. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR! 18(_} 14

viars || B °‘“‘Gs | STANDARD CERTIFICATE OF DEATH Stat Pl No
= 1 et @M?EEB J %1 81 Primary Re’ps(*atmn District No. ....................1 0 0 3 . Registrar's No + 4}?85

\\ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
C;-.-—' . 2,
g (e) County 5t . Touis T (a) State i ssouri ) County 7 -
(=} (b) City or town .
O (1 outaida city ar town linit, writs “BURAL" ond pame of towmahip) || () City or town St. louis 7
E (¢) Name of hospital or institution: a jg inuida ity or town limits, write “RURAL™)""
Homer G Phillips Hospital & steeet N 2002 Pine St
E {If pot in hospital or institotion, write street m:zBr ca a;;‘gn) {1f raral, give looation)
(d) Length of stay: In hospital or institution .
. N (Spocify whetber || ¢} Citizen of foreign country? (Yes or NoyF
n this community
yeaury, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
B foff ERNT . Merlin Smith ‘
< [Gomw. o — 20. DATE OF DEATH: Month __43Y oy
X veteran, ¢) Social Security
§ name war NY_ /& — é 38 a5 year. 1946 nour.. Ao _minate. L5 AL
) — 23. I hereby certify that I attended the deceased from.
. EI 7 5. Calor or ' 6. (o) Single, widoed, married, April 16 1946 1 May 9 19.46
m i 4 &L"l'.'!"‘d;l""e""" n.cr_.._.._'\Le djvnm"""*“"*‘*"*": F—--- || that 1 last saw h im alive on }'{ ay 9 lD.,.!’.’..é.
: [ 6. (b)) Nameof hushandorwife .. 6. (¢} Age of husband or wife if [} 3td that death occurred on the date and hour stated above. f Durat ’
won
5 alive . Immediate cause of death
i -
7. Dirth date of dm%iﬁm_blmé\ _L_ _lﬁq_i Heningo-vascular Lues : Unk
5 (Month) (D?:) ’ (Year) T " .
-]
0 8 AG xg M;l. D‘J If less than one day Due to ) /T
E 2 N . : 'I\‘." W j p/,"f /
- H T, min
-« Unk !f Due to M/ !/
E; 9. Birthplace . STIKNOWN / W f
D" City, town, or county) {State ar foreign conntry) o
, aborer . Other conditions None ¥ §
% 10. Usual oocupation Foemm i : {Include pregnancy wilhin 3 months of denth)
=l 11. Industry or busi S PHYSICIAN
or hindinga: . . . Jp—
;.!4 12. Name Unknown: . A /7 . Of operations.......... i
- B Underline
E Iace " , N ml-fi cglése tlc_:l
5 "Cily. town, or connty) . " {Stata or foreign non:":r'y) Of autopsy. one :rhoculdﬂl:e
. n name. . . . charged sta.
= " X ‘}i - - ~..:{tistically.
E lace T T T Pr ey S m————"s 22, Ii death was due to external causes, fill in the following:
= Elizabeth Hardi Mmarn * || te} Accident, sulcide, or homicide {specify)
=3 3 (bhddd 2091 N "Ihittler St . _|| #6Y Date of occurrence.
@ ‘ ﬁamm .BOGTQ) D ! ¢} Where did injury occur?
Diasial, cromaation, o removal) -1 (City or town) {County} (State)

! (d) Did ittjury occur in or about home, on farm, in industrial place, in public ptace?

(¢} Place: burial or cremation...... g s ot e 4
18, {o) Signature of funeral director..>_. .@Whﬂe at

(3 Address
mre ...... &~f _ (M.D, orother)

v. @ MAY 28 19860 Y- 2 A accat et B e  SE 1 e 5/”0/:.6

(Specify typo of place)
i {£) Means of IDJUIV...- e e ee

" (Licensed Embalmcr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice Now.oooeeeeeeoo..

working under my personal supervision.

’/
Signed......... e — ' -
Licensed Embalmer No e
P. O, Address..........; ______ A
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.) _ ‘ot

If this body is not embalmed, fact should be so stated above.



Affidavits containing erasures will not be accepted ; draw one line through error and write above it.

3. 135
43

X36329

THE STATE BOARD OF -HEALTH OF MISSCOURI
BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..’.".-tg. 4 5"5_‘

, 19%:(31'011: me appears
. , who, upon..... £&%¥ oath, states that the original record of dhe: tthh
M , died 27 . ,10.%& in the State of
Missouri, and which was filed at . 19 ........ , should be corrected as follows:

Item No....;?.. ................... shoﬁtd read4?? / 2’ é 3

Instead of :9
Item No 7 should read é ..... / 5 ? 5/

Instead of oo T U oep

Item No............ 8' ......... should read@‘ 4 3/ - %L - \3
Instead of .. W é o?)

Ttem Nowo o should read
Instead of
Item No should read
Instead of ...
[tem No..oooirrnanee, IS should read A . e eeeee ettt ettt eteeeeee e eeee e
Instead of ...
Item No........ e should read..........
Instead of
Item NO.oeeeeeee should read e memmetetaccaeoameoamacectetes ettt ameene e etoe
Instead of

The above is true to the best of my knowledge, information and
(SeAr) Affia Mp&@/é

Subscribed and sworn to before me thlsk,,Z? ......... day of.

My Commission expires.... a‘- Q‘( ;3 <
e




gl



