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

: i—(a} County.....

DEPARTMENT OF COMMERW

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.;é_Q_.s.;a..._._._

State File No... 345 'g
Registrar’s No._f[_._é ......................

1. PLACE.OI-‘ DEATH:
t. Charles

St. Charles:

(b) City or town

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missouri : ® Comts.Sbe Charles@

(if cutaide city or town limita, writs “RURAL" and pame of township) (e) Cityor won__ Ste Charles ”~
(¢} Name of hospital or institution: (If auiaide city or town limits, write “RUBAL"™) Vd
130 _South Main Street @ sirest No.. L0Q_South Main Street - 2
{Ef not in hoapital ar institulion, writa sireet nuinber or location) it (If rural, give location) d
d’ h of 1] i itution -~
(d) Length of stay: In hospital or institut (Specify whother || (¢) Citizen of foreign country?, No .« {Yes or No}}
in this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il SRNT Loudis August Smith
®» P:AME 3. ) Soctal Securt 20. DATE OF DEATHT Momn OCLObDEDr 4, 28
3 @ 3 vetesn + © Socil Security 1946 sour.. 2530...... minten B
L our, .M.
name war.. N IL %493-09=-5705. e ¢
- 21. I hereby certify that I attended the d d from...... U'
5. Color or 6. (¢ Single, widowed, married, || C—lemy 2./ 1054 0., .f'/f ?— FT il
4. Sex._.M.a.le_._Q e NI Le. divuroed_matrieq’ that I{i;t saw h. A2+ otive on [ad £ f pudt ‘ 19_‘5‘_{5
6. (b) Name of husband orwife..... ... ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration <
mauda (HO wde Sh_e ll)_S m ith a.live___s.g.::........years Immediate cause of death
7. Birth date of deceased....__J U LY b i 1876 7 2
(Mol (Day) (Year) LJ/F S A C/&M./i——ﬁ’?/
8. AGE: Years Montha Days If less than one day Due to </7/ i ¢
70 3 27 hr. ‘... Tmin /7-{/}:4 d;/ *
Due to.. %5 4&2—-@ A L W——T
5. Birthplace.. ABEUSYA... ~o . Missouri a
ty, town, oc oounl-y) (B{biur forearm coumiry) |}
i ditions..x s
10. Usual occupation Day Laborer: (.re re y'r' O(ﬂxcctl;g::mmt l‘:"wiuﬁna months of death}
11. Industey or business_International Shoe-Co ... SR - e PHYSICIAN
. Oor Inaings: ey . - —_—
g 12. Name T-Tﬁ‘nr'v Smith .. o R L /. 1+ Of operations.” — rl\ Un&erune
2| 13. Birthplace unknown - - A the cause to
(City, town, or county} * ' '{3tata or foreign conntry) Of autopsy.~ - \ \ should be
G ETVITRPRRE = PP S S Y gl s
§ 15. Birthplace TP ———— —gﬁ o forcien ;;:;5- 22. 7f death was due to external causes, fill in the following:
16. (a) Infor::‘a,ut_ Mrs. Maude Smith. - - . .||} Accident, suicide, or homicide (specify) __.—/
® Aurewd30._S.Main=SteCharles:,. Mo, |f @ Deeof omwnenes o
17. (a) buri a'll (b)‘ batc !.hcreoQ.c t_ _30_.?_194.6 (c) Where did lmury acear? (Cily or !n;n) (County) (State)
(Burial, oremation, or removnl) rgfMonth) (Day) (Yoar) (d) Did injury occur in or sbout home, on farm, in industrial place, in publ.u: place?
(e) Place: burial or cremation...3 ] é ar e_s_’_. }'10 [ —
. - - ol Tlace
18. (a) Sigmature of funeral d:rector ﬂ-ﬂvﬂﬁ @-' whﬂe at wan? i ew) _,;-—‘iu?r, rAY !.Zz of m;ury_.__.....?,d..__x.
(b) Address 800 N. 2nd-St Cha es., I'l 00 /VC ot ‘y
4 23 S:g-na.t.un’ AL (M. D. or othet; v
[//-?'/")"“ (: M‘g m beataanemith, i -
19- (@ {Date feocivell local resistrar) “ {Flegistrar s signatere) Address ...... /‘j = / e’ ’) Date signed_ '"“"/é‘z/

(Licensed Embalmer’s Statement on Rcvcru Side)
E

a v 1
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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

working under my personal supervision.

, Registered Apprentice No

. P, O. Address...

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

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




