. 8. No. 2
OM—5.42
. §-17-39

I Xaz7a

-

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

QES

-

Y

[ N—

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

EILED-MAR.10 1942 1 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol

4795
186<

State File No

1003

Registrar's No,

1. PLACE OF DEATH:

(a) County
(&) City or town

St. Louis

(Ifnul.lldo city or town limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:
Ferdinand /

%811, St

(If not in hospital of iastitution, writo strest number or location)

_ (d) Length of stay:

In hospital or institution

{Specily whelber
In this community....
years, montha or days}

2. USUAL RESIDENCE OF DECEASED:

J‘ 77
@ saeMissouri
{¢) City or town Sto LDuiS ? //

{If oukside city or town limits, write “RURAL™)

(@) Street No. 381, st. Ferdinand

{1f rural, give location)

{b) County.

{e) Citizen of foreign country? (Yes o1-No)

4

If yes, name country,

Fuld FUNT  William O, Smith
3. (b} If veteran, 3. (¢} Social Security
name war. No
5. Color or 6, (al,Single, widowed, married,
4. Bex Male 4«.«- White )dworced}"b’rried
6. (b) Name of husband or wife.......overerervrrriens 6. {¢) Age of husband or wife ii
-.Harr. iet Y. Smith alive... ereer VEATS

,7. Birth date of deceased Ma.rah .......... B'hll .1872
{Month) (Dny) (Yenr}
8. AGE: Years Montha Days I less than one day
70 11 15 Chre o min
9. Birthplace..... P11 0t_Knob Mo /7
T ' “(City;town,or connty) - - ~- = - (Stoteor fureigo country)

10, Usual Mcumtion,..ﬂet,mﬂvd...mm'k

MEDICAL CERTIFICATION

22rd

minute

20. DATE OF DEATH: Month. F@DYRATY.  day

year.... 19’43 .................... heour 6

A

M.

21. 1 hereby certify that I attended the deceased from
dord 0f30.. 2223 T 19E3
that I last saw hA«A- alive on.. 2 3 — lﬂ. "3

and that death occurred on the date and hour stated above. .
Dwration

Y

Immediate cause of death

X
Dae to......

Due to..

<

by
ARy

Other conditions
(Ioclude pregnancy,within 3 months of death)

\\Sb

City, town, or county) {State or fureum coumry)

16. (a) Infurmantﬂarriet._Smlth..
(¥) Address...... 3 Bll:. Sta. Fﬁrdmﬂd

17, () Buridde. * (b) Daté'thereo '254%
(Barinl, cremation Mon }
(c) Place: burial or eremauonParhiGh Cemetery oot .7

18.. (o) Signature of funeral dzrectoH.ObBl‘t N Amhruster

® .. ‘66351121&3{’6 . éad.

19. (a)
(Dale tacelvod local regutrnr) (flegialinr's ulgnamre)

11. Industry or business T PHYSICIAN
o ajor findings: _
=412, Name.... .-Paﬁcal Smith el Of operationg........
E - O / .. b + ' Underline
Pl QS Blrthplacenﬁﬂhvllle R Tenn . 5 ;hﬁggg’;:g
Jown, or unl.y B o or foreign ooualfy Of autopsy........ should be
E 14. Maiden name.. Eil 3] "t i’l ° c}mggeﬁl sta-
S\ 15. Bissiace..... Pilat. Knnb Mo . : B
% . place.... e o 22. 1f death was due to external causes, fill in the following:

(a)
1))
{0

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

{City ar mwn) (County} {State)
Did injury occur in or about home, on farm, in industrial place in pubhc place?

{Specify, l)'pe of place)
Means of injury._..

23. S:gnaturc ......... 64 Jﬂﬂﬂﬂ/ (M.D. nrcgr)
) Date’ smng/ ﬂI’B

Addres: 07 N Gl‘&nd ‘Blvd

While at work?..

i g

rEB 25 19417

{Licensed Emhalmer’s Stoatement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

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

R Reglstered Apprent:ce No.......— _____________________ ERO— ,

working under my personal supervision,

Llcensed Embalmer No... ;—6—&;‘ .......... R
P. O. Address. W@e«« %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




