WRITE PLAINLY—USE UNFADING BLACK-INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HHDA

Registration Dngtnct No..2

STANDARD CERTIFI

6 19” 8 1 8 . Primary Reglstratmn Dlstnct iy [ T

A

3011

THE STATE BOARD OF HEALTH OF MISSCURI

CATE OF DEATH
1003

State File No..,

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St.Louls

(If putside city or town limits, write “RURAL" ond name of wurnul:up)
{«) Name of heapital or institution: 3

En Route to Citv Hospital

{If not in hoapital or inslitution, write streat number or location)
(@) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

ol
7/ 7

(a) State Missouri () County
{c) City or town St’ !LO uis
(If putside city or town limits, write ““RURAL") 4/
(@ Street No...220Q N, Kingshighway Blvd /
(1f rural, give location)
(e} Citizen of foreign country? (Yes or No}

If yes, name country:.

3. {= PRINT H.Dyvron Smeltzer

MEDICAL CERTIFICATION

<

w
’

() Address. __,;?.20 N ng,shlghway Ble
*'(8) Dite thereok.. T.ia.rngL 1944_-

{Month) (Dey) (Yenr)

rigton.-Court House O

{Burial, mmmn,—-ur rsmovn])

"¢ Place: burial or c.rgmat.mn_?‘as

20, DATE OF DEATH: Month.......... &GO U1 day March
3. (B) H veteran, 3. {¢) Social Security 1944 10 . ’lg P
ear. hour. hd minute. ] M
IHHRERENE ¥ o t
RBAME War..... o 2o No
1 21. I hereby certify that I attended the deceased from
5. Folor or 6. (o) Single, widowed, marred, 1. to . 19,
4. SEI..,.ME..,._....... l'clce---:w-.h.ite--- 3dworced,,__,DJ.var Ced that T last saw h alive on 19, :
6. (4 Name of husband or wife. ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duvation
ahve.._.yea.ra Immediate cause of death : L.l
7. Birth date of deceased......_March 26. 1888 P T
AR Mtonit b wan || Boronary Occlusiondié "t Atherpmatous
8. AGE: Years Months IW"‘“ If less than one day Dute to Depo B 11; 8
. £
58 0 P ht. min Duc to W M. Ae 1. !'w
T "
9, Birthplace. Qhio . R / M M
{City, town, or county) {State or foreign country) , [ 4 !
10. Usual occupation Englneel“ . ¢ 'O(Ehe.r ?ond“iohg", within 3 ks of death} ¥
11, Industry or business.. Park Plaza Hotel . PHYSICIAN
: Major findings: B , ..
5 12. Nawe.__JaC0h Smellzer . -Of operations__._.. : L IR 2 ) .
= i thgg;ggg
é 13. Birthplace C.|t0hlo . {5tate or forcign countey) w[-lllehl‘ilealih
¥, Lo : el ¥ Of autopsy shou e
E 14, Maiden nameE 133- E .g chuster S 2 ) charged sta-
g - ) : .1 |tistically.
% 15. Birthph?"“‘—"“‘"';:9"23;9“;;;‘5——'“ - (Su.ta g CE— 22. If death was due to external causes, fill in the following:
-16. (8) “TiTsFmans. = p.-E. P X Frazei® || (8) - Accident, suicide, or, homicide (sPeefy).o o rim e e e

() Date of oectirrence.

(¢) Where did injury occur?.

(City or town} {Counly) {State}
(d) Did injury occur in ot about home, on farm, in industrial place, in public ptace?

1io

(Specily type of place) - -
s ()" M of injury.:

.g.fc.z....ﬁrpthers:. e

i9.

(Licensed Embalmer’s Sta

.

tement on R‘-erle SIM
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. STATEMENT-BY LICENSED EMDBALMER ’ BRI -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by A
----- . _ -, Registered Apprentice No... -
working under my personal supervision.

a4
i . T

. . Licensed Embalmer Now...... 5—- '7‘/'./

P.O. Address %O

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 emhalmed, fact should be so stated above. . o o



