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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED 0CT 23

Registration District No.@..gz._m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noj...b....cﬂi..

State File No 4(")J

1. PLACE OF DEATH: .
(s} County ot.lLouis

(8 City or town. . J;gmlm_nd_‘ie_ﬁmm

Ilnumdnntyuta'nhmlh.mu “RU and pame of township)
ital or msutuuog.
0

tofary s Hospital

{If not in haspital or institution, write stroet pumber or location)
(d) Length of etay: In hospitat or institution

(¢) Name of hog

{Specily whgthu

In this community.
yeoars, months or days)

fr,rﬂl- r:»a'
Registrar's No. . Sx5 20 € =
2. USUAL RESIDENCE OF DECEASED: o
Mi . 5
(a) Stal 153S0Url ) County. /
@ City or town Sltf: «Louis £
ontside city or town limits, write "RURAL") ~
@ e H16Z8 M Phorson

(If rural, give location)

{¢) Citizen of foreign country?

If yes, name country.

{Yes or No)

MEDICAL CERTIFICATION

Birthplace Glenn Allen Missourif)

15,

22. If death was due to external causes, fill in Vhe' followlng

S@FNT  Donald William Smith Oct 9
|l 20. DATE OF DEATH onth___ % b :
3. (b) 1f veteran, 3. (¢) Social Security No. — g
name war TJO I 01’19 Eﬁ‘ ,"I’g hour, - minute LI’O P M
1. 1 hmby / that I attended the deceased from. S-E4% A /YP
.,) 5. Color gz 6. (o) Single, widoyed, maTcd. o,
o s Malel I race Whlt d“""‘“‘"f"blng thot Tlast 2w hdarm. alive on /@I‘ ?/{AP 19.....;
6. (%) Name of husbandorwife. . . 6. () Age of husband or wife if [} and that death cccurred on the date and hour stated above, Duration
S Immediate cau$} of death 2
£§ ) =
7. Birth date of dmsed____.Ma.(Af 29 9“‘ 7 : —5“’ ol
onth) (Day) (Your) - a .
8. AGE: Yeara Months Days If less than one day Due to q‘ !
1 4 10 o |
Due to
5. Binbphee __oLelonls . MliﬁQlAB.l.m)
{City, town, or county) (State or foreign country)”
10. Usual occupation Ch 1 1 d 0(thef conditio " g £ Q...z.ﬁ-r»«. [——
11, Industry or b S " — PHYSICIAN
g 12 Name James William Smith PR | . —
[} T/ X er]
a“:{ 15, Birnpce. BB CKTOCK Arkansas’ Wjﬂﬁ 2|the cause to
., ( e, anty foecign country) e # . o
5[ 16, Maiden same LUCHITE Mo Grea T il NIRRT
: @b sy et '(-’ tistically.
=

City, town, or county) {Stato or fureign country)

A

16. (a) Informant E P.HcGraa cer (¢} Accident, sulcide, or homicide {specify)

4y Addr 44608. McPhers on {8) Date of occurrence .o .o
17. (a) . Bupial () Date thereof.. 10-12-48 (¢) Where did injury occus? s _—

" [Barial, cremation, or remaval) (Monih) (Day) (Yoar) (d} Did injury occur in or about home, on farm, {n industrial plaoe. in pubhc th?

(<) Place: burial or cremauon..._.G_.l,.enn Alle n_’ Iﬂ
18. (o) Signature of fr.meral (pacily type S injary___ =¥ ™

%) Address 'HaShl o, 31Vd ﬂ —

23. SigraTuT§L” - . D, or other)

15. (.,’ (o m.dk.,,. A .. ideess. L7 Don L Duee sonadodocd ég/l’d)

(Hcensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 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 9.

- - Licensed Embalmer No.....2. 2. % 3

. P.O. Addresa&.;:ﬂ.lfm\kﬂv_-._mﬂ.zm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

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




