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STANDARD CERTIFICATE OF DEATH State Fite No
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1. PLACE OF DFATH: -
{a) County.

(8) City of LOWN...ericemeereoceeemr e emsricen St ..I.LQ].Ziﬁ tMis.ﬁ.QuI.iu. _—

(i autslds city or town hln:l.l. wnl.o ‘RURA]

{c) MName of hospital or institution:

St.Louis City Hospital-Max C. Starkl

'" and nams of township)

(LI pot in hespital or inautuuou, write street pumber or location) /
{d) Length of stay: In hospital or institntion

In this community

{Specify whother
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a5 Z
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Dg)fStmeth SOIA/A S EwlA
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{¢) Citizen of fo %untr}r? ﬁ (YeemasNo)
If yes, name codnt .

Solt REBT FRANK_SMITH

MEDICAL CERTIFICATION
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3. (8) It veteran, 3. (¢} Social Security No. 20 TE OF 15“181' M"“m"“""'lll{"z'""""""d"" 30 P
year. 94 hour minute M.
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21. I hereby certify that [ attended the d d from
A $. Color o 6. (o} Single, widowed, martied, 5 to July 27th
v s JALE) e )| | avorccd 4RI ED | at st sor b AN atve o July 27th _ .
6. () Name of husband or Wife...o—oeo. 6. () Age of husband or wife if || atid that death occurred on the date and hour stated zbo’vi.‘ Duration
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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY

9. ~Birthplace. J,DL? Lo eu_lﬂl___/__ W d.

11. Industry or business,

Due to. A e

13. Birthplace.... 27l [

|

14. Maiden name .}/

{Ciry, town, or county) (Stnm or foreign oonnl.ry) l Jﬂ -
i . iti
10. Usual oceupation AR BLE £ R i Other conditions ... iy }’ 44 ‘ }
¥ —...| PEYSICIAN
. - PO Major findings: .. . N . . - R ..
12. Name.___FE.R M W05 S B LT - Of operations o Underi
’ ! nderline
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15. Birthnlanf yﬂ’(
. {a) Informant 'ﬁ-&._g IE-

-
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(City, town, or county) {Stats or foreign mnuy)

L, S MTH

® Admmﬂé’#.g_ﬂj..mad___"__
ereo 27 '
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(¢) Place: burial or cremtinn__j_-:l.'_

‘Q_cm,ga

A

e While at work?

Roplitzar's signature)

22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence.
(¢) Where did injury occur?.
{CilLy or town) {Co:
&3] Did injury occur In or abott home, on farm, (n mdustnal p!ac:. in pubhc p!aoc?

) {Specify t f place) == T
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-
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{Licensed Embalmer’s Stateinent on Reverse Side)



196 2 YUl

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

. Registered Apprentice No

working under my personal supervision.

Signed

.- 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.)

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




