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e 1 FICEDCEEE V1045 STANDARD CERTIFICATE OF DEATH State File No

P 1 K37823 <
Registration District No....‘.f.._..3.18..... Primary Registration Distrlct NO-_..-.........._..I—0.0 3 Registror's No.__...........!’.;{;g‘:.ﬁ__....
O i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
s (e} County Missourl T A - I
g () City or town Salnt lLouls - @ Siate () Councy fl
(=} (1£ outsida ity or town limits, write “AURAL" and name of township) (¢} City or town Sa 1 n t Loui g ,
= (¢) Name of hospital or Institution: . 1F outsids cit
city of town limits, write “RURAL"™)
= 3327 Lucas Ave, / @ Street No.. 3027 Luces Aves 2.1
= ¢{If not in hospital or institution, write street number or locationy { o (If rural, give location) 7
Z (d) Length of stay: In hospital or institution - N
\ (Specify whather (¢} Citizen of foreign country? o (Yes or No)
In this comr;un.ity....._;.[.{.i fe It ~
E years, months or days) yes, name Country .- _
& MEDICAL CERTIFICATION T
2 || 382 FUNT oprhelis Belle Davis '
. 2. DATE OF DEATH: Month 9. 8NUATY 4. 22nd
- 3. () If veteran, . 3. () Social Security 1 9
E name war N o N N one - year. 4-' 5 hour, @.__._mnut&\gg.._;a__!.l\{
< 21, I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, married, 9 to 19_:
a': s s Fomale’ | n.lNegro. vorced LAVOX GO o st saw b allveon . T
E 6. (b) Name of husband or wife .——.——._._... 65(c} Age of husband or wite if || 2ad that death occurred on the date and hour stated above. Duration
g WAL Iam SmAth  aive.. BB yenm Im% Feause of death Foe
Q|| 7 Biren date of deceasea... DECOMbET 11th 1893 A - ”
j (Month) (Der) (Year) M W’h‘
=] T ) ) R T T
Ly 8. AGE: Yeara Months | Days I less than one day Due to......5 &U
E 51 |1 |11 i Y avd
a Due to £ . I
E || 5 siwsnce.Saint Lonis Misgouri() o
E {City, town, or connty) N .. (State or forsign conntry) o= ra
bﬂ} 10. Usual oocupauun_ H_Q.U.Sﬁ,. ..W»QI',k_“ '(maid J .._.._.._.._..._‘._.__.. Otikslzd?:i]":::::y within 3 monlhl of death) -
[l 11. Industry or business._._ 8.3 above i PTTT T - PHYSICIAN
j di : —
4 E 12. Name BAWETA _Davis Of operations : : Undesii
- . . Co - nderline
2[5 ss. swwwiee Cobitlesville . Jgis.s;m.mig__ e e o
it taie or foreign country) ca an - - i
E E{ 14, Maiden name. d 'E 8Vfﬁamb Of autopsy....... T * - s‘hzzu'gedh.:mmlt!t:’l.a‘E
..... nstically
> - e
2 g 15, Birthplace. Sﬂ(%%ﬁ%%& ......... %&fﬂ?{-ﬂuﬁ{-ﬂ%}- 22. if death was due to external causes, fill i the following:
E 16. (o) 1 nforan__._D_QrLQuthy_._Smith (a) Accident, suicide, or homicide (specify)
s ® Address. 327 _lceS AVe. . ) Date of occurrence
. @ _Burlal (5) Date thereat_ L =26=194 5 || () Where did injury occur? & - Co ;
{Burial, cremation, of remaoval) (M-"‘m-") (Day} (Yewr) (d) Did Injury occur in or about home.(on‘i!a:.rtmmm mdusl;lalu;lgcj:e in pl.l.b(?.l:l:l)zme?

© ()% Place; busial or crématidn Saint Feter's Cemets

18. {a) Signature of funeral director... Chal‘les J.t Gatea_._._
4107 Finney Ave. _ .. . . _

i Zi N RTINS ) ranli o

{Dats rocelved local reristrard (Registrar's signatore) . =
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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, or by.
Registered Apprentice No....

Thomas J. Gates

working under my personal supervision

Signed.......... &
- = Licetbed Embalmer No4259 .......................................

P, 0. Address..4107. Finney Ave. ...

Note: The nbove MUST BE SIGNED BY THE LYCENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocation of license.)
If this body is not embalmed, fact "should be so stated above,




