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

)

DEPARTMENT OF COMMERCE
Bukeau or THE CENSUS

STANDARD CERTIFICATE OF DEATH

:
STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..............

L 2005:
State File No{)%%iié

Regisirar's No

-3Q03

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECEASED:

(a) County.
(&) City or town..

8_%..Louis, M.

(Il uuisida cily or town limits, wrll.e
{¢) Name of hospital or institution:

rPark Lane Memorial Ho

% BarE 0 sae Mipgouri

HAL" aod nama of I.u-nuhlp) a

. o) Ccomwy. DURKLIN_

spital [

(IT not in hoapital or juatitution, wrila street number or location)

{1f outsida city or town Limits, writa “RURAL"

VR

e

(d) Street No

{d) Length of stay: In hospital or institution

{%pecify whether {e} Citizen of foreign country?.

{Ifrers), give location)

In this community......
yenrs, months or days}

If yes, name country.

J

{ \'{é or No)

3. (a) PRINT
FULL NAME

Nettie Bmithmler

MEDICAL CERTIFICATION

June

3. {b) Ii veteran,

2l

o 20. DATE OF DEATH: Month.......} day
3. Soci; it
@ a vty year. 1943 hour, 10 minute. 35 P M
NQHDD.B_
21. I hereby certify that I attended the deceased from. . &/

William Smithmier
7. Birth date of deceased... .Febmary

(Month)

6. {a) Single,

name war,
5. Color or
. s.Female /| .. White
6. (b) Name of husband or wife... S

ied '

divorcedf.. 2% that I last saw @ % alive on, &/

7dowed. married, }

{c) Age of husband or wife if

Durati
alive......... i _years || Immediate causeaf death / w
1894 2 .‘%&V“‘*““&"”*“

"".(D;;)""“" (Ycur)

8. AGE: Years Maontha Days

If less than one day

/

49 4 1 6 RV || e —
Due to &
o. Binhplace HOLLYWOOA Miﬁ BQUILC /
{CiLy, tawn, of county} (Smu or forelgn country) L
10, Usual occupation HOUB eWife Other conditions :

{Include preguoncy within 3 months of death)

PHYSICIAN

11, Industry or busineas Wi B
r findings: -
E { 12, Name... Q% iver J. Eubanks “Of operations......... "} (;/ Underil
‘ : nderiine
2415, wirthotace.. 85O ddard. tgcn.u.m;y wMis. sour}).@ ' L‘}ilﬁé':‘:l'é?aiﬁ
coun or foreign conotry, of N b
£ { 14. Maiden name.. ﬁ,elii WHQINer . s Autopsy :[:h%)ir:eﬂ lt:;3
=t istically,
g 15. Birthplace... m{{ki}n?w“c ounty (t}&i_gwggg'ﬁ%) € 22, If death was due to external causes, fll in the following:
16, (2) Informant W&_]_l {am Sm ithmierx () Accident, suicide, or homicide {specify)
& Adaress__ ATOYTA_, Missouri ®) Date of occurrence
17, (@) o, Burial . o Datethereor. B/ 28/ 43, || @ Wheredid injury occur? iy o) (i) rrmou
(Burie), cremation, of removel) {Moath) (D3} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation. HOllY WOOd MiBBQuri
t8. (a) Signature of funeral director.. JAlbert. Hn ...... Hopp Ly Ine work?............_.............(.?f:.lf’ trpe ‘i&%:;)of injury
(b) Address 700 WB,Bhingt on BlVd. P f Ci y
b 23. = LN 400, Sl (M D. or:61
19. A
| % (@ (Dnln rn&ﬂlﬁnlgzﬂulfn( (Registrar's signature) “Address ... Q é,w m Date sign

aeca

{Licensed Embalmor’s Statement on Reverse Side)

’Ys




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

working under my personal supervision.

+P. Q. AddreSS e eeeeeitiibsrasseesbesastsiessmessieseemeoessiomesemses
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI’[‘ING (Fallure to comply with

the above constitutes grounds for revocation of license,) L

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




