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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Y057

State File No.............

B Primary Registration District Neo

1 DO D Registrar's Nowun ... 1 ?J){)

1. PLACE OF DEATH:

(8) COUT Y are itz s s s e
(b) City or town St, Louis

2. USUAL RESIDENCE OF DECEASED:

(It owside city or tomn Hmits, write “"RURAL"

© el PRIl iPs. Hospital. O

and nemne of townshipt

£

(a) State.. Missouri . (B Counucg’.

(c} City or town........ S LIX ) I—Q.uis - / 7
(If outslde eclty or town lim.lta write “RURAL''}

(dy Street No...i..... 206% S 23rd S e y

(1f not in hospital or tnsuu..:.lun write s:reﬁ m&mer or location}
(d) Leugth of stay: In hospital or institution..... 8o, SN e e
(Bpectfy whether

T00 thi8 COMMIRI NI Y enrtaemracenmnm e mh e emecemmacis s34 14e 1T ke RS s0r 1164 1878 rn 28 e prs o yeme amssmnes sosa s sraes

vears, months or days)

(1t maral, give loeatton)

(e} Citizen of foreign country?..

1£ Y€B, MANIE COUNETY turevrverarierssrionusstiasssrsss sreris osmsnsasnritsessssnsins ot smbid8tsransissasas smsmtstbbins

3. (g) PRINT
FULL NAME

3. (B vaete/rap )
name war » ‘

Tim Smith

3. (¢) Sacial Security No

V- —d

20. DATE OF DEATH: Month...

hour 2

year...

. ﬁ/i Color or 6. (a) Bingle, widowed. married,
4 bcxMale ...... race.ggl ........... dnonccd....m}g ........ !
6. (b) Name of husband or wife......ccovceneecec 6. (cy Ape of husband gr wife :f
.......... Ka'the Smit‘h AlVEir e s FEATS
7. Birth date of degceased.oovenernnne Unknown... s e e et
{Month}) (Day} {Year}
8. AGE: Years Months Tf less than one day

|
Days I

- 70 ? ?

[N |} e £nin,

21. I hereby cectify that I attended the d
/e Febe 1 10,48 .

that T last saw b alive ou Fah..lé
and that death cccurved on the date and hour stated abave.
-
T

d from

Feb. 16

van 19....

Tmmediate cause of dcaihc

| DIETIS {¢ ORI

Unknown °f

-

. Birthilace

DUe 10 e

(City, town, "¢ county)

Laborer....o..

(State or forelgn conatry)

=

. Usual oceupation.......

11. Industry or business...

s .

8 i 12, Name... Unknown ..... 1?

=

3]
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, tﬁs town, OT COUnty) (State or foretgn country}

g i 14. Maiden name... ..

. n i
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= (Clty, town, or county) {state or foreigm country)

146. (a) Informant.. ..Elizabhath. Rhodes
(b} Address... 2601 N h

o "B rtd L.

. (&) Date thereotf,..
(Lnr!n] cremition, or remoral {Mon

(¢} Place: burial or cremation...
18. (a) Signature of fux;;rai_('iir ot )
(b} Address. &/J'% e

i9. (a)

1248
. BT o SRR (
(]Sate rx% Hn_-g registrar}

Other condmons None
fInrctiile pregnancy \vhhln 3 months of d.eum

PHYSICIAN

Mujor ﬁndmgs
Of operations...

Underline
the cause of
which death
should be
charged stn-
tistically.

Honeﬁﬁ::ﬁﬁfﬁ::ﬁﬁﬁﬁfﬁwQﬁlmﬁfﬁf

Of autopsx.

22, Tf death was due to ex:ernal canses, fill in the following:

(a) Accident, suicide, or homicide (SPECITY) v e
{B) DInte OF OCCIETETICE 1irierearteas emericesesemrtasomessrasa s s asms sans oo meremssm s snb smss mat Shmnb b asenrarana veaes

() Where did injury occur?

. “{Ciry or town} tCannty) (Stater
jnjury oceur in or about home, on farnt, in industrial place, in public

FATY,

Date sn-gnel! 2/]-9./43

Jafrerson City Printing Co.

{Licensed Embalmer's Statement on Reverse Side)




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, 0f By uveerceeeeens

, Registered Apprentice No.

s;gned/ °§7 4 fl—u ..........

Licensed Embaimer No.

working under my personal supervision.

E:
J. P. O, AQAress oot
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.




