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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE
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DEPARTMENT OF COMMERCE
BurEAU oF tuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

19129/

A a4

State File Ne.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) 95
(2) COUntY.mecormrrsosn S bg. LONL S M .
(e) State...... Qg (& County...w.st. Louls.
@ City or town. A 1Chmond. HI ................................................ * ! * 4
{If outside city or town Iimita, i HUHAI.." sad name of township) (¢) City or town...... Wellaston d
{c) Name of hosmtal or institution: 0 (11 outside city or town limits, write "RURAL")
St. Marys. Hospita'l @ Street No.....6D23A. Wellsmar.. Ave oy
{IT not in‘hoapital or imatitution, write street number ur location) (f enral, give location)
(d) Length of stay: In hespital or institutlon '
. (Specity whethor |} () Citizen of foreign country? .{Yea or No}
In this community........ "
years, munths or daya) 1f yes, name country.
3. () PRINT MEIMCAL CERTIFICATION
Fuil name~. M1ldred L. Smith. . - :
T - © Social Se 20, DATE OF DEATH: Month...... MQ'{ day. "}
3. (b) If veteran, 3. (& cial Security 194:5 ,1..
- . ... hOUT. .40 ...minute... A.M. M.
name war. NO NOHQn.e ........................
21. Ih y certify that [ attended the decea&ed from.
Color or 6. (0),Single, widowed, married, e A \ lﬂ _Z -3 / 1‘;« 5 )
4. Sex Female /T"“"’ Wh te d“""‘:EdMB'rrie - || that Ilast saw h @Y. aliveon.. ..., Y _'3 v Cf'j ........... 19,3

6. (b) Name of husband or wife. 6. (¢) Age of husband or wife if

_Albert Hi Smith. . aive.3B.....years
7. Birth date of deceaaed.M.&Iﬁhzﬁ.’lzl?Jsz,

(Maonth) (Year)

Montha 1f less than one day

o

. AGE: Daye

5

Years

)

hr.

min

&

9. Birthplace.

_ {City, wwn, or county) {State or fnre]un country)

Housewife

and that death cccurred on the date and hour stated above

Immediaiz cause of death

Due to..

Other conditions

o L/"’— - - . .-

10, Ugual occupation {Include pr within 3 manths of death)
11. Industry or business : : i ﬁl i S (/ PHYSICIAN
o ajor findings: -
ti
E 12. Name........Er.ank CTBG.‘? : — Of opera _r?“ =0 Underline
21 13. Rirthplace M:lefsou.ri d) the catse to
¥, tlown, or tate or foreign country, Of autopsy........ should be
5 14. Maiden name.. Cilucy 'ﬁrﬁquele -} cpa!'geﬂ sta-
........ tistically.
& . e s
g 15. Birthplace PPl bﬂ(&:ﬁﬁ%}g&:nuy—j 22. If death was due to external causes, fill in the following: -
16. (@ Informant-..A._lbert He. Smith {s) Accldent, sulcide, or homicide (specify)
® Address......B323A Wellsmar AVe.. ... (¢) Date of accurrence
17 @ Burlal @) Date thereofel ] una..A/ 43 re {) Where did injury oceur? TR yeE T ) T
{Buril. cremation, or removal) (Month} (Day) (Year, {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
{c}- Place burial ar cremauun 4 St Fel‘dinandcem. -9
N ¥
18. (a) Signature of funeral d:rector ........... J.0. S, Yig While at wor . (SM'“ trpe g 2:;:)0; inj Y a
%) Address.... 23" s
. Signature.
19. (a
( IQE«»% Address...

{Licensed Embnlmer s Statement on Revnrle Sldc)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
: e SRR .;, ............................. Reglstered Apprentlce No...
working under my personal supervision. " . ‘ N '
. ‘ Signed........... e JCLZ’ W e eeeme g mepeenen
] . t._. _.  SRR h i 'sed 3285
. .
o ) "p.0. Address. 1125 Hodtamont Ave.,-

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in"his OWN IIANDWRI l‘ING. (Failure to cornply with

the above constitutes grounds for revocatmn of license.)

If this bédy'is not embalined, fact should be so stated above,




