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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 20 D 4 ‘g

BuREAU oF THE CENSUS STANDARD cER'ﬂFlCATE OF DEATH State File No

ED JUL 13 19@4

1 X32873

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

Registration District No... 8 l 8 Primary Registration District No................ 100_:% Registrar's No............ 6 085

1. PLACE OF¥ DEATH:

(s) County...... -
(b) City or toWn..ue... 5%, Louls 2 NO .

(IFoutside city or town limits, wrile "RUNAL" and neme of townahip)

0 e ot R, St.s

(1f not in hospital or izslitution, write street number or localion)

(d} Length of stay: In hospital or institution
(Spacily whether

In this community........
yours, munths or days)

2. USUAL RESIDENCE OF DECEASED:

@ smMigssouri ... @® County & 5
{c) City or town St.. Loui g ] ¥ 4
{] I'ouhid:: eily or town Iiziu. wriu}‘ﬂml}‘)
@ Sueet No... told Madison Su.
{11 rural, give location) ?
(¢} Citizen of foreign country?. {Yes or No)

If yes, name country. { )

Lo

3. () PRINT DNgyid Smith

MEDICAL CERTIFICATION

FULL NAME. -
20. DATE OF DEATH: Month g LY. day 2nd.
. . it
@ iveenn o none 9 HEyE year 19435 O 07 W S AN V)
natie war.
21. I hereby certify that I attended the deceased from......
1 5. Color o 6. (a) Single, yidowed, eri _________
e ma rTr !
4. Sex male 0 ce b I divorcgd...oo that I tast saw h. A% alive ore.ne........
Name of fus! OF WP ... yemgoomeresenerrinace 6. (c) Age of b d or wife if || and that death occurred on the date
dra. “Juiia § ith dive.. 5"7 oy
7. Birth date of deceased ? ¥ AN S 4 /. A
[Mnnlh) (6-)«) [4 {Year)
8, AGEs Years Months Days If less than one day
8 1 g 15 F— | ) - i, b
ue to o Lo o Al =
9. Birthplace Sweden M e
(City. town, or Dounlﬁ i t (Stats ar foreign coudtry} v
Other conditions 14
10. Usual occupation a8 n er (ln:lnde r;'mmy T e A F
11, Industry or busin i e - PHYSICIAN
ajor findings: h;
& Name Cherles A' Smi th Ouf operations. { M"‘ .
E 2 S de “ L éj ] . . th(.hn:ll:l."lu‘:e
{4
2 { 13. Birthplace we n wll,ligﬁ::ag.g
Of autopsy........ shou e
e autopsy charged ata-
Itistically.

15. Birthplace Ohio q

(City, town, or county) {Stata or foreign country)
(@ InformntiTSe Jullia Smith
o 1274 Madison St.

{1.,_ Maiden nome.MBFREE Roprig O L codi)

MOTHE

(b} Address
17. (@) Burial ( Date thereot. 2 0= 2D
{Burial, cremstion, or removal) (Mooth) (Day) (Year)

St. John's Cemetery
18. (e) Signature of funeral director. HY‘ Leidner U' Co.

(¢) Place: burial or cremation

A 1 o W ﬁ“’ﬁ

b
(l).u rnlvd‘@.lrﬂmq( ) (Regiatrar uu;n-wn)

22. If death was due to external causes, fill in the following:

(@) Accident. suicide, or homicide (specify)

(&) Date of occurrence. o~

(¢) Where did injury occur?.
{Cl1y oz town} {County) (State)
(d) Did injury occtr in or about home, on farm, in industrial place, iz public place?

(Specily type of place)
() M

While at work?._ ...

of iniu_ryo._.........'.‘.,“.‘........,..,.

S Signature Lol LT g Nane ’ i (M. Derod?
ddress. . oA /4. SR S Ll “?Da.eslgncd,? f/

{Licensed Embalmer’s Statement

Reverso Si‘de)



& S o2 7

. . . o w ; -

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . , Registered Apprentice No - .

working under my personal supervision.

/' !_ ~ + Licensed Embalmer No... 475( _____________________________
’ / T 'p o Address. 2.2 2., 7 /é( Xﬂ

l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWRITING. (Failure to comply wilh
the nhovc conslltutes grounds for revocation of license.) . o . :

Y

_If this bedy is not embalmed, fact should be so siated above.




