5. No. 2
IM—5-43
v. 5-17-39
#o 1 X36671

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

PR

Registration Distdet Now . .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ . .J_0.0 8

" 14554

State File No.
2003

Registrar's No.

1. PLACE OF DEATH:

{8) Ci
b ST Touls,

() Clty or town
{[f cutide city or town limits, write “RURAL" and name of township)
(¢} Name of hoapital or institution:

3738a So. Broadway

{If not in hoapital or inatitution, write sireet pumber or lucation)

(d) Length of stay: In hospital or institution. ..o cecinen

In this community

" {Specify whatber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
state Missouri
City or town.... St,. louis,

(If outaide city o towa limits, writs “RAURAL"}

Street No. 37388- So. Broa__._dj_(__ay

{If ritrul, give location)

oo

/7
?1/7

o
(Yes c’:r Ndﬂ

(a}
@

(6) County.

(03]

{¢)} Citizen of foreign country?

1f yes, name country.

MEDICAL CERTIFICATION

3.3 PRINT Charles Smith
NAME
FU ol S 20. DATE OF DEATH: Mom__March day 7th
3. (b) Ii veteran, 3. (¢ ial urity 1 . P
s e ¥oT1d War 1 No499-01-3025 || yen AT rour_. minute 43 Lo,
21. I hereby if) that LAttended t! e XY
5. Calor or 6. (o) Single, wi;&owedi’imﬂi . {}/;444,__@____ e 197 L to . LA _/_ 19__?_,
. r
4. Sex Male d : "‘""White divorced. o e ¢ thatllnstsawh__lm aliveon__._ .. A # A Lt _._7......._.___.. iog..
6. (b) Name of husband of wife......cesvreeceeeee. 6. (€) Age of husband or wile if and that death occurred on the date and hour stated above. Duratio
Girtha a]ive_,,._....z._.._.._._.years
7. Birth date of deceased.... OCtober 1 1895 / R
(Moath) (Day) (Year) /W
8, AGE: Years Months Days If less than one day Due to 4 ot d Z 4
, 51 |5 |6 y , /A1 o
” - Due to / V V [
9. Birthpiace___Ste Louis, Missouri () 707 Va7,
{City, town, or county) {State or foreign country) LW{; / - S ISR
. itd
10. Usual occupation vender -t 0(}:1::1&{:‘;'7’;:::::1 within 3 months of death)

11. Industry or business PHYSICIAN
) Major findings: ,
a 12, Name Charles Smith : = ? K !(t),frd;eml;ions_.;.:.__.. _// C .
] Unhl wn / Underline
%\ 13, Birhoice S, ik = i
{Cizy, towg, of Col 3 . "+ {Stats or fareign country) hould b
g 14, Maiden same artha Miellaw 74 Of autopey - ; should be
i Unknown / -------- Eh LR I O L e tistically.
g 15. Birthplace. prevm pp———" = G teiersoemay || 22+ 1f death was due to external causes, Al in the following:
16. (@) InformantMTSe Girtha Smith : " || (8} Accident, suicide, ar homicide (specify)
® Address....~_=23138a So, Broadwa¥ (5 Date of occurrence.
R R E N —_—
17. (a) Buriﬂ.l ) o ) Date therest Mar, 11, 1947 (¢} Where did injury oceur?. e s yES
** (Borial, cromation, of romavil) * . {Month) (Day) (Year) (4 Did injury occur in or about bome, on farm, in industrial place, in public place?
(@) Place: burial oF cremations @£ £ 8T SON: Barracks, Mo,
6. (2) Signatai of funeral directoli@bken=Benz Mortuary Wil at wor

28,2 Meramec St,

() Address
@ MAR 10 1947 e,

(Data roceived local resistrar)

19. (U]

Eistras @ sagnaturc)
v

(/ (Licensed Embalmer’s Statement on Re




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....

...... . N ", Registered Apprentice No.

S A —
L@ Embalmer No 424.%

] P. 0. Address......... St _Louls, Missouri. 18.

working under my personal supervision.

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.



