/. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEA - '
LTH -
IM—90-4-41 BurEAU op THE CENSUS . dOOBG
e, 5-17.30 STANDARD CERTIFICATE OF DEATH State File No...2. 5 oo N
el x20 g DZ‘ L. \%
“{HLE S‘J-:”Ln triet” 7 9 1 . _Eﬁrp’g‘ry&@g@gon District No._;.f:.;..l.o.o_:l Registrar's No.oo.0 5 15 -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 6 0 0
= (g) County. .
g (by City or town St.Louis @ sae Misgourl . o coumty / 2/-7- ]
g {¢) Name of hos:(:;{:lu:r‘di;:?i{tr:i;‘:nhmh"mu RURAL® "; name of townahiz) (¢} Cityortown St . I(:Pli_jd-s_‘ e RORALS / .-
= 1201 Bavard AVO outside city or town limits, write * ' ?
; {If not in hoapital or institution, writa street n:mbnr arflocation) {d) Street No 1201 Bayﬁr(} AV e..
= (d} Length of stay: In hospital or institntion ; (1 raral. give location)
ﬁ I this community 17 ’ vears (Specity whether || (¢} Citizen of foreign country? No (Yes or No)
E years, months or days) If yes, name country, -
= 3. (a) PRINT MEDICAL CERTIFICATION
: Yuil Name..... VICTOR R.SMITH
gl - 3 () Social Security 20. DATE OF DEATH: Month....dJULY....... 6th.. .
= “ name war — o2 97=07=1753 mr.._.........l.9_4:2_~....houn......ha.:.O.Q...m. minue...
= - - 21. I hereby certify that I attended the deceased from... a’Ll Je.(\ Z«-
- T 5. Coloi'an 6. (a) Sipgle, widowed, married, to. y 6th 1942
Ma 1 . -4 - o) S RN
E 4 Sex. SRR Q.= - rack ﬁ.gro dworced.MEI!I!.i.e_d_. that Iast saw h_LJIL_ alive an.. July Gthg ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19 4_2
6. (5 Name of husband or Wife.— . ossnision 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above: W I
% Carrises Smith alive......09.....years Immedlw:!path " P .',f", B Duration .
5 7. Birth date of deceased..... A uﬁt 501:1’1. 1878 S | O chvatstii st T 252~ o St e M.#/«”J‘-—
2 Month) Dny} (Ynar) ) p; i | /
% 8. AGE: Years Montha Days If less than one day Due to ,W//M)m rr
c | 63 10 6 hr. i || -~ £ ﬁjé"‘;i/(m A
) Due to AT . W
e Birhpace. Clayton Missouri f) ue i 7 A i
. 5 LT e T (City, town, or county) - {Stave or foreign country) . 4 .
[£4] 10, Usual occupation... CIIS t Od.ian . Other cond:rmm / LI{ II-J’
W v . {Ioclude pregeancy within 3 manthi of death) (%3 J/\ —
F|3 11. Industry or business V@.SHoN High SGhDDl S 2 Vi PHYSICIAN
= ¥ P )
> g{ 12. Name Unavallable fI‘ M s ’ Spr 4 —_—
z - . VT Undedtin
Z & BirLhp!acp_..._,__..Unﬁy..a.i.l.ﬁl?.l,e_ ....... ? v[; Y ttﬁghaﬁdrseé
PO ity, tow count: State or 1 B . B [w. ea
3 {310 et i BBEF T OpAVAITANTS | otsmorer . b o e
= r -
= S{ 15." Birthplace_J @O0 on G 0. ]!uiﬂﬁ ouri . —~ tstically.
. = RN (City, wwn er county}) _/ State or forsign country) 22, If death was due to external causes, fill in the following:
-2 || 15, (@ Informant Carrdie Smt tl”P\ ) {a) Accident, suicide, or homicide {specify)
= (&) Address 1201 Bayard Ave) : () Date of cocurrence
17. {a) e Bur 181. (&) Date :h\ereof ‘7/ / 1.9_4.2 {c) Where did injury cccur? :
(Burial, cremation, or reroval) {Month) (Day) (Yem') () Did injury occu about homc(%l;yf;'r ‘0‘"‘) dustrig.l o Ly) ; bi(qu'f) ’
rinor m, in in ace, in public place
. {9 Place: burial or cremation... St .Peter 8. C Qmetery . g ?
c, Al 18 (@ ‘Sugnatun,a of Euneml cbrectorChas OJ at'e ] . N ) (Specily type of place)
Q]} ) ) ﬁciiresé 1 07 Fij aAv' St.Lonis., 23 gmim A (e Meanso] m’u? '"D
19. oA - S
\ (dJ(Dnlereeeued local regul.rnr) @ - (Ilmulrarlnmwre) [1 Address, 4160 WeSt Bel e Pl Y....... Date signed. 7/7/&
R e . {Licensed Embalmer’s Statexment on Reverse Side)




Al - =
. ~ g O,

v

.- workmg under my personal supervision.

_ P.O. Address..4 107 Finnay Af@....... :
Note: The above l\lUST BE SIGNED BY THE LICENSED LMBALMER in his OWN HANDWRITING. (Failure to comply with

. the above consututes grouzxds for revo omtmn of license.) *

If this body is not embalmed, fact should be so0 stated above.:

I




