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DEPARTMENT OF COMMERCE

8 mtion District No.#

THE STATE BCARD OF HEALTH OF MISSOURI

Um"“m&;s’fbw "STANDARD CERTIFICATE, OF DEATH

Primary Registration District Noégj L

4}«‘#"1 Y, /

State File N J;

Registrar's No. g d S ﬁ'

1. PLACE OF DEATH:
St ,.Louils
Qverland

. (If cutsids city or town limita, write "AURAL" snd name of townshin)
(¢} Name of hospital or institution:

Berliner Nursing Home £
(If not in hospital or inatitution, wrile sireet namber or Jocation}

(&) Length of stay: In hospital or institution. 2 E=W&EkKS
(Smfy wbe!.het

(a) County
(3) City or town

In this community_____.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
sute ML sourl ®) County.. St.Louls 9

(a)
@ City of town......., 5t,Jbohns o
. ﬂs"oumdu city or town limits, write RURAL")
(&) Street No 9029 St $Louts s d
(If rural, give location) ﬂ
(¢} Citizen of foreign country? No (Yes or No}

I{ yes, name country. :

3. {8} PRINT'
FULL NAME

_WAlliam 'A.Smith

3. (¢) Social Security
No..o..one

3. (b) If veteran,
None

l;ame WAL,
5. Color or 6. (s} Single, widowed, m:u?d,

4, Sex. ) M 0 W | |:li\r~:u't:ntad_._.....M~ ..... o

. t
6. (& -Nameof hu_s!}and or wile e

6. (c) Age of husband or wife if

MEDICAL CERTIFICATION *

20. DATE OF DEATH: Month QCL day 4
year 1946 hour 9 minute 60 ‘:'-'P M,
21. T hereby certify that I attended the deceased from... 4 o 1O
1984b. 1o w ...... [T T (A
that I [ast saw h‘.....l aliveon_ e o 198

Duration

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

GCaroline = ) uhve....._g..e.. ........... years
7. Birth date of deceased.. { Junei (4 18 5\7
{Month) (Day) (Yenr)
8, AGE: Yeara Months Days If less than one day
£ !
89 < 4 0 hr. min "
T e 1% Due to WMMAAMM ...... 2041-1/0
:9. Birinplace_ b rDERL County. o Man (- it
{City, town, or county) | (Swlam‘fo;{ign country)
. Other conditions
10. Usual cccupation Retired (Loclude pregnancy within 8 months of deatk)
14, Industry or businees . . 5 o s PHYSICIAN
R c ajor findings: . .o v .-

5 12. Name \fMBVGI‘ Smith_ - - z .- Of opérations. s sl : !
& A T ¥ hUnderIme
2 { 13, Birthplace,..... ) __1_1_50 Mo, the cause to

. (Cu.y, Lﬂ-aur county) Ba 4 (Suta or foreign country) Of autopsy.. . ; _|skeuld be
g' 14. Maiden name . T . . , clmgeﬁata-
= tistically.
=) .
© { 15. Birthplace CJS]' 1&0 MO 2. (J 22. If death was due to external causes, fill in the following:
= 7 (C..I.y. Iawn.urcounty) - (Sl.ﬂ._nrorf{uuu? cmmu‘,)
16. (a) Informant_. rArthurA Smith- v (a) Accident, suicide, or homicide (specify)

® Address NT716-Edm. St Chardes, Mo, || @ Dsteof comrrence
o L BUrLal b e 20-7=46 () Where did injury occur? P TP —T et S
(Burial, cremation, ot removal) o~ (M‘”“‘h) (Duy) {Year) (Y Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: bunal or cremation... ,NeW_’.B.i QKQE _Q.m.e ter h'4

18. (a) Signature ‘of fiineral director.

5l - While at ?............
5-12-‘3'.; Simtme@kd ......

¢+ - “(Spocify Lype of place)
TN e (€} Means

inj ury_.._..:__..@...m,mm...

.. (M. D. cmx.ha’-)_._

o ol 9= a

(Dats received local registrar)

xghﬂglzg\n,jJn

{Licensed Embalmer’s Statement on Reverse 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.

working under my personal supervision.

Signed

' : Licensed Embalmer No.

P. O, Address

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.)

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




