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

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

ELLED Fifigl 1

Primary Registration District No.._...

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No ]

040

1003 YD

» Registrar's No.........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
. P
((';; ((::‘i’:“‘“’ - S Tonis T Hos (@) sate Miggonurd . . @ County 2-05 oG
T WL -
veo (I( antsids city ar town limits, write “RURAL" and name of township) (¢} City or town_.. St . Lom 5 /
{¢} Name of hoapital or.msutut.mn: /‘ . (If oulsida city or town limita, writs *RURAL’) ‘
25288 Howard ) Street No 2528a Howard
(1f not in hospital or institotion, wrile street number or Jocalion) (11 ruzal, give bocation) 7
(d) Length of stay: In hospital ot institution a
{Specify whether (e) Citizen of foreign country?. {Yes or No)
In thia community,
years, months or days) If yea, name cotintry.
MEDICAL TIFICATION
3. {(¢) PRINT
Full NAME... Elizabeth Smith . DATE OF DEATH. Momcs Jan 20
. H ont
3. (%) If veteran, 3. () Social Security
@ ve N 489_ 14_ 229 ? year 1946 hour, 5 GO A M’ minute. M.
ITH 0.
pame T 21,1 hereby certi/v that I attended the deceased fppm._.
5. Color ur % 6. (a} Single, m%)ived ]n-lamedr 19 g{ o
Female e | ngle
4. Sex . divorced..... "g" ******* U that I last saw h.. A& alive on
6. () Nameof husband OF Wife...o.osssser e 6. {6) Age of husband or wife if || 3nd that death occurred on the date and hour amt%a‘ove ’(\ p Duration
AUVC. el years || Immedia “C se of death .
- gl %‘ ! EW -
7. Birth date of deceased Nov. 26, }84¢. /ﬂﬁ o Co—O-— L‘v N ;___'___'____
) (Month) (Day) ¥ </ (Yean) I ]
8. AGE: Yeara "Montha Days 1f less than one day Due to.. f] j
) s
I‘/ 81 1/ . hr. | ; 1
A ¥ || Due to 4
9. Birthplace - - St‘ Louis, Mb LI N o - Lj CJ -
{City, W“-w (Stete or foreign country) - - =5 /.bu J%_{
10. Usual occupation ¥ VoodadT k.. . Oshe'r t_'r\ml_mnnq N By Sl
- Lsualocc ( ¥ within B fsonlha of deatl) Lk
11. Industry or business SE v/ PHYSICIAN
. . Ly - . ajor findings: ] ] o
§ 12. Name_ d8mes Smith. " e it A e/ || 7. 5f operations .ot _ztin i  Underti
= Scotland 7 the cause to
& L13. Birthplace covran - which death
o o &“"d county) - *’ 4. (Buate or fureign country) of aumpsy..___ff‘."’hﬂ s should be
g 14, Maiden name..i _V R - e ’! : fﬁrg 1, o
. are s I : 5 4 (SR stically,
§ 15, Birthplace .(‘Cily ppep—— iffg:iﬂg muﬁ) 22. If death waa due to external causes, filf in the follqwing:
16. o) I:;j‘ormant__' . Fmie &'ﬂ.ith .. ~ 4. (a) Accident, suicide, or homicide (specily)
() Address___2ORBE. Howard (t) Date of occusrence =
17, (@) D\ ') Date thermf 1/ 25/ 46 (e Where did injury eccur?. .;au.,.m;n) {County) (3tate)
(Barial, cremation, or romoval, (Month) {Day) (Year) (&) Did injury occur in or about hnmc. on farm, in industrial place, in public place?
(c} Placé: burial ar cremation lew St :Marcus
) e . e . o oot . pocify typs of plase) . '
18* {s)- Signature of funernl direct Edlth E.. MbNSten . : Whilé at work? - 3$ ,\(’3‘ M:an.:! fu:mry '__f_ L L______ N
() Address 254 anchester ; 5‘ ', j\/
19 4& ;ﬂ/ 23._ Signature{/_.}.... A e (ML D or oth m_[—
i9. e oathallh. N
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(Licensed Embalmer’s Stutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................. Registered Apprentice No.. ,

working under my personal supervision.

Signed

Licensed Embalmer No... 1884 . . . .

P. O, Address..... StwLouiE,MQ .

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.




