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VFADING BLACK INK—MALE A PERMANENT RECORD

v

WRITE PLAINLY—USING /U2

FEDERAL SECURITY AGENCY

f IL’ETJ““U’ET °‘4’ " m:é 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF BEATHY  suee rie ve.. 33923 -

Primary Registration District Nouwwsimsinn Registrar's Ne [ DY AL

Pt ey

1. PLACE OF DEATH:

{a) County

(k) City or town.. St.. Lﬂniq

144 "omslde ¢ity ar town limits, write “RURAL" and name of township)

{c) Name of bospital or institution: /fg
Homer..G...Philldns. Heank n,grmu, """""""""
{8pecl!y whether

{d) Length of stay: In hospital or institution.....2..5

In this community

vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a}) StaeriBSOllI‘Z. (d) County " 0—’“
St. louis v 7

(c) City or town....

(Il putside v or town limits, write *“RURAL™")

/{Ir rural, give location) ey

3. {a) PRINT
FULE NAME

L!amie Lee Smith

3. (b) If veteran,

fname war

ﬁVS. Calor or
. Schemle race...C!Ql. .........

4
6. (&) Name of busband or wife.....cveeericrerens
...... alive......... ...years
7. Birth date of deceased Unknown
{Month) (Day)
8. AGE: Years Months Days If less than one day_ .
M 16
15
“2%9 Bnrthplacc .............. Unknown, . ... ¥
N {City, town, of county) {Stote or forelsn Bm;ntryl
10. Usual occupation n . e
- Industry or BUSINESS.civrivms vercimmtes s s srarsr s rrrrrte e e
E { 12, Name... John smlth e
15 " s
‘SN 13, Bu’ ................................................
= " (State or farelgn coun:ryj‘
= § 14, Maiden name..... XA, ;,(
E 15. Birthplace................ L1 S Cirisesesas e
=

—

19,

8.

(Citr tawn, OF eouniy)

(Buﬂa) crematfon, or remoral}
(e} I’Iace. burial or eremati

(a) Signature of funeral director...

TR
e k) ‘4 (l{e;dstmrsdgnamre]

(b) Ad_c}\rgs..
{a) b.t, .....

{Date received local

)

(State or foretyn cnunlr’}')'
“

. a) Tnformant.. aﬁlz&beth Rhodes. ..

(b ‘ﬁm&é& g ) D_:gm(g%m / ’éf/

" (kpeci{xtype of place) Tt
) While at gyork oo eans of injpry ) g
@ Signat o Ta . ol O & ot D

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. AUZa.oomrercerree
. 2947 tour... 300

21, 1 herchy certify that I attended the d ed FrOMuie. i vermernaresssimemsisr ssssens

............ May 26 1947, t0 AUZ 2 28, 1947
that 1 last saw h.. &I alive on.. o AR e 2B LA N

and that death occurred on the date and Imur stated above. Duration

Immediate cause of death.

Pulmonary. Tuberc.ﬁiosis, Far Advancet

k“.g

Qther ‘eonditions, NQKIQ

{1nciude pregnancy within 3 mentka of deatlhi}

et reesss s sespeeseneensseansss e sesenenseerenmsessosssisoss oo esss e ssesseemsssssssrens s | PHYGICTAN
Major findings: L. )

OF OPEIAtIONS et st e eser e s e s ss s meass st s bes sbssaarnte

) Underline

.......................................................... ferenttentbe e e et esmnsiit vt as e | L€ GAUSE Of

which death

OQf autopsy should be

charged sta.”

tistically,

in the following:

22, lf eath was due to external causes,

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

{I) Date of occurrence....

() Where did injury o6cur? i venstecnnnnns

T(City ar towa} (County) 1 State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

place? i

Address.,.. <! 6 1Nﬁhit.tler

Jeffersan Clty Printing Ce, ,f. (Licensed Einbalmer’s Statement on Reverse Side) I
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L o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever_'s;: side of this certificate was embalmed by me, of by eceeeremee

. . Registered Apprentice No.

working under my personal supervision, .
\
"

Signed
Sgn

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,) o -

If this body is not embalmed, [agt should be so stated above, ~ ’

r

j -




