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1. PLACE OF nm‘md’ 1=
{a) County...

el

USUAL RESIDENCE G

MO,

(a) State

F DECEASED: ’
i d0¢

15 County.

[} Cityortown St..Lonis

(ll’ouu!da city or town limits, write “RURAL" nnd name of township)

(¢} Name of hospital or institution:

City Hoq'nltal

() City ot town.........! ) t ]

Py
Louls 6{“

(Il sot in hospll.nl or institution, w
{d} Length of stay:

In this community.

In hospital or institution

(d} Street N

rite street number or location)

(Specify whether (e)

years. months or dayn)

If yes, nams country.

_— 1448 Prather Av.

Citizen of fareign country?

(If cutsido city or town limits, write “REURAL")

(If raral, give location)

. (Yes gr No)

MEDICAL CERTTFICATION

3. (a) PRINT
FULIL NAME John P.. . Smith ;
T hat o s 20. DATE OF DEATH: Month... ADT11 day 20
3. If vet , . (e ial Security -
(5 1f veteran vear 1942 hou 2:00 minute. Ao .
name war. No.
21. I hereby certify that I attended the deceased from
, h 5. Color or 6. (a) Single, wEnwes married, 19, to 19
4. SexM..v m‘:e?I divorced... . Mo || that Ilast saw h alive on 9.
6. (¥ Name of husband or wife............cccoreeuenee. 6. {c) Age of husband or wife if || and that death occurred on the date and hoW\m Duratio
. raiion
_Margaret M, Smith ALV oo years || ImEdiate causggrof deaghe?” < ;
7. Birth date of deceased September. 10 ; 1877 (7 S ——
(hlmth) {Day, {Year) L E :
8. AGE: Years Months Days If less thap ope day || Duattorwm—w =
- \ 0
& 7 1 hr. T _min
. v
9. Birthphce....St... Ji0nig e T . [ .
- (City, town, or couaty) {Stete or foreign country) i = \? V
. Other conditions. : ’ A £
10. Usual oocupat:omgﬁrpeﬂte?' .', 'Elncl.udn l?rer::flncy wit&i{i}n;{nthn ordjthU U
11. Industry ot business ; M e o PHYSICIAN
=1 Aror andings:
£ ( 12. Name Christopher Smith .o Of operations / _
= ! .1.11 Ho O P hUnde;[me
=l . Birthpiace. St Louls 93 - f.-;ﬁﬁﬁ'éﬁi%
— (Stats or foreign coantry) Of antopsy. should be
147 Maiden name...... Lid charged sta-
tistically.

i

16. (o) Informant..,

{City. town, or couaty)

-Jemeaa Smith

(State or foreign m'iml.n)

{Son)

() Address :‘Jhmz MeNeair

{b) Date of occwrrence.

{a) Accident, suicide, or homicide (specify)

22. If death was due to external causes, fill in the following:

17. {@) mmmial

Burial, crmuon nrrmul
{¢} Place: burial or cremation.._
13 {a) Slgnatum of [uneral dlrec
&) Addreas S

0. @ AP 21

{Date roceived Jocal registrasr)

i (8) Date Lhereof..__‘élz.z/ 1942

* -

{¢) Where did inJury occur?
uy) (Year)

(City or w'n) {County)

(State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubﬂc place?

While at work?...

3. Sxmt&@é{”

Address,

ﬂ ";’j Vo 4402285300 D, orother)... ...
g

(Spacify type of place) .
¢} Means of iMury_ ... T

T e TFT

(/2 ec (Ehardl?

Date signed.
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" "STATEMENT BY LICENSED EMBALMER ™

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... , ) . Registered AppréntipM

: F. 0 Addresq
\ -
Note: The above MUST BE SIGNED'BY THE LICF[\SED E“BALN[ER in his OWN HA'\TDWBITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) .'

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




