No. 2
—1/47
5-17-39

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

&

DER L SECURITY AGENCY

DorsEpigsatQl?

- Regxstrat:on Distriet Noowweems dlé

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH i 29539
Primary Registration District Now i Reg;strar (] No 8:} 61

1. PLACE OF DEATH:
{8) CountYemmmmmemrorminereriom

(b) City or town St. Louls

{Ir uutslde clty or town Umits, write “"“RUNAL" and pame of townsbip)

In this community,
years, mouths or days)

2. USUAL Rﬂsrdk&.éiéi':bECEASED S
(a) Stateuissouri ................ (5) CountyM
St. L

() City or town...

is Vi 7
-yur town limtte, writs “BURAL") T

(d) Street No 1915 Frankiin ;f

/ (It raral, give location)
(¢} Citizen of foreign country?....... SN {Yenor No)

If yes, name country.

i ERNE _ Lugene Smith

3. (b) If veteran,

name war...

‘ 3. {¢) Social Security No.

| 48026221102

’F? Coler or
4. Sex. M’ race..

6. (b) Name of bushand or wife...

. Birth date of degensed........ 74

~

&, (a) Single, widowed, married,

8. AGE: ears M s
7
ol

Diyy If less than one day

hr, min

w

Birthplace.. bl St e T s

{City, town, or county} (Btale or forelgn wumry;

—
f=1

. Usual occupation..........

Industry or b
12, Nam

13 Birthplace...

14. Maiden nam

P

15. Birthplace.,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...AUZ .,
vear.. L 94T,

21, I herehy certify that I attended the d

- U - 1 - S . 1947, to..

that I last saw b... %%} alive on AuguSt' 31 .................... . 19 47
and that death occurred on the date and hour stated above. Duration

Undet,,

Other conditions.... Jaundice
(include preguancy within 3 months of death)

MOTHER FATHER _

16.%) Informant

16) Addres I?!S"q

17. {8) ...
(Butlal, erfmation, or “remavaly

(c) Place: burlal orcremalmn

18, (a) Sl.xnzture of funeral dm:ct ;

Oy Pe 2625

19. (a ....................
{Date. raoeired local

[ PN

. () Dat: thereof.& ...... f”?

(Month) {Day} {Year)

........................ PEYSICIAN
Majgr findings: —
Of operations

Underline
the cause of
which death
should be
charged sta-
tistically,

eath was due to external causes, fill in the fellowing:

(a} Accident, suicide, or homicide {specify)....

(b) Date of occurrence

(¢) Where did injury oceur?. .. vesinnn Hfreretent casnrearenesnenana
“IClty or town} (County) {3tate}
(d} Did injury occur in or absut home, on farm, in industrial place, in public
. place? Speelt f pl ] ?
(Speclfy UDQ of place \
While at ' 2
3. Signatur
ddress 2208 N Thittier st Date ,,md.‘_?{?.[.‘.{l..

JefTerson City Priotiog Co.

{Licented Embalmer’s Statement on Remse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sihde of this certificate was embalmed by me, or )

— . Registered Apprentlce No

working under my personal supervision,
JM &/ : © t

Signed’.
Aensed Embalmer No. .2‘ 275)/

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING/(Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmeél, fact should be so stated above. L b




