. No. 2
[—5-43
5-17-39
I Xsset

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 29 1@1 8

Registration District No S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE q'b?JEgTH

. Primary Registration District No

LOB8
11027

State File No,

Regisirar's No.

1. PLACE OF DEATH:
(g} County. 28 ‘H’Jt r onis
® civortowsa@lnb. Louls, Misacord . ...

(1f outside city ot town Hmits, w: “RURAL" and nama of I.owmhlp) -
(¢) Name of hospital or institution:

A3 4 _North Newstead Avenue .

{1l not i hospital or institution, write sireot number ar location)

2.

(a)
(©

{d}

USUAL RESIDENCE OF DECEASED: oy~
sate... Mlasourld . ¢ couny i
ity or tovnS81Nt Louis & (1

{[f outside city or town limits, write "RURAL™)"

Street No... dazd _North Newstead Avenue .

(1f raral, give location)

-

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

10. Usual occupacHrpus e.Wi fa

Othet conditions. VLW i

{Include pregnancy within/3/months of death)

{d) Length of stay: In hespital or institution
{Specily whether (| {¢) Citizen of forelgn country?... N.O {Yea or No)
In thia mmmumtéz VQ ars -
yours, months or dnys) If yes, name country.
2) PRINT P OB TA A SLHTF_’ MEDICAL CERTIFICATION
F U{.L AME. .E:I {. ................ - e et a ot s et eanne e et
TR YT 20. DATE OF DEATH: Momhl2OCEMBDETr 4, 9th
. ' . e a uri
veterad ¢ yar__ 1943 hour....19.4 minute2Q P o a1
name war. .= ] ...._.N.Qnﬂ............... o
w certify that I attended the'g_ecensed from
5. Color or 6. (o) Single, widowed, married, / 93_'/ to '8‘-& ‘2. 19__%.'.3:
s sex Female| Fne Nagro 2ot L A0WEA. || nb i cow nBttioeen. Aby 5 1043,
6. (b} Name of husband or wife........ccoercc. 6. (¢} Age of husband or wife If || 8nd that death eccurred on the date and hour stated above.
; ) I‘)}Jmhon
MithnZ omith.. alive.... === _.__years || Immediate causc of death.... 7 Fracom o g \
7. Birth date of deceased.......... JABANUATY.. 3? . 1878 ]
] (Month) ay) (Year) \ \
8. AGE: Years Montha Days If less than one day Due to \\ In \
65 11 5] -, == _min ;
R/ / Due to
9. Birthplace.. MigdQleburg Virginia
{City, town, or county) {State or foreign comntry) || 777

P

'

11. Induestry or blmnm S PHYSICIAN
E 2. Nome W111dem Smith A s ol
naerine
21 13 Bumpeclnavailable -._\[i::rginia. / - the cause to
{City, town, or county) . mneonnu,) of hould b
5 14. Malden sBIRTY. /1 autopsy %h;;r:eﬂ sta-
istically.
[-g: 15. Buthplacunaiv 3%"111%]20 }n E) (S‘L{t}urI:'gdj;nnm%n%y) 22, If death was due to external causes, fill in the following:
16. (o) miormant]ice T. Smith (a) Accident, suicide, or homicide (specify}
@ Addresa_ 1334 North Hewstead Avenue (3) Date of occurrence
17. (a) Burlal: (8} Date thereof 12/13/43 () Where did injury oocur? (City or town) . (Comaty) State)
(Burlal, eromation, of reroval) (Mooth) (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial place, In public place?
(<) Place: burial or cremation... wa Sh 1ngt0n PBI‘k Cem-
18. (a) Signature of funeral grecaCharles dJ. Gntes While at work?_...... ‘Spwf’ 'i" o :::;’of ALY oo
(5) Address.. 4107 Finney Avenue . .. ., . W 6
10 23. Signature (M. D. erother)
@ —%ﬁ—h;l.—.&;cﬁd@ e g esigmatan ) addrem 4D Wo Jefferson, Ixirkmgdn&?[l@/ 4

(Licensed Embalmer’s Statement on Reverse Side)

MlB gouly



»

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

Thomas J, : Gates e , Registered Apprentice No

working under my personal supervision,

7

Licenséd Embalmer No.. 4289

. P.0.Address. 4107 Finne y. Avenuse
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.) ‘/'

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




