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A et _.\//? '4
(@) County Untversity-Gity (@) s MisSsouri ® Couny ‘ 924—\ P L
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s ; (d) Street No... 17 6 PN Vor. Sy <
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(Specily whether (e} Citizen of foreign country? (Yes or No)
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years, months or days) If yes, name country.
3. (o PRINT Ida Levin Smith MEDICAL .CERTIFICATION
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- —— 20. DATE OF DEATH: Month,
3. (¥ If veteran, 73. (e) Social Security year 1 945 hour AN
name war, No
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5. Color_or, 6. (a) Single, wi Wed muyrried, M rd Ky 19%“ to
Female . wWhite ivorcéds
4. Sex /| divorced [Fehat 2 1ast saw b g alive on 1225
6. (b} Name of husband or ife.......ommmeeemeeomes 6. () Age of husband or wife if “and that death occurred on the date and h'A" stated above.
BUVe e years I iate cause of death...;
7. Birth dateof decensed... MAKTIOWND | AN
{Month) (Day) (Year)
8. AGE: Years Months Days 1f leas than one day Due to
abOUt 45 - - ht. min
Due to
0. Birthopee. S Gs Louis o Mo. 4 . o § T -
{City, town, or county) {Stats or foreign country) -
10. Usual occupation a t home RN L N : Oghe‘r Eon!ﬂl?jn}“- w:l..hms months of death)
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16. {a) Informant 8 i]arlo tt e umi th o 2 |} (8) Accident, suicide, or homicide (specify) -
(¥} Address 776 Harvard ol (¢} Date of occurrence
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i @ Burial . (8 Date thereof (i‘ 8&; d‘s : ]‘_79% Ol| @ Where did injury oocur?. ity or town) . (County) K
{Barial, cremation, ar remova oo ¥ car (d) Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place: barial or cremauon...g.h.‘_e_qg.d Shel .- E‘m‘e th Cehl .
. . i, = [
18. (o)’ Signature of funeral di}eclur T S | R \rniﬂe at woy,
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19. Y () 2 i 43 d‘
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STATEMENT BY LICENSED EMBALMER _

1 rhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;' bt eaece e atenens s naen s eean : » Registered Apprentice No

working under my personal supervision.

Signed....._# £ &7 ¥V 7% :
| - Licensed Embalmer@ y 0 Z 9
| . . P. 0. AQAIeSS. oot e
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.) . -
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- If this body is not embalmed, fact should be so stated above.




