\./
DEPARTMENT OF COMMERCE % MISSOURI STATE BOARD OF HEALTH 4 l 8 8 2

L < oSTANDARD CERTIFICATE OF DEATH Sta File No
Registrar's No. __1_0985

Registration District N

&%- Primary Registration Distrlet Noo..

1. PLACE OF DEATH: ~ ' / 2. USUAL RESIDENCE OF DECEASED:
(a) County. .
(5) City or town St.Louis Mp. @ sate.. Miggourl o comy__Jefferson

(I autslde city or town limits, write “RURAL" and nama of township)

(€) Name of hospies] or fast tutions (&) City or town Fegtugs Mg_

— . (If outside city or town [imits. write “RURAL") Al
(If not in hospital or institatiBn, write street number or kcatlon) -)‘.
2 (d) Street No. !
(d) Length of stay: In hospital or jostitution P (If rurel, give location)
Inthis community.
years. months or days) {8} If [orcign born, how long in UJ. 8. A.Y. years.
MEDICAL CERTIFICATION
8. (a) PRINT 5
JoPRINT  Carolyn Smith 30

20. DATE OF DEATH: Month _HECEMDEr aep . 2304 .

3. (b) If voteran, 8. (¢) Social SBecurity year 1939 hour... 8. i x ming ] Q Pa m.
name war. No.
21. T hereby certify that I attended the deceased from AVERSY
6. Color or 6. {a) Single, widowed, married, Bth 19.39 to__D_e scembe e;: 23 1939,
4. Sex..F_.gm.a.._].-_g._...... rmce Ahite dvorced MaTTied thatIlastsawh €2 aliveon necnmh ar. prie 18 _39
6. (b) Namea of husbandarwife._........... . 6. () Age of husband or wife if || and that death octurred on the date and hour stated above. Duration
John Henry elive... {00 years|| Immediste cauze of denth i
7. Birth date of decemd__._AP.I.'.il_._,.._.aL___..laﬁs_.__ —-Qﬂnﬂmlized--tgﬂm" £ 1. B0,
- - o Mouib) ) " (Day) {Yeur)
8. AGE: Years Months | Days If tess than one day Due to___RAnkrens of lowar axtremities 10 mo.
73 8 3 1’.{
= 22 || Due to....Digbetes mellitug A 9 ya
5. Dirthplaco. CBPE 0O, , _ _Migsouri ¥
(Clty, town, ar county) (Btats or tarelgn country) v
: nditions.
10. Umal occupation Housewife @ 0:{::'::. e TP 7 }
11, Industry or business, / PHYSICIAN
= 3 y Major findings: _
E { 12, Name...oceesrmee Elﬁﬁ_ﬁﬂdf.lﬁd,_mm(” i” operatio t.Ili'udm'line
& L1s. Birthplace = _ggmanx,@r : .513?5%:‘:
' 3 tata or forelen constes ane..sllowe b
E { 14. Maiden name. 'U?iﬁﬁ'o‘ﬁn Fi O'Iautopuy..__...ﬂ ad :h:l';”edlt:-
i § tistically.
E 15. Blrthphce_m(m%&’ﬂﬂm“ (Btate ov Exreizn coustsy) 22, If d eath was due to external cauvses, filf In the following:
)
18. (2} Informant’s own signatur ] (a) Aceldent, sulcide or homicide (specity’
() Addrem Fegtus ,Mo. {8 Date of oceurr
17. (o) Removegl (b} Date there () Where did {njury 4 {City or tawo} Connty) {Biate
(Burial, cremution, or tenovel) (Momtd) (Day) (Yaas) || (&) Did in}ury oceur in or about home, on farm, i In place, tn publie 1

{c) Place: burial or eremstio t.M '

18. (a) Signeture of funeral director. lbe rt X While m v %__f___
. ¥ . ' YL/ ) 28. Signa , (M. D, or otber) Ms Do
, A 1 1]

N. B—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. (o) Adiresa 1325 S0, Grand BIVA. ' _ Date simedl 2= 2389

{Licensed Emhalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 bY.eoerrreccreeveo .

, Registered Apprentice No...,..

A A

working under my personal supervision.

Licensed Embalmer No / (7 é> /

, P.O. Addrem

Note: The above MUST BE SIGNED BY THE LICENSED EMB! AL!\IER in his OWN HANDWRITING (Foilure to comply wi
the above constitutes grounds for revocation of license. ) -

If this body is not ernbalmed, ahove space should be left blnn'k: ) LI




