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/3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
g ((';; ((::?:;Zi o 8%, Louis o sae Missouri_._ o toumy_St. Louis PR
O (If outside sity er tows limily, weite * RURAL” and name of township) © Cityortown__ tniversity City, "',.)..r
g () Name of hospital or institution: O (If outside city or town limits, writs “RURAL") =
St. luke's Hospital, @ SweetNo.. 0072 Washington Ave.,
E (Ef not in hospital or institution, writs streot number or location) {if rural, give location) i
(d) Length of stay: In hospital or institution D days / /Wr |
20 vears (Spocily whethier || (¢) Citizen of foreign country? no TNay
In thi; it |
ynar:. :-?n?lttqu;! dyu!'n) i If yes, name country |
[~ MEDICAL CERTIFICATION - |
B Fuld Seme . Marv.W. Smith / 2
= 20. DATE OF DEATH: Month . {JAALn _  day
< 3. (b) If veteran, 3. (2} Social Security ¢ G P _ Pr
name war None No. None eat. —‘?‘f e houbd D D minute, £ R M.
Z1. I hereby certify that I attended the de d from
/ 5. Color or 6. (a) Single, widowed, married, 17 o1 % 2. 109,
...... oy 192755, e
4 2 R e
tl 4. Sex.E.ema.l_e ...... racetinitie.. divorced W1 dowed.. that I 1st saw h_g... alive on_______a_‘_a_.% ... 19.%6. '[‘
E 6. (b) Name of husband o1 wife...cuoereseaeeees &0 {£) Age of husband or wife if and that death occurred on the date §hd nolir stated above. Duration
ST T | — Egbert V. Smith BlVe. e years || Immediate cause of death
< 7. Birth date of deceased.... June é)O 1868 ............................................
j {MontLh) (Day) (Year)
=]
! 4] » AGE: Years Montha Days If less than one day
& 78 6 2
¥ hr. min ]
a Due to,
9. Birthplace Franklin, Tennessee, [ ~ ~
: {City, town, or county) {State ar forsign oo'unl.ry) """ :“ py
. Oth ditions.. W ¥ANEMLL, TP SRARLMy ..., . W4 I
LFg 10. Usual eccupation Hou 2 ew i f e ¥ (In:l;(?:gmlg;?l::y within 3 months of dea 6’/ ———
2 || 11. Industry or business | PHYSICIAN
I " 0 . Mujor findings:
P 5 12. Name Jessie W.. Wallaee, Of operations.......... gl A AU Erany
i = / [ Underline
E & {13, Birthplace T enne S see . VI 27 thﬁc@;l&se ;g
(CM, town, or county, {_l (Sm or fareign connlry) Of autopsy ’ :vho uld&be
5 5{ 14. Maiden name ar E"Al"e Ha -1 ql v ’ chmeﬁ sta-
R “a. - oy : - ...|tistically.
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E g 15. Bmh"h"’. prary ;a“ wmmﬂ' 'E\enrtsiiife e wulm”) 22. If death was due to externial causes, fill in the following:
g lﬁ‘ (a} In.formautL M}:_' . _M a r,iQ n__'uw~.__ Smi t_].'l SIS (a) Accident, suicide, or homicide (spedfy)
(3) Address N ew YO I'k G it"T - () Date of occurrence
crematian o (c) Where did injury occur?.

(8 Date thersof. 17/3/ 48.....

17, (@)
Lt . (Bmul.mmalwn,nﬂ-m“l)

(c) Place: burial or cremation_ ¥.81NAalla _Cr,emator'v

18. (o) Signature of funeral dm:cwr

®) Address...... 9 %L@ldﬁli 1vd.

{Mdnth)” (Day) (Yenr) )

-Wagoner. Mor tuar_gt.m.h

o @ UL ,
({Data ived local (Rapistror's signature) -

(d}

Address ..... ry: "N M-—-.L ‘

(City or town) {County) Bate)
Did injury occur in or about home, on farm, in industrial place, in public piace?

(Spectfy typa ar plnce)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly 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,

l- Licensed Embalmer No —? 4 7 é
I P.O. Addrcss'§//6/ ,

L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply with
the above constitutes grounds for revocation of license.) .

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




