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

DEPARTMENT OF COMMEI{T

F1EDT e

THE STATE BOARD OF HEALTH OF MISSOURI

1943 STANDARD CERTIFICATE OF DEATH

18922

State File No.

6. {#) Name of husband or wife.......... 6. (¢) Age of husband or wife il

and that death occurred on the date and hou

Immediate cause of death

»
Registration District No.. e oot Primary Registration District Now.wowu.$-£3Y 7 Registrar's No......... ._46_4_8__
i. PLACE OF DEATH: " 2. USUAL RES CE OF DECEASED:
{a) Count Mo /e
) unty St i T (a) State . (b County.
@) City or town 2 LOULE. ... St.Loui /7
{If outaide ity oz town Limits, write “RURAL" nud nare of towmshiz) (& City or town_—___ ouig
{c) Name of hospital or institntion: O J 3 dlb N( qasidn city or town Jimits, write “RURAL™)
Sacred Heart Convefit YJY W ‘5/41'?‘!) Street No.__ D04 avlor Ave. /! 7
{[I Dot in hospita] or institution, write strest number or kocation) d (If rural, give location) _' ! s
{d) Length of stay: In hospital or institution N
7 3 {Specify whather () Citizen of forelgn country? (Yea or No)
In this community o LS.
years, mooths or days) If yes, name country.....
. . MEDICAL CERTIFICATION
3@ FRINT Mother Rosalia Smith
A — 20. DATE OF DEATH: Month.... MY day.. 22040
3. (0) If veteras, ’ I\‘I i year. 194"'6 hour. 6 minnlpp hd M.
bame war 21. I hereby certify that I attended the deceased from..._ afb-tele
¥ /i 5. Color ¢t ) 6. (a) Stugle, wlduwed..married. _ Y. ... el
4. Sex L] * race. divorced . _.__" " Lh. that T last saw h,mn aliveon....... .. . r-as ....&l S -

. VL —— 3
7. Birth date of deceased April 7th,.,1872
{Month) (Day) (Year)
8. AGE: Years Montha Daysa If less than one day
{ 74 1 15 |- R
9. Birthplace. ! - Oh 10 ‘/
{City, town, or uonnl:) (State or foreign couatry}
10. Usual occupation RPl lgl ous Other mndnjon" mithin 8 molles of doath)
11. Industry or business pr PHYSICIAN
E 12. Name Bernard J' bt Smlth - y S~ MNO‘){OD’IQIQI:?;I;S_.._.__. B
Unknown 7 the catse v
7 { 13. Birthplace n which death
{Ci tata or foreign a)unl.ry) f h 1d b
5 { 14, Mt mame HOTH AL JOLCR Of utorey s
: Unkno“”n 7 tistically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or county} {Stato or foreign mmuﬁ
16. (@ Informant REVeMother Lapeyre 7 || ta) Accident, sulcide, or homicide (specify)
(&) Addresy 334 N Tay]—OI‘ hve » 5 24 46 (5) Date of occurrence
B T - v i
17, (@ urial (&) Date thereof (@ Where didInjury occur? e o o
(Burial, cremation, or romoval) ﬂ (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial plzu:e in pubhc p}nce?
. . CgLve
(¢} Place: burial or cremation. 5 4 b
18. (g) Signature of funeral di bi -"U While at work? g ‘(“)n %’dm)uf injury...
el TR T Ty : e at worke (4 et r rmr A E R P e e e s 00
® 3840 Lindefl Blv . 7 \uﬂ-
3, Signature .. (M-D.or other)
19. (a) MA‘ME—-—————MUM 2
{Data recery {Regis dress_. 3. [.1

Mcemed Embalmer’s Suumu}. on Roverse Side)




fﬁyﬂ.jf

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.

Ln:ensed Embalmer N o.. .Oaéf ..................................
P. O, Addressjy’(a mu@—'

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR 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.

*PATE PUBIn'S GTI%

AT TIIcTe 1 TT

i r




