S.No.2 |l DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI Pt AN /
4

Moo AL TUAEE 047  STANDARD CERTIFICATE OF DEATH stote it 3o

o 1 Xagen
Registration District No.Q_/_j _________ Primary Registration District Nu.ig.é_i?__.._._. Registrar's No. 3 q f
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(¢} County 5t, Louis 5 Mo St. Louis 94
Lat )i . )
é @ City or town... aplewood Mo, @ Sate-.=3e @) County
(1f autaide city or townlimits, writs “RURAL” and name of townahip} {c) City or town Ma'Dl ewood
5/. (c) Name of hospital or institution: {If outgide cily or town limits, write “RURAL") i
" " P - / " (d) Street No. 7345 Elm :3
(1f not in haspital or Lostitotion, write stréet namber or locatian) (If raral, give location)
3 (d}) Length of stay: In hospital or institutien o
(Specify whether || {¢) Citizen of foreign country? : (Vea or No)

in thig community......
years, montha or days) If yes, name country

MEDICAL CERTIFICATION

ull Mame__Ella S. Smith 2 / (? //7( e

20, DATE OF DEATH: Month day.
3. (5) If veteran, 3. {¢) Social Sccurity 6 /{)
year. hour mmntn - i M
NAME WAT. No.
21, I hereby certify that I attended the d A/ I
/ 5. Color or 6. () Single, widowed, married, C?/j_;r? .
) -2 / y
4. Sex r. i race. - 'wt - dw"-‘rced-—-------}?—!-—"-“{;l that 1last saw hé= X alive on_ = /,T‘élrﬁ // : ..
6. (5) Name of busband or wife..Q.ﬂlﬂk,... 6. (&) Age of husband or wife if || and that death occurred on the df'}té al ho’“{;‘a'ﬂ{ above Dicration ’
alive_ ... ycarg || Immediate cause of dedth
7. Bicth date of deceased.. S6D%e 251870 il L@aﬁ&/ de M ..... ey,
(Month) {Day) (Year) z 27/
= )
8. AGE: Years Months |, Days If less than one day Due to, /{5‘2/¢ [_d Jy/ éa’{’/iﬁ . ZQMQ" é—- e

9. Birthplace.... MLe, 22U,

76 4 24 | hr, ik, - /4
Due to T [ S A e e
Ste. Louls Moa. ;- - . I @ -l — y- 3\ 6‘/ I

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

{City, town, or county) {State or fureign country)
7. . L . o+ . Other conditiona
10. Usual occupation Hous owife { e (Includa preguaney within 3 mooths of death)
11. Industrly or business ¥ - PHYSICIAN
) ) | . -, - . ajor findings: .‘..,__________.-—--w . R R . =
12, Name... s Lyman: Thomas:. - G»:0i: i oo Of operations - R i
| / Underline
é 13. Birthplace. St [ ] LOuiB Mo. . ;h:iglégtg
¥, jown, oF coyniy) *M* T T'(State or forcign country) Of aut. should be
g 14. Maiden name PK E, gu?‘hon - autopsy ‘-__—_'.—‘: e o b o Tt . c!’m{geﬁ ata-
- tistically,
= .
2 15. Birthplace (E?E},?:m) MD * (Stote or foreign .m?m” 22, If death was due to external causes, fill in the following:
16. G) Informant. . - Frank ‘Smi th ) ™ =" . || ta) Accident, suicide, or homicide (specify).
(3) Addresg. 7345 Elm AVG. (&) Date of occurrence
Ve I IO ,-——-—'—"--_‘__“
17, {a} Bur ial [{)] Date t‘hereofFeb‘ 19 1947 p| (€) Where did injury occur? (City oriown) {Connty )
. (Bml mmm or removal) (Month) (Duy) (Year) (d)} Didinjury occur in or about home, on farm, in industrial plaoe in publu: plage?
(c) Place: burial or cremation Oak Hill Ceme terv e /2\&
18. (a) Signatuse of funeral director... 985, Be Smith . - While at worgz £D 7 P ’}’J’;‘l‘?’xﬂm\h?s’of m,m__________:_ﬁ_u_ i
5y Address. 1456 Manchester. Maplewood Mo. _______ } ‘ ”D
¥ s

15. ) L= 47 MJ( Ltlee, /7 23. Signaturc S22, ﬁ}g:tfm:;:hc

{Date recebred locnl rezistrar) {Registrar's signatire) ﬂd Address_ 2 L2

(Licensed Emmbalmer's Statement on R’Ae‘l—w giﬂ”c) / g / / / /7




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 byjf/oﬁ .... .

working under my personal supervision.

Licensed Embalmer No.. 3 L B

P.O. Address....ZM..... L

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

3 .

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




