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16. {a) Informn
() Address

17. {@) M

{Burisal, cremation, or remaval}.
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13 5 68
BUREAL OF THE CENSUS '
STANDARD CERTIFICATE OF DEATH State Pile No_
gg - ¢ .
D emxtmr.lon District N _................ _., Primary Registration District No,...“..]..Q_._O._.‘.é.. s Registrar's No.__... SLORL e
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: o0 &
{a} County, P ] . (a) State Missouri () County._.__..._...........{.Z....' y _..4/
@ City or town__...00heLiouis, HMisscnrd St Louis 2 %
{I! outaldo city or town limits, write “RURAL" and nume of township} (¢} City or town.. hd L
(¢} Nameof houpital or institution: (If outsids city or town limits, writa “RURAL") .
Homer G. Phillips Hospital d @ street o 2142 Walmit
{If not in howpital or institotion, wrilte stroet by w locatio: ' B (1f rural, give kocaticn)
(d}) Length of stay: In heospital or institution 1.mO, ll days
12 ars {Specify whather || (¢) Citizen of fo.relgn country? (Yes or No)
In this community. Je e 0
yoars, months o daya) If yes, name country.
;‘Uﬁ)‘ EE“H‘;‘T EDWARD SMITH MEDICAL CERTIFICATION
- 20. DATE OF DEATII: Month_..S W€ day 24,
3. (¥ If veteran, 3. (e) Soctal Security l 9_1,3 hot 2 Inut: 00 P M
our, minute ]
name war. No.
.21, I hereby cen.ﬂﬁ that I attended th gcceaj:d from, Hav
Mal 5 Colg 6. (o) Single, w'ldow dmn.rﬂe;l‘ : 2 10 49 Ed 15!*3 .
sle e o ower || g st 1 e A iy 190
Sex. gr cz-di‘m"'d that I last saw h i‘m a]!ve on Jum 4’ 19...1_.'_.3.
6. (5).Name of hushand or wife———.— . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stathd above. D"Mh-n
aliven...... _.yeary || 1mmediate cause of death. 3 j L—
7. Birth date of deceased June_10,.1879 Larcinoma. of stomach 'I ik,
(Month) {Dsy) (Year) # .
8. AGE: Years Months Days If lers than one day Due to s ?
65 | 0 14 1 4 1A
hr. Jin 'D da”
T i ue to.
9. Birthplace - Tenn' / ) ,!
- (City, town. or coanty) {State ar fureign coantry) ) 4
. " || Qther conditions
10. Usual occupation (lnctude pregnancy witkin 3 monihs of death)
i1. Industry or busi Unknown : PPy e PHYSICIAN
~d "y ] ajor kndings: —_—
g { 12, Name_ dward Smlth Of operations. Undertine
E .
A P Tem, st
e wH tats or forsign country, "of m.'llop!)' .houid be
E 14. Maid ﬂ;ggfémnyéet'l o r c;:agged ana-
EY 15. Birbplace o Tenn, / ; — satiely:
% . P (Siate or Foveidn p 11. 1f death was due 10 external causes, fill in the following: -

(o) Accident, suicide, or hemicide (specify)

(#) Date of occurrence,

(¢} Where did Injury oceur?
1 {fity or town) {ConpLy) {Simre}
"M) Did injury sccur in or about home, on fa.rm in Industrial place, In public place?

18. (@)

)
19. (a)
(

While at w

{Licensod Emhalmer’s Sutemnnt 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 }ne, or by.

Registered Apprentice No S

‘working under my personal supervision. .

Signed ) v ememmees e e see s sttt e e e
’ ot Llcensed E:{lbalmer No....
Pl 0. Addrmm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) g - v

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




