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ENT QOF COMMERCE

Registration District No..ooinecccee e — -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘7 0 fnma.r) Registration District No._ ...

27223
7015

State File No

1 nn QRzgc‘:!rar‘a No.

t. PLACE OF DEATH:

{a) County.

() City or town._... St.. Lﬂuis

(H outsdde city or town limits, write *RURAL" end naoe of township)
(¢) Name of hospital or institution:

7401 Cantertury /.
(If not in hospital or institution, write street number or localion)

(d) Length of stay: In hospital or institution.....  RQ& . ..
(Specify wlmther

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¢) State MiSB ouri (b) County 0 o 2
{¢) Cityor town, St. Louis . \1'?/9
{If ouiside city or town Limits, write "RURAL") b
@) Street No......... 1403 ,Qam;grburv Z
It reral, give location)

{e) Citizen of foreign country?

c (Yesor i\Io)

Ii yes, name country

3. (a) PRINT

FULL NAME Mary Edith Smith

3. (&) If veteran, 3. (¢) Social Security

name wat no No no
5. Color or 6. {(a) Single, widowed, married,
4. SeX.rninn EA. mce...,w... divorced. }ia.r.x.i..g.d_é..
6. (i) Name of hushand or wife....o.oooooeeee . - 6. () Age of busband or wife if
Balph Smith . nlive_._......q.-:..e..............'.yeau
7. Birth date of dec Octe. 23,.1898
(Moaoth} {Day} {Year)

8. AGE: Years Months Da—yn If less than one day

42- 16 5 hr. min

0, Birthplace__.....S;.-.-.Lmli.ﬂ.;.mafa‘ﬂm;i d

(City, town, or ¢ounty) {Ytats ar fm-aixn' country} .

Housewife

10, Usual occupation.

11. Industry or business
EE{ 12, Name JOhn E. Douglas
= L1s. Birptace........ MORLZOMOrY G0, Mol

. . {City, town. or co ntﬁg {State or foreign country)
E 14, Maiden namemanrgaret I'ay
S{ 15. Birthplace,......... Montgomery. Coa., H.Q.;_a e
= (City, tawn, or connty} {State or foreign country)

Ralph Smith
7401 _Canterbury
9.]-19

. (&) Date thereof.
(Buria), cremation, or removal) (Month) (Day) (Year}
(¢) Place: burial or cremating__ Q8K Hi1ll Cem,
18. (a) Slgnature of funeral director...J Y. Be Smith

N :: Aadﬁ%301g£1(

(Date roceived local registrar)

16. (g} Informant
(b) Address..............
17. (a}

MEDICAYL CERTIFICATION

20. DATE OF DEATH: Month._.. AUEs day.... 28
year. 19%_1 hour. 4 minute. P' M
21. I hereby certify that I attended the decensed from
19—, to ' 19
that I last saw b alive on 19.__;
and that death occurred on the date and hour stated above.
- Duration

Im%te cause of death,

Due to. ///
L7~ JA/JL v
Due to V/—

R ,{' 3

QOther conditions.

(Imludn_p.n‘unc: withio dq thy o
5;.;“ ‘ 3 PHYSICIAN
Maj !
R T | o
o . A\ 4 & 0 “(:"LG",Y’ o hUnderllne
the cause to
\k d}; 'which death
Of autopsy should be
f }? v charged sta-
= tistically.

22, If death was due to external causes, £ill in the following:
{8} Accident. enicide, or homicide {(specify)

(5) Date of occurrence.

(¢} Where did injury occur? ( s rrom— e
Lown,

(d) Did injury oceur in or about home. on Inrm in industrial plaoe in public place?

(Spectly type of plece)
(e} of i m;ury..u... O SO

&x¢/



WY
3
-

P .
Tty

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.......... eeuessananemeneeneen

.. Registered Apprentice NOu o

working under my personal supervision.

P. O Address... £ 2.1 % 4

Note: The above MUST BE SIGNED:BY THE LICENSED EMBALI\iER in his OWN HANDWRITI %G. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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