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WRITE PLAINLY—USE UNFADING BLACK INK—:MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureay of THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

26238
[AS0

Statz Pile No

2 .

Registrar's No.

Registration E;istrfct No..,...? K M

1. PLACE OF DEATIFE
{a) County. St Loui 8
(&) City or town_(__.__._;Eﬁ son MO DO o o

If cotside city or town limita, write “RURAL™ and name of townghip)=
(£) Name of hpspite! or institution:

20 Lake AVe.,

(1f pot in bogpite] or institution, write streat pumber or location)
(d) Length of stay: In hospital or institution

{Specify whather

In this commu.mty
yéurs, monthy or days)

2. USUAL RESIDENCE OF DECEASED,

yseate . MOg  _— ® Comty.Sha Louls
... MOS

(Ifon:-ida <ty or town l]miu. writs "HEIRAL™)

25 Leke Ave,,

{If roral, give location)

(¢) City or town

(d} Street No.

{e) If forelign born, how long in U. S. A.?

s@PRINT peenie P smith, 5 A0
3. (b} I veteran, 8. (&) Socdial Security
name war. no Nn.._.....n-.,.o.n..e..._...............
&, Color or 6. (s} Single, widowed, mirrlcd
4, Scxmﬂle_ mce_Wh '._b_._e dlvorced_@'_a_!“_!__.e_d.'.

MEINCAL CERTIFICATION

20. DATE OF DEATH: Month.. ..;Lm_._ 31
__124.0_._._& _w_lga.&.a._ﬁminute.._z.l.._l.h&.

reby certify_that L attended the deceased from hJ
.Lét_.. 1337, m_(94_4.£-_~;_3._£_. 195 4.0
that [dast saw hm alive on _Q_Q_.......... 19..&...@

8. () Name of husband of wife.rereisernes 8. (63 Age of husband or wife if [| and that death occurred onthe date and stated above. Duration
Nellie. ,Smj,th e alive... P& year|f Immedigte cause of death 2 vt -
" B dove o desaee__JPLY 16,18700 ol oma. Lo Tinai el
Month) (Day) {Year) “ZJ_W
B. AGE: Years Months Days If less than cne day Dae to.
70 0 15 br. min
Due to
5. Binhplace.............BULfalo, e — New York / - - L,
(City, town, or counl.y (8tate or forelgn country) /) i
Qther conditions.
10. Usual occupation LabOI‘ ;P (irclade proguancy wibin 3 moathe u!dmthfl i
ml Industry or businesa PHYSICIAN
Major findinga: —_—
= {12, Name._ ? mith ,!\ b operationa
= v hUndeﬂlne
- the cause to
m \ 13, Birthplace ﬂmany PP hich death
(City.3gwo, ty, {State or foreign coantry) ! 2
E { 14 Maiden name ﬁ h E k.n. Of autopsy %l;}}\;.}él';f
stically.
E 16. Birthplace LTI P —— G‘E‘%w_gﬁ 22, 1f death war due to external causes, 6l in the following:
16. (a) Informant.. an. HQ! ! j e Smith (a) Accident, suicide, or homicide (specify)
® Adres_... FOrguUsOn, Mo, (&) Date of oocurrence
Wh did in oceurt.
1. @ — B urial {5 Date thereof ALk 3 40 ey Where did injury (City o= towm) {Counts] _ (Suate)

. {Month) (Day) (Year)
St. Ferdinand Cem.

JOos. W, Clark

(lergnl. cremation. or removal) - —
(¢} Place: burial or cremation
18. (a) Signature of funeral director.

(&) Did injury oocur in or about home, on farm, in industrial place, in public place?

ol A

F . {Spacify type of piace)

QWhi]teJnt wfrk? ,(c!,"nw Mcan:' of in]ury__._____..___.....}_..
28, Sgnatu (M. D. srothashmert=—
Addre Date signed

A

'(l&cmlnd Emb(l,{ar'- Statement on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER - o
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by
R Registered Apprentice No ,
. - ' '

working under my personal supervision,

balmer No 0225,

P.O. Address...11.25. Hodiamoni AVOe,y

Note: The above MUST BE SEGNED BY THE LICENSED EMBALMER in hig OWN HANDWI{ITII\G. (leurc to comply with
the ubore coustitutes grounds for revocntion of license.)

[ ‘ - .

If this bedy is not embalmed, above space should be left blank.




