. 8. No. 2
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sy, 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
. BunrEau OF THE CENSUS

HiEh DEC 15 19891 o

Registration District Ne.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Neo...._.....

State File No.

39311
410184

Registrar's No............

1003

1. PLACE OF DEATH.:

(a)'County
...0b. Louis

(¥) City or town..

(Il'onl-ldc city or towp limita, write "RURAL" apd name of townghip)

{¢) Name of hospital or nqumtgt

sh Hos

pitalo O

(If oot in bospltal or institution, write streat number or location)

(@) Length of stay:

In thia community

In bospltal or institufion.._...4

. 48YS..

(Spodhr whglhcr

yours, months or doys)

2. USUAL RESIDENCE OF DECEASED: 0 ﬁo
(@) State....i:sis Ny (¢} County, 42
{c) Cityor to\.‘\.'n..........st b Loui S @ &

{If outaide city or town limits, write "RURAL"}"

14722 Belt Ave.

{If rural, give location)

No

{d} Street No.

(e) Citizen of foreign country? {Yes or No)

If yes, name country

2 xﬁwgb’fﬁ@"e Sker/7 A |

3. (¥ If veteran,

name war____. Nona

3. (¢} Social Security
No...None. . ..

5, Coloror
s sx.Female |/ w. Mhite.

6, (b) Name of husband or wife.

6. {(a) Single, widowed, married,
/divorces MBT T 04

6. {¢) Age of husband or wife if

_Alfred H. Smith.  wie.B3 _vean
7. Birth date of deceased May 22 1 1879 ()
{Moath} {Day) (Year)
8. AGE: Years Monthe Days= If less than one day
T/ 63 6 | 12 i
9, Birthplace TouT s ?1. e Mi Ss0oUr i {

{Civy, tuwn, or county) {State ar foreign country)

) {Include pregoaccy w,

MEDICAL_CERTIFICATION
26. DATE OF DEATH: Mon:h_..aez o = 71

21 I hereby certily that I attended the dxw ¢

that I last saw h 42 Aenlive on.....

and that death oecurred on the date nnd hour stated above.

hour.

Other conditigna._._€

in 3 monibs of dml-h)

10. Usual occupation....... HOWBSEWA L8 a o )
11. Industry or buﬁnmathome

:“3 12. Name.. Patrick H. 0! Sheﬂ .

E{ 13, Birthplace oo B . Ireland &
5 '4. Makden name (Chy wﬁsﬁvu)know . (Smm or foreign cuunlry)
E{ 15. Birthplacc.............;....._...DQni...KnQﬂ..

= (Cil.y. town, or county) (Stata ar foreign coubtry)

Informa.nt..... X Alfl‘e,d Hl. mit.h-.
®) Address_ 24738 _Belt Ave. ... -
. @ . Burial (® Date thcreof..llz =7 -J.g‘iz ..

(Buarisl, cramation, o remaval, nnﬂa) {Day) Yur)
(& Place: burial or crematlon New S.S. Peter &

Signature of funeral director. G‘eo L Ple itsch Inc [
966-68 Easko
19, (o) — .

{Date roceived Ioonlre‘- M? -~

.
(=]
—
o)

—

18. {a)
(%) Address..... 5

PHYSICIAN
T

Major findings:
i operatinna ........

Underline
the cause to
Iwhich death
should be
charged sta-
tistically.

Of autopsy........

22, If death was due to external causes, fill in thg‘followinz:

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

{#) Date of occurrence.

() Where did {njury occur?

(Ciry o town} County)

@eﬂg;ﬂwr in or about home, oo farm, in lndustrlal place, In pulsl.ic p!)au:e?

.U.. o ................b
.. (M. D.or other). ” -
. Date mzned/ A éﬂ

e

7




~5

~

STATEMENT BY LICENSED EMBALMER ' ' .

1 herejcert:fy that the body whose nam’é’ls recorded on the reverse side of this certificate was embalmed by me, or by, j ¢ S 1’4
M-‘rﬂ

working under my personal supervision.

. .‘ oo i Lxcensed Embalmer No. 5‘/&;’#
. . PO Address:;:y/; MMQ‘

Note: The above I“UST BE SIGNED BY THE LICENSED' EMBALT"ER in lns OWN HANDWRIT!NG (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




