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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH °

Primary Registration District No.__ {3} D

26657

State File No.

Registrar's No._...... #.

Ra

1. PLACE OF DEATH:

(a) County.
(&) City or town

ILouis

St.

Missouri

2. USUAL RESIDENCE OF DECEASEID:
sate. Missouri

o2&
L2
cl/

(o} (») County.

WRI"I"E PLAINLY—USE UNFADING BLACK.INK—MAKE A PERMANENT RECORD
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o

—
)
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19. (a)

(City. town, or county) "{Btate or foreign country)

lnformant......ssm lﬁy...M. Smltb.........—..’. ...................................

o
-

Signature of funeral diredtor___.._

(&}

"BUS T

(Date received Jocal regiatrar)

(It ontaids ity or town ligtits, writs “RURAL™ and name of towmhip) () Clty or towns t Louls E
(¢} Name pof hospital ox £ Inal{jutipn & }Slfuuuldo clty or town limits, write “RURAL")
omer Y, Phillips Hospital @ Street No._. 3820 Page Blvd.
(If not in hoapital or institmtion, write street oo or location) (I ruzel, give focztlon} v
(d) Length of stay: [n hospital or institution mos. 27 da,_VS
AO (Specity whetker || (¢} Citizen of foreign country?. (Yes or Na)
In this community Jears d
yearn, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. @ PRINT Mary Gamble
FULL NA A 1 2?
T PR — 20, DATE OF DEATH: Month. . 2RZUST day N
3. vetera - uril
¢ B, ¥ year. 191& 3 hour.. ._.__B.m_mlnute.._j.o.—.Rn....M
name war.______.. No. .
21, I hereby certify that I attended the deceased fmm_.Jﬂmm_____...___
5,.Color or . {a) Single, widowed, married, 19...!!-3 to.......‘.r.i..ugg.s.tu...az.,mm...... 19.43;
. sex Female race__ HEZI ,2d.ivurccd..ﬂl.d.Qﬂ...w..... that 1 tast saw b8 ative on._Agust, 27.. 19.4.3;
6. (b) Nameof hushandor wife ... 6. {¢) Age of husband or wife if || 2d that death oceurred on the date and hotr stated above. Duration
alive.. __years || [mmediate cause of death.,? PR ) -
7. Birth date of deceased Unknown #Y 1. (Beo
{Month) (Dey) (Year) P~ -F7-—-.-—
8. ACGE: Years Months Days If leas than one day Due to ._W
about 83 P, Ll m T
hr. min.
Due to
9. Birthplace Hissouri a
{City, town, or county) {State or foreign country) ; 3.\ }
Other conditiona :
10. Usunl occupation ([nclude pregnancy witkin 3 months of death) .{5:{'/ -
. 4 &
11, Industry or business.._.... LOKNOWN NS ¢ i‘ L0241 PHYSICIAN
= . i dings: . —_
E 12. Name John SII.'Ilth . aggo;cmr:innn %r! . £
= ? g Underline
= { 13. Birtbplace Unknown. the case to
- (({'hkrfownly) (State or foreign cofintry) Of autopay shovld be
= { 14. Maiden name : o charged sta.
E Unknown = 4 7 Mo
E 15. Birthplace : 22, If death was due to external causes, fill in the following:

{a)
]
(0
()

Accident, sulcide, or homicide (specify)
Date of occurrence.
Where did injury occur?,

(Clty or town) (County) (Swte)
Did {njury oceur in or about home, on farm, in industrial place, in pvub!ic place?

{Soacify typs of plooe)
(2) “Means of Injurym e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r BY ooreeeecormneeccecec

............... -y Registered Apprentice No......... “

working under my personal supervision.

Signed

A - . Licensed Embalmer No . |

P. O. Address

Note: The above MUST BE SIGNED BY THEJ1ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . |

If .this body is not embalmed, fact should bg:rlo stated nBcZJve:
-




