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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....“___........._._.._....._19O 3

Sfale File No.. (}%_

Registirar's No.

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:

d—d—d

State. Misgourd ... ® Count
() City or town St,Louls ’MO. (e} €. ouril (5 County /
(If outsida city or town limits, writs “RURAL" and name of township) (¢} City or town.....'.a:t,tmna
(¢} Name of hospital o1 1““"{“"‘“ Cit H it 1 {IT outaide city or town limits, write “HURAL”™Y
St.louis y_Hospltal, 7
(I not in hospital or fnstitotion, write sircet number or location) (d) Street NO.SB&S...AJMQh rrunr;}ﬁ&?m’_hn) 1
{d) Length of stay: In hospital or institution. 5 m’a i )
T (Epecify whether {¢) Citizen of foreign country? {Yes or No) ()
In this community......
years, months or daye) If yes, name country.
Taa &5
MEDICAL CERTIFICATION
3. {o) PRINT
Sl PrIN WALTER SMITH Fob, 19th
T /'\ 20. DATE OF DEATH: Month day......
. veteran,
sebuss year.___ L4 hour 5220 minue A M.
name war. -
21, I hereby certify that T attended the deceased from 2/17/47
S. Color or 6. (o) Single, widowed, martied, {Ln 19. . ‘o 2/19[47 19
4, Sexu&]ﬂ race_whitau divoreed....."ﬂr:ie.d_.j that I last saw h_im alive on..~,.._2/19/‘!lv7 19........ H
6. (b) Name of husband or wife....ecccoee—ee 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
..belphine Smith alive..... 0P years || Immediate cause of death
7. Birth date of deceased..... DOComber_ 2. 1684 ------------- A A — ?.é, i ‘ e/
{Month) Day) {Year)
8, AGE: Years Months Days If less than one day
4]
Hi
63 2 1? hr. min N 7 |,
B 0 Due to - . ; P=
9. Birthplace - _Misgonrd - . - Tt - - i7
{City, town, or conaty) {State or foreign country} i i/] £
L - . s
10. Usual occupation.. —Betired Ak il O(Ehe.r Eondltmmy within 3 months of death} Z | 1 J ; -----
11. Iadustry or business : ; ver ernenn.| PHYSICIAN
o S . . / Major findings: " o . ) ;i I ) 1
S { 12, Name....-Joh# HeSmith: : || opeitn.. e
=
21 13 Birthplace.....Allinods. ) e ) the cause to
Uy, lown, 133 P tato or foreign country, Of autopsy........ ahouid be
g 14. Maiden name & MO8 m%“l charged sta-
& / tistically.
=] ~15. Birthplace....... - 22. If death was due to external causes, fill in the following:
. s \ wa, rm)‘unl.y) f:n‘l'ntu:n mun_u:y) . o . o
16.-' {s) Tiformant... £} - . {o) Accident, suicide, or lomicide (specify
‘(1-‘;) Adg . .......3“ _A'Mmhlyn Avg (b} Date of occurrence
. Wi i1 F accur?
1. @ Burdal T () Date thereot2=21=1947 . () Where did infury occur e Tommerre o
{Buyrial, cromation, or comoval) (Mooth) (Day) (Y”') (&) Didinjury occur in or about home, on farm, ia industrial phce. in public place?
() Place: burial or mmuonﬁu.n_pa.t Buri .._Bﬁl' A
L ) . BB ’ (Specify type of place) :
18. (a) Signature of funeral director LRI et L While at work?...... . _(‘cﬁm Meays of iniury....,.,,,......._.‘....._.-.q_...
) Address_.__._.____ fayois. Ave ... ,
. Signature L (N
19. (@ €8 20 197 @& S , ¥ 2/19/47
{Datd reEeived locul reg;dmr} { BL!III‘ » signalure) Addresa sezemeeee._Dlate sigoed. . L0
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STATEMENT BY LICENSED EMBALMER ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by_ me; or by

, Registered Appient:ce-No

e Bhon St D%

Lxcensed EmbaImer'No ._3 _g, _Y 2

working under my personal supervision.

PRI JUR
P O Addrr-:: -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) . s e e
M

. D e
If this body is not embalmed, fact should be so stated above. B _ \




