No. 2 Ll NUY 25 1R

.13-40 DEPARTMENT OF COMMERCE - MISSOURI STATE BOARD OF HEALTH ' 3 6 4 5 _; 7/
L8

BuaRAw o7 T Cansus STANDARD CERTIFICATE OF DEATH st ite

I x23153
Registration District No.?f&..m Primary Registration District No.....af____ Registrar's No :/ 1( :7/)

r 1. PLACE OF DEA'!‘H/ 2, USUAL RESIDENCE OF DECEASED:

(@ County__saint Louis
5 s . -

@ Cityortown__dJefferson Barracks, . _|{ @ swte_Missouri_ (5) County.

(11 outsida city or town Hmita, write “IVURAL" and name of Loweship, '
¢) Name of hospital or institution: .. 3 (c) Cltyor town bldon
eterans Administration Facility . (If ontaide city or town limite, write ~HUHAL"}
(I oot in hospital or institution, write street number or lacation) -
{d) Length of stay: In hospital or tnstitution. Adms B8=1-40 || (4} Street No. =

{Bporify whethet {11 rural, give location)
In this community.

yeara, months or dnys) {¢) If foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
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a || > e _Thomas W. SMOCK oot
) : 20, DATE OF DEATH: Mot OCtober g, 2
a 3. (b ;i;it:’::- S.p.&ni sh_8 . 3. ;‘;l Social Security vear—.. 2240 _ howreo B minute 10 A M.
< || — — e 21| 21. I hereby certify that I attended the deceased from. AREUSE
21 S. Color or 6. (a) Single, widowed, married, 1 :QQ___, to QQ..t_Ql!_QI: 2 R lQ..iQ
@il o+ sex. Male | e _fhite | divorced_ ¥1ids that I last gawh 21 ativeon WCtober 2 192(.)
E 6. (3) Name of husband or wife...=.._ ... .. 6. (¢) Age of husband or wife if }} and that death occurred on the date and hour stated above, 'm
i alive..... _years|| Immediate cause of death_Sarcoma of left femur] ™
’3’ 7. Birth date of deceased July. 5, 1872 -and ilium, with spontaneous
. ‘ (Monsh) (Day) (Year) fracture . " Unknown
4] 8. AGE: Years Months Days If less than one day Due to. /V' M - B oot
Z j_ 7
I~ §
6 8 2 2 7 hr. min u’, !
a . . I || Due to f4]
B | 5. Birthplace Indianapolis, Indians 7 f A =
% B (City, towo, o wnnty}c {State or foreign wuntryq - -
‘ ‘ i her conditions_Arteri asclerotic & Hypertens
i || 10- Vst cecupation_ lectrical Contracter R o e oy e g Rdpariearoripe
= || t1- Todustry or bual 23 |l sive _heart disease PEYSICAR
>L E 12, Name...... ot known... } ! Major findlogy: No_operation —
E % 1s. Birthpisce. MOt kmown _ | Undertne
H P (c-h¥. town, or county) {Stats or foreign country) NQne jwhich death
3 E 14. Maiden ] Of autopsy. should be
o { 15. Birthplace Not known 4] tistically.
E = {City, town, or te or forelgn ognatry) 22. If death was due to externat causes, fill in the following:
2 |l 16 @ Informant_C1inical C1 : (a) Accident, suicide, or homlcide (specify)...=
B ) Ad ....MA.E 3 ® Date of occu.m'm )
17. (o) o r's £ (8 Date’thereof - & (@ Where did Injury 00wl - .
(Baxinl, cremation, or removal) ” —— (Month) (Day) (Yexr) (d) Didinjury occur In or about hom.e(. ax?f:'rm. in Indn:u-L.l pl::g, in publticuptlgce?
{¢) Place: burial or mﬁuu_wmf.:—;— TE R PN y; /
18. {s) Slenature of W‘ gty ) Jo XGR. While at wk?m of 1o}
(5) Address__ /91 Y & n_ f3 .. Chief -
© 71 7 4 " || 23. Signature ¢ .W.HUGHES ’M'EI; ’ ];Ele (M. D, or pther)
. (G . r rh At - -
(E&ﬂ:ﬁﬁi hrar's ife \) AddressVAF., Jefferson Efs., Mo. = 55
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' STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, o7 by ]

., Registered Apprentice No.

////'

Licensed Embalmer No 3 g 7 /

~ working under my personal supervision.

P. 0. Address..-.Z_SfZ__Zfﬁfl

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply 4
the above constitutes ground.s for revocation of license. )

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




