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]

MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT
Burgau or

Registration District No..._____._.___

MISSOURI STATE BOARD OF HEALTH

EﬂﬁWL 17 147 ANDARD CERTIFICATE. OF DEATH

Primary Registratlon District No.

20301
State File No,

Registrar's No._.__..._..jg . .4-9

1. PLACE OF DEATH:;

fa) County.
(d) City or town

g%t,.Louls

{If outaids city or town limits, write “RURAL" and pame of hr_y‘

(¢) Name of hosmtal or institution:

4653g Delmar Blvd

(I not in hospital or inatitution, write street
(d) Length of stay: In hospital or institution

or b

{Specify whather

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri = county

St.Louls

{Ir culside city or town limit- write "RURAL")

(@ Street No......0841 Qlive 8%,

(It =ural, give locatiun)

) State

{¢) City or town

years.

(£) I foreign born, how longin U. 5. A7

3. (o) PRINT
FULL

Joghus_ L.Edwards  Hl. %

8. () If veteran, 3. (¢) Soclal Security

MEDICAL CERTIFICATION

o=

s
minute ﬁﬂ - ﬂ

20. DATE OF DEATH: Mon day.

Yearﬂ#i__hn

Unknown No.___NOne
= 2 21, 1 hereby certify that I attended the deceased from... #2275 Lo, ?
6. Color ar Ls. {o) Single, widowed, married, 1940 1o /;;( 10,40
ssa Mele | e WhEE avorced DA NQEGEA e aiveon. 0.0
6. (8) Name of husband or wife ... 8, (¢) Age of busband or wife if || and that death occurred on ¢ Duration
Jennie Smith alive. .. years || Immediate cause of death
7. Birth date of d d AD 1‘1 1 32 1 865
{(Moanth) (Day) {Yeur)
B, AGE: Years Months Days If Tess than one day Due ta a 7 e ’LL/W X)—IM
? 5 1 2 2 hr. min =
Due to /‘j,,‘g(ﬁ;(n d g,q.x..M_A_J CAW,
9. Birthplace. J—
(City, town. or county) {State or foreign coun
R s her diti
10, Usual occupation... .- Ck k'e_r_"""“‘““""""— - ()('l-:nciudu:nmna* ﬂ::, witkin 3 monthe of death) \ fL
11, Industry or busi % J' PHYBICIAN
M findi y —_—
g{ 12. Name UnknOW‘n. mgfr Ul:lper’s"ﬁnm [‘? - Underline
E 18, Birthplace. : -(S-:EII l’o%!?;zlﬂ:r;)j U E ::ﬁg‘&’;g
City, to oount’ tate or oot
] 14. Maiden name. T Uﬁ‘kn dhn Of antopsy. Iahouldlgf
H . ‘ ] tistically.
g { 16. Bisthplace -(City, town, or county) .‘_ [Brats or foveign country) || 22. If death was due to external causes, £il in tile following:
19 @ Faforai t; Statd 'Mr' N a : . (o) Accident, suicide, or homicide (specify)
. (o ormant _ on. .
) Address 3841 Qlive St. {8} Date of occurrence
occur?
. @ ..Buriasl ® Date thereor._ 8=17=40 () Where did injury {City or towm) [
() Didi m:ury occur in or about home, on farm in industrial place, in public place?

A mthn.n' (Month) {Day) {Year)

, +(Barial, .
{c)} Flace: bnrla.l or crem.atio ut eban
18. {a) Signature of funeral dmmwm&“

& Addresa 4535 Washingtan
( Zistrar's signatore}

{Re;

rdi I
[ (8pecify type of place)
(e) M. g

Whﬂ‘: at work? injury.

(M. D ﬂor other)

). Date dmd..é_"_’y_"f"

28. Signature?..

Addresn... &L [

(Licensed Embaliner’s Statement on Rovarse 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, or by

: ) » Registered Apprentice No

..... ﬂnmw !

Licensed Embalmer No

T . o . P.O.Address //Z?..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICEN“ED EMBAL‘\IFR "Al his OWN HANDWRITING. (I‘anlure to comply with
the abmre constitutes grounds for revocation of license. ) . i
{4 thxu bedy is got embalmed, above space should be left hiank. L o .

SR . X A
. . .




