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

.

19, E:Aﬁﬁﬂg %) 7 l‘“

{Date received Jocal registrar) (Registrar's signatore)
—

1. PLACE OF DEATH:318 2. USUA LﬁiﬂENCE OF DECEASED:
N T v
(¢} County. - e ol (a) State Missouri (5) County. M‘g
() City or town ot, Louis . St i o~
{ir aitaide city or town limite, write “AURAL" oud name of townakip) () City or town.... * ...nOU. S / /
(&) Name of hospital or institution; . (If outaide city or town limits, write “RURAL") ; 5-—- -
enroute to City Hospital @ Street No. 5262 Niw - 6th, St..
(IT not in hospital or ipstitution, write street number or location} (U1 rural, give location}
(d) Length of stay: In hodpital or institution d
4 6 €ars {Specily whether (¢} Citizen of foreign country? (Yes or No)
In this community. y a
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT y - 2m4
(@ PRINT John Joseph Smith April Sth
- 20. DATE OF DEATH: Month day .
3. {b) If veteran, 3. (e} Social Secarity ho m 1 ..2 4 ’6'/' M
’ T UT. * minu h
name war....... J1OT1€ o QONE yea 2
21. I hereby certify that I attended the deceased from
5. Colo 6. {a) Single, wi e, married, || -
male White " TBIVOrCEd S 19 to 19...
x £ il divoreed e that Ilastsaw b alive on 19........ ;
6. (&) Name of husb@nd or wife...ocoeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AlVe oo yeOTS Immediat%i death o,
7. Birth date of dec 4 QCtOben1 l4t11 1899 /0 " /
(Month) (Day) (Year) W‘? (= P L
8. AGE: Years Months Days If less than one day Dye to ,W / / o2
| 46 . 5 1 o - :
- . Due to .
A L4
0. Birthptace. DL e LOULS Mo, U o 5
= -7 ={City, towz, or county} - -+ T(Stats er Loreign country) . //] ) / [P
10. Usual occupation Laborer C:the_r ?ondiuomlr T gore vy p e (// e
1 . *
11, Industry or busi R E PHYSICIAN
. - ajor findings: -
é 12. Name h’-’illiam B v Smi th Of operationa...... Underli
- ; ; p Vv . .o . . Underline
& 5t. Louis Mo. v the cause Lo
= U 13, Birthplace & 5 ; whichdeath
. (G, & couatry Of aut should b
E{ 14. Maiden name t.frri n JOhﬁ ‘t éﬂ 0 autopsy c_haomeﬁ Bme-
St.. ouis Mo ntely.
15, Blrthpl o . ing: T
é place P ree—, FETIar Srm———" 22, If death was due to external causes, fill In the following: N
16. (3) Informant Edward J' +-Smith {a) Accident, sulclde, or homicide {specify)
. & address_ 2009 Falr view Ave, (8) Date of occurrence :
17. (0) BI:II' id,l' {b) Date thereof 4-9-46 (©) Where did injury occur? {Eity or town) {County) Sta
{Burial, cremation, cr removal) (Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plnoe?
(© Place: burial or cremation._ OB LVELY Cemetery -
T M Dk fT Slace —
18.. (c}); S:gnature of funeral director. “y . L€ i“ner L {"O.' . While a ' e __CS A of lngury..... :_(___
023 St.- Louis Ave. . B} @4/(/
23." Slgnat o’ ¥ A 3 Pvwmrn o

L0

Address.

{Licetnsed Embalmer’s Statement on Revcrse 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

st (2 L2 Lovchbonds

P.O. Addressiﬂ(‘(/ﬂl /{0

Note: The sbove 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.

working under my personal superviston.




