DEPARTMENT Hytmmﬁmcg 1 19@1

Bureau or THE CENSUS

STANDARD CERTIFICATE OF DEATH Stala File No.

Registration District No.___z_g_j_

MISSOUR1 STATE EOARD OF HEALTH

Primary Registration District No__'LQ_Q,'} Registrar's No

2697 -

1. PLACE OF DEATH:

(a) County.

(%) City or tawn St. ILonis

(If cutaide city or town limits, writs “RURAL" and name of toweship)
{c) Name of hospital or institution;

/4542 Parkview Ave, L

(I oot in hospital ar insiltution, writs stroet number or kocation) r

(d) Longth of stay: In hospital or Institution

Inthls community.

(Spocify whetber

Years, months or days}

2. USUAL BRESIDENCE OF DECEASED:;

Mo

(a) State (b County.

St., Louis

(¢} City or town

(If outalde city or town limits, writs “RURAL""} r e ;

(@ Stroct No______ 4582 Parkview fye. f° LS

{1f rurn}, give location)

'-‘
Years.

(&) If foreign horn, how long in 1. 8. A1

8. (o) PRINT
FULL NAME.

Andrew J.

Smith

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD **

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

1739

Ao 1 x1e811

Rev.

8. (b) If veteran,

name WAar.

8. {¢) Social Security

No

Male o

4. Sex

S b

6. (¥ Name of husband or wife_

Hattle Smith

8. {a) SBingle, m wed, mfréa

6. (c) Age of hushand or wife if

dive d....__......

MEDICAL CERTIFICATION

Wanob

20. DATE OF DEATH: Month

a4s”

day.
year. l q .-f hm:r b minutnbv ﬁ *M.

21. I hereby cerl:lry that I nttended tho d from

Immeodiate cause of death

Al
Ly \ 19, , Lo R s 19, 4/ s
that I last saw héon._alive on W 'V‘-J' 19ﬂ:
and that death occurred on the date and bour stated above.
Duration

=y

/England

14. Maiden name
15. Birtbplace

alive....... enrs
7. Birth date of docezsed...... BL1) ﬂnu,.ﬂ._?_l,_.._.z..__________s 186 -
(Mouth) Day) (Year)
8. AGE: Years Days If lexn than one day
76 1 '7 hr, min
8. Birthplace ¢ Louigiana
City, town, or comaty) (State or foreign country)}
10, Usual occupation S ereo tYper
11. Industry aor businesa
E{HJ“”‘ Charles S. Smith
v
& 18, Birthplace pd - England ;
é AP WETL ang e o forem conmn
=

() Addrewm

(City,
16. (@) Informant’s own sigoat

uz or county) :! Juu or country)

4542 Parkview Ave,

17. (a)

(Burial, crematlon, or removal)
" (&) Place: buris) or cremation Mt !’Lebanon geme ery

"18. (a) Slgnature of funem14d§ectw/}fw (7 BV

(5 Dato thereot_ 3/ 27 /41

(Month) (Dar) (Year)

— R T

Due to

i

Due to

i o]
. Ry
Gther cnndﬁonﬁm&_@%&aﬂ&
(Inclids preguancy within § mepthe ol death) o |

-~ PHYSICIAN
Maior findings: T ~ y J—
cperations .
’ Urderline
R VI / ! ﬂ/ the cause to
//}, N l/ é/" wgzlchldnth
Of sutopey 4L . - |°“ln:_
22, If d eath was due to external causes, fill in the bllowing:
(o) Accident, suiclde or homlicide (specify).
(b) Date of cccurrence,
Where did {njury cceur?
@ ore R or tawn) 5 nty) (State)
{d) Did iajory occur inor about home, on lann, ia {nd public place?
(Bpecify typs of place)
‘While at work? (e) X of Injury. 1

(o
1 ® rjddro- 29 Signatar (M. D, orottuy ).u’l
3 () Dave sacatved tooa vegistras) Addrem 02 Data aimned 3-25744
i

{Licensed Embalmer®s Statement oo Reverse 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

' L}
working under my personal supervision. ) J W
. ' Signed 247220, y Pee) L

N
oo Licensed Embalmer No Ci7 7 j
' . P. 0. Address.. N Fria?

I P

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

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

a7,




