. No, 2 7 }?
—4-13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2

Bustav o s Cassus STANDARD CERTIFICATE OF DEATH Stote Fie N,

== | FWED rER 1 i
f gistration District No...cusermoe.. m.........,8:. Primary Registmtlon District NOu v srsisnsrsrssnas Registrar's No 588
1. PLACE OF DEATM: . 2. USUAL RESIDENCE OF DECEASED: dﬂa
a {z) County. 14 . / 7
Q (b) City or town St_louis » Mo (a) State. Ssourl (5 County.
8 N f hps {If outside city or town limits, write “RURAL’ and nams of township) St Louis f //
ame o stitutions i
: omer u p?’?llﬁ.lilps Hos pital d (@ City or town (if antside city or town limita, write “RURAL"™)
{I{ not in howpital or insatitution, write atreet nomber or lpcatign) L NTae
& (d} Length of stay: In hospital or Institution g‘ &ays () Street No 4544 Kvans . .
% 3 5 yGarS {Specify whether (If rural, giva location)
In this community. 0
E years, months or days) {e) If foreign born, how longin U. 8, A.? YEars.
|-+
@ {| 3. (a) PRINT PhillipsSmith MEDICAL CERTIFICATION
B FULLNAME January 18
- 20, DATE OF DEATH: Month day.
E so z;::::f ) . gl Social Security mf-—-lg-z-&j_-__hour 2 mlnute__gg..._..._A_M
ﬁ 21. I hereby certify that I attended the deceased from
T Male 5. Colordrol 6. (g) Single, widoﬁed R 'L January 13 w0h3 January 18, A3
8_ 1 2 I = — L.
4 L R ! A s d:lvorced_._.._.._._ that I Tast saw h 0L aliveon Januar_v 18 3. 1943.
E 6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wife if || and that death occuired on the date and hour stated above, Durati
uraltc
: b Elle Smith alive yeara || Immediate cause of d-m"‘- "
g 7. Birth date of deccased___AUS s S0, 1882 Plural Effusion, Left; Prob Lobar
= (Month} {Doy} {Yenr) Pne leoni a ‘ 1 wee k
[4.) 8. AGE: Years Months Duays If less than ane day Due to, 7
Z, - i -
) 60 |27 18l [V
: Due to.
B | o Birtnl Virginia / .| AN
=) &(.:ity_.blawn. or connty) (State of foreign country} | I ' i =
: Trer Other condition
&) 10. Usual occupation aho 1 C (I::lndn - 8. within 3 b of death) ; I —
% 1! {1, Industry or business COTMONWE 2 1th Stee 0. prrvst
2 || B e i | o
- nderline
E = L13. Birthplace.... MNKN.QWN ? the catse to
N Wi
j E{ 14. Malden nam-ur{(erh "0" " countz) ) (s'rlhﬂf.fﬂﬂlln m““’::') Of autopsy ‘hould.:b;e
A unknown : tistically.
E E 15. Birthplace.. - ](Ef";'“;_‘g‘ o w%) (State or foreign country) 22. If death waa due to external causes, fill in the following:
= [ 16. (@ ratormant kElla oSmi _ (@) Accldent, suidide, or homicide (spocify)
: B (5) Address 2703 Sherida n Ave, y (%) Date of occnrrence.
1. @ Burial () Date thereof.. 1 =28 =45 1l () Where did Injury occur? T o T
2 (Burinl, eremation, or removal) (Month} (Day) (Year) {d) Didinjury occur in or about home, on farm. in industrial place, in public place?
(¢) Place: burfal or tremation Greenwood
De ment & SOI’I {Specily type of place)

18. {a) Signature of funeral director.

o Addres... 2631 Cole Street While at work? {fm&wm—_—_m

19. (o) ® % Signature - i (M. D. or other)
- (-é od J6cal Q_B {Registrars signatore) ..-..22.6....0..." }7' - Date signed. /22277 3

(Licensed Embnlmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. ' I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me, da"by=—.... ‘
t .. -

S oa

, Registered Appreﬁéice No o |

L __ ,workmg under my personal supervunon
. - ' L Signed.. 5/@"/{< /\/’(“d""‘""’-‘\._ ----
P - . *  Licensed Embalmer Nq, 2 [

—_ P. O, Addr&s

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI;ITING (Fniluré to éompiy i
the ab_m_'e constitutes grounds for revocation of license.) i . g :

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




