—MAKE A PERMANENT RECORD

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

w1 x19511

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Boraso o Cerav STANDARD CERTIFICATE OF DEATH

36442 |

Btats Fils No.

Registrar’s No. /'4‘»3‘3

MHQIGOLUXM:?&E OM Primary Registration District No_;ﬁ.__

1. PLACE OF DEATH:
(0) County. Saint Touis

(b City or town. -
(If autside city or townimits, write "RURAL"” and name of township)
(¢) Name of hospital or lastitution:

6227 Wells Avenue

2. USUAL RESIDENCE OF DECEASED:

(@) State_ liiSSOUTr]

® county__Saint Louls

(¢) Clty or town Wellston

(1 ontslde city or towa limita, writs “RUBRAL")

(If not In boapital or inatitation, write street number or location) - r"’s -
() Length of stay: In hospital or institution = || (&) Btreet No 6227 Vells Avenue
Li f {Specily whether (If ruzal, give location)
Inthis community. e
yours, months or days) {#) II foreign born, howlong In U. B. A.? yearn.
MEDICAL, CERTIFICATION

ol fame... LANrA_Smith . 0

20. DATE OF DEATH: Montn. OCtODOX a0y 10,

22. 1f death was due to externsl causes, fill in the following:

B. (&) If wet r 8. (¢} Social Secur]
vereran - — .- (e N 0 o ywmwlﬁﬁ.o..mn__hou:.,__z___ mlnm..A.Q.....E_.... M.
name war, No ne
21. I hereby certity that I attended tha & d from
5, Color or 6. (o) Single, widowed, married, 16, to_Qctober 19.40
4. Sexf_e_ln.ai_l__e_____ HBLH_e..g.I‘_Q. divorced.ﬂ.l__ that I lastzaw h enr aliveon Oc t ObeI‘ 19“4_0
8. (b) Name of husbend or wife 8. {c) Ago of husband or wife if || #nd that death occurred on tho date and hour stated above. ]
G
ieorga. Smith alive_.._. _years|| Immediate cause of death
7. Birth date of decesse il “ s
(Month) (D) (Yous) Uterine Carcinoma and Fibroid
8. AGE: Years Months Days If less than cne day Dus to.
About 57 : b min, 77
Due to 1 AL
9. Blrthplace Saint Louis . L{is Sour’i ) /
(City, town, or eoanty) .+ 1 & (State or toreign country)
, ' - a ndith ears
10. Usual occupation Houseyife thueo uh'm_ﬂxpmmﬁnma ey ___X.___
11. Industry or businesa Al PHYSICIAN
Major findings: —_—
E {13 Nume__HENRTY Brooks . f operations. Undorlln:o
2l nmme.__ﬁgi.n:b_mz.s,_ Missouri whtich death
{City, town, or foraign country) Of autopsy should be
é { 14 Malden muﬁaﬂlﬁlﬁjh&ﬂaj_tam&_____ﬁ charged ata-
tisteally
2 e gpei—" g 4 alad

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

(5) Date of cccurrence

{¢) Whera did {njury occur?.

(County) (Stata)

City w"n.t
{d} Didi:_.i]uryoceu;inulhcuthom‘e.onum Industrial place, in public place?
i

(Specify type of place)

4) Means of injury. :
(M.D.or other)_...._.__.:

Dato dnal.Q,élZ/

(um Emh“r » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certify that thew&;mrded on the ?a_ses{of this certificate was embalmed by me, or by

s Regiftered Appren\jce No

. .worlking under my personal supervision.

P.O. Address. 2107 Finney Avenue
BALMER in his OWN HANDWRITING. (Failure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED
the ahove consntutes grounds for revoeation of license.)

If this body is not emhalmed, above space should be left blank.

-




