T D N

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

DEPARTMENT OF COMMERCE
DEE™S'S 1941 91

Registration Diatrict No, &7 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.__lo_oa...

37196
Regisirar's No._.___gggfi .....

1. PLACE OF DEATH:
{a) County.

poie -
@ City or town 5810t Louis

(If ouiaide city or town limits, writa “RURAL" and name of township)

{¢) Name of. hosplta! or ingtitution:

emorial liome 7

4

(If not in boapital or §

ion, write stroet

ber or location)

(d) Length of stay:

In hospital or institution

In this community.

(Specily whether

2. USUAL RESIDENCE OF DECEASED: 22 o-8

y
Saint Louis /7 /

{If outsids city or town limits, write “RURAL")/ (24

2608 E.. Grand
(If raral, give location)

(a) sth._Mi_ﬁs.o.uri_.__._._ (3) County.

(¢) City or town

(d) Street No

years, months or days) (e} If foreign born, how longin U. S. A.? vears,
MEDICAL CERTIFICATION
3. PRINT S
(o PRI e John Smith Py -
20, DATE OF DEATH: Month__#* 'CH" day
3. (B) If veteran, 3. (@) Soclal Security ear..._.(.z.f.:'!(.... hOUTnn 2t o2 €. minute .....I...4...°... M
name war, —— Neo byt
21. I hereby certify that I attended the d d from
M ry 5 C°'?' or N 6. {a) Single, w*"%‘;’?"; marrled, '?’D 19884, to . Pt~ M__. 1ost,
4 sex_Male acdinite divorced fidowed L—-that”m saw hs Ry aliveon....... 2 Caesr 9-4#‘ "l L
6. (5) Name of husband oF Wife.....mmmens 6. (¢} Age of husband or wiie if || and that death occurred on the date and bour stated above. Duration
Unknown alive____==____years|| Immediate cause of death _
7. Birth date of deceased Unknown, 1853 _-MF A R 2Ry =
(Month) {Day) * (Year)
8. AGE: Years Months | Days If less than one day Due to. % M W e
88 - - p .
— o %——éz:—aééwm
) Due to g 7
9, Birthplace Indian& , ﬁ !J /7
(Clty, town, or sounty) (Stats er foreign coontry) -
Unknown . Other conditions
10. Usual m'mf_iﬁ“ 2 {Inctede pregnancy within 3 mon ofnl.h)
11. Industry or busi LT PHYSICIAN
g 12. Name_.I1Ssac_Smith . - : Major findings: | | ﬁ - -
’ ' ' ) ' Underli
2 L 13, Birthplace Kentucky / ' (74 "i;}l‘;“z;’l‘l;
ot L SuEwerE e (Btate or foreiga consitry) Of sutopey | which death
E 14, Malden name “be
s 15, Birthplace . Kentucky / !Hullm'ﬂy,
= ! - (City, town, o county) (Stats or farwign countiy) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant SUS8N Shaw, (a) Accident, suicide, or homidde (specify)
7 (3) Address 26809 5. Grand (¥) Date of occurrence. e
i 2 Where did infury cccurd.
17. (@ Burial (5) Date thereof. OV 28, 19411 () Where ep—) re— IR

{Burial, cremstion, or removal)

{¢) Place: burial or mmdom..ﬂlt{ﬂ.thﬁ_i_gﬁﬂﬁmh»

18, (o) Slgnature of funeral director_C1 8 ]
(& Add 4465
Iress.

(Month) (Day) (Year)

S ANT:Y '
shington

19. {a)

received local registrar)

V. 21_1941— ® 7;(

¢ fPrclontk

{Begistrar's ol

(Ci
(d) Did injury occur in or about home, ou farm, in indus place, in public place?

(Specify (lrpc of

place)
Whileat work? oo (e} M of I0JUrY e 2o
23, Slﬂ'nntn%é' M&_

Mm&
Adiress T 1@ o, Pt eaate D %ne dgned 27/
4

(Licensed Embalmaear’s Statement on Roverse Sida)



o s "

T ' .7+, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side-of this oertiﬁm.ie was embalmed by me, or by, s

LA . Regxstered Apprentlce No

working under my persenal supervision,

Llcensed Embalmer No. 3 28 l

. .= P.0O. Address: 44(38 Washington

Note: The above MUST BE SIGNED BY THE LICENSED EIVIBAI.RIER in his OWN HANDWRITING. (F m]ure to comply 1
*.the above constitutes grounds for revocation of hcen&e ) . .

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




