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Primary Registration District No...

2004y

State File No.

Registrar's No.___.....

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 ’/ N
. . L
(s) County i ; @ smei88OUrL ) County p v
(3) City or town.. St. ouis, Mlssouri i 1 . E o 7
If putside ci limits, write “RURAL" and of hi ulls
() Name of hoagltal ox i:’:&:"ﬁ.‘r"“‘m e u- B @ Cleyortown..... e (Iloouuidu;-iuww-nllmiu. writa “RURAL") PA )
Homer U, Phillips Hospital /) (@) Street N 3136. Lawton.St 7
(11 oot In hoapital or iestitution, write n.nnrxn.bamtbn) reet o (If rural, pive location)
(@) Length of stay: In hospital or institufton G i |l @ o ‘s " o Noj
pecify whal £ itizen of foreign country (Yes or No|
In this community..., Life 0 ‘
yonrs, months or days) If yes, name country
3 (0 PRINT  Ronald Smith (baby) MEDICAL CERTIFICATION
FULL NAME June 9
3. (4 If veteran 3. (0 1 Securit, 20. DATEOF DFATH: Mouth day- 22
\ v - e ¥ 1943 hour 2 minute...._;l.-..s.ﬁ..g.a...M

name war, No. ¢

21, T hereby certliy that [ attended the deceased from... May.

}V‘ 5 _fl $. Color or 6. (a) Single, widowed, marred, 26= 19,30, June. 9. P T WA |
4 Sex LN N Ler divorced......’.::.......Q ..... that I last sawh alive on June 9 03 19"£t‘3'.
6. (5) Nameof huehand or Wife...../mmecnmens 6. (€) Age of husband or wife if | 20d that death occurred on the date and hour stated above. Duration
BHVE...coorrresonens n YERTE I“?fg‘é‘“e C%'““ of death

maturit da
7. Birth date of deceased... WQM b? é% /7%;5 Al e y 14 y8
(Mong}h/ (Day) (Year)
8. AGE: Years Monthe Days If leas than one day Due to
O o I hr. min 7
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NN ol < SO Y T v 177
{City, towa, or county) (State or foreign country} I / [
10. Usual u W Other conditions.
- Weual occupation {I pregnancy within 3 monthe of #ﬁh) ¢
11. Industry or business. PHYSICIAN
& M M Major Cndings: —
E{ 12, Name Operationt...... Underline
13. Birthpiace.. -‘Sf LW Fa :?l:iccg %’;tlg
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% e setton same T BATEG S W autopay - thould be
| h . |tistically.

13, Birthplace.
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(Cll,’ o, amnW(n forelan covntry)
16. (6} Informant u»{/aﬂ-
(%) Address lS’S"? (voRR ﬂvt‘-

17, (a) . (8} Date thereof... 6 Il w%3

(Bnrinl cremation, olrumn.'l)

unl-h) (Dl?:(\’ur)
{¢) Place: burial or cremation Wﬁ sﬁ//?"!’[aﬂ ARK
18. () Slgnature of faneral director ﬂ'('/(,' NS Bros

. ﬂUN“TIS e

3‘. ..... &)
Date rocelved |Dt‘.l] réfistrar)

{IegHirar's signature)

22. If death was dute to external causes, fill In the following:
(8) Accident, suidde, or homicide (specily)

{% Date of cccurrence.
{c) Where did injury occur?
{City or town} {Coonty)} (State}
(d) Did injury occur in or about home, oo farm. in Industrial plm:e in public place?

While at wm? ..........
AddreswsT2 2./

{Specify type of place)
) Means of injury.. e st e
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(Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

n the reverse side of this certificate was embalmed by me, or by....ooecoiimoo

I hereby ci;ifylrt the body whose name is recorde:

—
+

Registered Apprentice No... trrere e s emenem et e .
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Licensed Embalmer No Z 3 éé -

P.O. Address;...é._ééf FM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co y with

the above constitutes grounds for revocation of license,)

working under my personal supervision,

Signed.. .

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




