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v

Bureau oF THE CENSUS

JANTER25 100,

MISSOURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH
' Primary Registration District No.__ W)

750
Staie File No.............. ..m_'?s_O

Registrar's No.

1. PLACE OF DEATH:
(3} County.
(&) City or town

Saink. Louis :
(I outside city or Lown limits, writa “RURAL’" and name of township)

(¢} Name of hzgnil&r inéﬁéu -oen: Brilliante Avenue /

(I not in hospitn! or institntion, write atreet number or Jocation}
(d) Length of stay: In hospital or institution

Unavailable

{Specify whather

In"this community.
yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED;

(@ state—.._ M1SSOULL . ¢ County Y4 &
Q ’ 3

{c) Cityortown Saint Louis 17 /7

(It outaide city or town limits, write “RURAL") ‘

4014 Cote Brilliante Ave,

{If rural, give Jocation) :

(2} Street No.

(¢} If foreign born, how long in U. S. A.2. years,

hAme Melville Smith Youree

MEDICAL CERTIFICATION

21st

20. DATE OF DEATH: Month. S8NUATY 4.0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

3. (b) If veteran, —— 3. (2 Social Security year 941 Hone o mingte 45 Ta M
name war. No. o= L
21. 1 hereby certify that'I attended the deceased fmm_._J &Jﬂl_a._l!y_ .........
5. Color or 6. (o) Single, widowed, married, 19th 3T .
Male Tegro " Married - - palodamary 21, il
4, Sex... 2 M|  racexll e divorobd 2L L DR M et Tlast saw b1 gliveon ¥ SNIUATY . 10 4
6. (b} Natne of husband or wife_____,_T._______ 6. (¢') Age of husband or wife if ant_:l that death occurred on the date and hour stated above. Durasi
Maudel Youree. alive—________yeara}| Tmmediate cause of death ralion
7. Birth date of deceased..pparch _10th., 1884 )
(Moutk) (Dsn) (Yoar) Cancer of Stomach 1 2| 5 Mos.,
8. AGE: Years Months™ | Daya If lesa than one day Due to. i
\./
5 6 l O 1 1 hr. min N
. Due to. .
¢, Birthplace Lacle(}e 218 N ‘ -~
3 " (City, town, ar county} . (State or foreign country} ]1 ! ‘/. 3
10. Usual oecupation.......g.p....n...s.........._.._t ruc.._....__t icn ! I_,_a_b_______._______o rer ? Ot(l;:rd:nd:t.i:"ﬂ"- ‘within 8 by of death) J/ .
11. Industry or business : ‘ I . —
g { 12. Name “Smith Youree e Malor fndings: | _ ¥V i —
L Pr— Unknown-__ Kentucky/ ' | Underize
= (Gity, pounty) (Btate or foreifn crantry) of which death
14. Maiden nariee...... ia_Apllen . autopey. should be
15. Birthplace Unknown- Kentucky tisticaily. Cally.
= (City, to (State or foreign vountry) 22. If death waa due to external causes, fill in the following:
16. {s) Informant_x ¥ L [).8 e A g : (s) Accident, suicide, or homicide (specify)
@) Address......_. 20148 Cote Br:‘tl‘l/iante (8) Date of occurrence
17. {‘a) Burial (%) Date lhmf‘l 2 5/4:1 (¢c) Where did injury occur?. ot P
(Batial, cremution, or remeval) (Month) (Dez) (Year) H‘ (@ Didinjury socar in or about home o Farets ndus ST in publis pice?

Crgenwood . Cemeter

18. (a) Signature of funeral director.
() Address

{c) Place: burial or crematio:

4107-0% FinneYy Avenue |

N A

{Specily typo of place) .
Whileat work? . {&) Meanaof hnnry_@____
¢ Waey,

23. Signature {(M.D.orother).......

(Rexistrar's signature)

Wl pre g
riden 22 16a_ Harket Btreet i sgmea

b O SRN2II0AL ©

(Licensod Embalmer’s Statement on Reverse Side}
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AUG 2 65541

- . . 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 byl

- : . 0. ... ] ...A‘::/inneyj:..Av.enue .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to (;omply
the above constitutes grounds for revocation of license.)

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



