. .. cvreee 6. (¢} Age of husband or wife if ]| and that death oceurred on the date bod hou atated above. Duration
e Pannie Smith aliven.  ==_. Immediate cause of death.. ﬁ,}C aus. ’i\l. 2 I"t R k'zmm_(
7. Birth date of deceased June 1Oth 1859
{Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to.. V;R
86 ) 5 11 hr, min
9. Birthplace Boone Go Missouri (/ |
{CiLy, town, or copnty) {State or foreign country)
. Y A Oth ditio
10. Usual sccupation R e t ired Famar e e : (In;:lgggr:gna::y within 3 months of death)
11. Indyst business. o PIH'SIGIAN
ndustry or *Ton th o Major findings: h -'-} t.u;b( e |
E 12, Name S John . Sm : , -« Of operations.. j!‘\C.Y Qhklj ‘J }\)’ EeAY AN ol Underli
ne |
<\ 13, Birthplace Unavaidable Virginia/ — thecauseto
{Cit. or coun N (Siata or foraigu coustry) h M i
5 14, Maiden name. Je‘h ghlith . of autupey.. .o o - c'll::}':clgs?a? - ‘
E9 1s. Birthptace Unava 1lable Virginia / - - tistically. ‘
. o ——— (Stato or foreign countey) 22. If death was due to external causes, fill in the following: |
16. (a) Tnformant Odessa M. Wright 2 |} ¢8) Accident, suicide, or homicide (apeciiy)
@) Address.no.. 2901 Core Ave. (b} Date of occurrence —
1. @ — Burdal @ Datethereot._L1/26 /A5 __|[© Wheredidinjury oocur? L T -
- - {Burial, crematios, of removal} . (Month) (Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
* o ‘Greenwood Cemetery @ Didinjury ? pRep
(c) Place: burial or cremation .
18. " ¢a) Signature of funeral director. : Char le 3 J Ga te 9 -\’Vhil.e at “.0,;‘-; SRR aninid L“)” iflﬂ'ft‘;)of injury I ‘
(4) Addresl )7 Finney Ave. RN Y VY ! (223 :
o iy 86 f%s L e .
) {Daa reerived local registrar} (Rnn-lr:;:umtm) TN Address V7.8 ___. Date signed. 11/26/4

(Licensed Embalmer's Statement on Reverse Sidc) ///‘U| 0/ ffolf
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STATEMENT BY LICENSED EMBALMER! PRRSUUBHE B .

—

I hereby certify that the body whosename is recorded on the reverse side of this certificate was embalmed by me, or by :

o MRS

Thomas ..... Ja __._.G.a_t_e.s ..................... SR Reglstereci Apprenttce Nn e

working iinder my personal supervision,

- Llcen ed Embalmer No 42 59

-4 - P.O.Address. . 4107 Finnev Ave. .
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘\‘!FR in.his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ; },_ .- Lo
i .
e . If this' body is not ¢ embnlmed fact should be so stated above. 3%
1 . .

,_,_i) AT .




