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DEPARTMENT OF 'COMMERCE

Remstrauon D:strzct No AL,

STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

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

30404
8307

State File No.

1003

Registrar's No,

1,

PLACE, OF DEATH:

2. USUAL RESIDEN_(:,‘E OF DECEASED:

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

(e) County.... v , Missouril
(3) City or town Saint Louis ) Missourl, (o} State : @ Cou.n.ty /
(It outsisfe city or town limits, write “RURAL" and neme of townahip) (¢} City or town Saint Louis. L p
A (4] Name of hospital or Institution: p (1f cutalde clty or town limite, wiits “ROBAL") ™ ¥ © ‘/
, Y :'\- +824 Goodfellow Ave. @ Street No 824 Goodfellow Ave. /7
. A1 oot id Imnﬂpl of tastitution, write street number or location) {If rurat, give location) 7‘(‘
d) Length of stay: In hospltal or Inadtution .
{@) Length of stay: In hospi @ity hather”fl ) Chtzen of foreign countey? (Yen or No)
In this community. ﬁ
years, montha or days} Y If yes, name country -
MEDICAL CERTIFICATION
3. (a) PRINT
Fudg FRIN Marie F. Smith, Sept 18th
Sodal Seoity 20. DATE OF DEATH: Month 8pLle. day. L
. f . 3. {c) a
3 () 1f veteran N Non ycarm.._.._.l__g_.ig.!...m..hour 12 minute 15 P. M
jefc war No 2 21, 1 hereby certify that | attended the deceased frm
21, certify that I atten e decea £
\ 5. Color or 6. (¢) Single, widowed, married, e, 1wk, AL 7§ S
) - g4 7 S
4. Sex Female race white mvormMﬂFfie@ that [ Iast saw h_dd=_ alive on 5:9.!"{’1- / SZ/ wﬁ’a
6. (b) Natne of husband o7 Wif€..mnlwiammns G {¢) Age of husband or wife if |} and that death occurred on the date and Hour stated above. Duraticn
George R. Smith Jr. alive.....QQ........:...'..years Immegiate cause of death , , A
7. Birth date of deceased February 22nd, 1887, L b
. {Month) {Day} {Year) R A ~
ﬁ. AGE: Yeara Months Days If less than one day Due to. o c bl 1 ”7 (J' o li 1"? ol
56 6 | 26 i
hr. .
I, min Due ‘0 _"ﬁ
0. Birthplace Saint Louis, uissouri. {) NE
- (City. town, or county} (State or forsign country) # j =
- Other conditiona, _—
10. Usual sceupation House-Wife. v {loclude pregnaney within 3 mooths of death)
11. Industry or business : T . - PHYSICIAN
B ( 12 Nome william wibricht., vjor tndings: AR Aoy (AP - —
ol * : : b Y Underline
= : . R : .
:{ 13. Binthplace__S81nt Louig, ...M.L&.ﬁ..@.!-l.!‘.}.;_u_ tbe cavae to
- Uﬂﬁ'ﬁ n, of county) (State or forcign country) OF autopsy 7‘-‘ should be
E{ 14, Maiden name “ ciba}'g:ﬁ sta-
- tistically.
£Y 15, Birthpl Urntknown Kentucky -
S place. TP P—— mnu) T et 22. If death was due to external causes, fill in the {allowing:
16. (@) Info }—0!—-{(/ M, m (@) Accident, sufcide, or homicide (specify)
&) Add 824 cﬁodfellow Ave. (5} Date of oecurrence
a——
Burial Sept.20.43. () Where did injury occur?
17. (o) (¥} Date thereof {City or 1gwn) {Couoty)
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on [nnn. in industrial place, in pnblic place?
(&) Place: burial or cremation 15t « _Hope Mausoleum .
%W /ﬂ/&ﬁ(/ (Bpecify jype of ptace)
18. (a) Signature of funeral director. ‘ ¥e) Means of jpjury. S
Add . ,6&0 Gravois Ave. i G
9. ¢ ) {ﬁ) % _..__1_....... (M. D. aﬂm)T
i r-.-dvad laﬂlreﬂ-!.nr) e (Rnkmr-dnamn) T . M Date wgn _.....{_.‘/;fj

/ T (Licensed Embalmer's Statement on Reverso Side)
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~ STATEMENT BY LICENSED EMBALMER
. - . i .
1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. b . - . ] . :- ! '
........ . LR roeeeery Registered Apprentice NO. e
working under my personal supervision, .
, ) b
v . Licensed Embalmer No...l....'."j g éd .......
. .
: . ~ P. 0. Address

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

the above constitutés grounds for révocation of license.)

If this body is riot embalmied, fact sh“ould Le- o stated anbove,




