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WRITE PLAINLY~USE UNFADING DLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CuNSUS

FILED MAR 5

Registration District No._

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regintration District No....‘.Q..Zé......

4 <
State Fils No *?:’« :

e
Registrar’s No._._._Q.jS;z_____

1. PLACE OF DEATH:
St.. Louls
Manchegter

(1f outaida city or town limits, write "TNURAL" and name of township}
(¢) Name of hospital or institution:

Manche s&%.ﬂms_i.ng_ﬂm(é;_

() County
( City or town

2. USUAL RESIDENCE OF DECEASED:

we Miggouril . o coumSh e,_.hGe.naxLiﬁm
Ste, Senevieve &f 4~

(If ontaide city or town Hmits, write “RURAL") ° "/

(a} S

(¢} City or town

(if not in hoapital or Fostitution, writa street number or location) (d) Street No {If rurad, give hoonthon)
(d) Length of stay: In hospital or institution
) oeth o (Specify whather || (¢} Citizen of foreign country? (Yes or No)
In this community / .
yeurs, months or daye) If yes, name country.
. MEDICAL CERTIFICATION
doia FRINT Lulu Smith
o 20. DATE OF DEATH: Month_. P oD, day 24
3. (&) If veteran, 3. {¢ fal Security .
( N i 1 D k W year. 1 9 4 5 hour. ... _dt..sg.o...-_minutg__&_ﬂ._. M.
name war. No.. UNETOWND C
21. I hereby certify that I attended the decensed from_,._.D..g..._.....!....._l.........
: Calor or 6. (0) Single, widowed, married. w0 LEBB . 2%.. . . w038

. s Female . W¥hite

6. (b)) Name of husband or wife. . neovvcereee.

Charles Smith.

divorced_ M1 AOW ~
/
6. (¢} Age of husband or wifedf

that T fast saw h..bA=_alive on OD EC "' 2 192.12?.

and that death occurred on the date and bour stated above.
) Duration
immediate cause of death... . 4 acr % VIV R

18.. (8) Signature of funeral directo; Albert H. Hoppe
) Mmm 4700 Washlggton Blvd,

, ‘(ﬂ nf

f— allve. . .........¥ears
7. Birth dace of deceased__. MU T 8 1883 —
(l\i‘nnl.h) {Dny) {Year)
8, AGE: Years Monthe Days If less than one day Due to..._..#% a—‘m
81 6 16 hr. _min
A N / Due to
o. Binhplace. FEOTZetown Illinois
(Cilv.{ftn.w county; (State ar loreign country) i o N
Oth ditlon
10, Usual occupation £us i c Tea‘ Che_r _(:n:l:::;mlunn:! within 3 months of death)
11. Industry or business : PHYSICIAN
& p Major findings: J—
% (12 Name___..2hArles Parks . 0,1 { operations 7l Underline
71 15 Bintiptace .. UNIKNOWN U (nk nown_ L i — : (s the cause to
(Ciry, Statas or forelgn country Of auto h id b
£ ( 14, Muiden pame .. 'U'ﬁ‘&’ﬁ‘BWn 0"‘ autopey ‘:pa;rgeﬂ ata.
= tistically.
§ 15'— Bmﬂh“—,——fa-‘{lil}lf%g}%ﬁ--ﬂ-—-m - U(ISI‘E&Q'EEEII m;n‘{ryi-— 22, M death was die to external causes, fill in the following:
- 1 . .
16. () Informant RFI 1Dh Sm i-t h . {8) Accident, suicide, or homicide (specify)
. o address ... St €. _Gonevieve, Mo .. )@ Dateof occumence
17. (a) Bemoval () Date thereot__ BB S5 [[ € Whese did injury oocur? Frrrrp— - Gy
(Bortal, cremation, er remaval) (Month) {Day) (Year} (d) Did! Injury occur in ot about hote, on farm, in indnatrial place in nnblic place?
{c) Place: burial or crc.mat!on__l_) e nvel_.‘_, ......C..Ql.Q.I.a—.._Q..__.__.

. (Specify type of place)
, While at warkf_...___...-._.__..___ (¢) Meann of Injury.....

' q- 7
23, Signature____
Address___ Bl _Q_'?__.%

UL

St

(M.D.oraseer)

(Licensed Embulmelﬁ Statemen! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice NOw..o o e A

working under my personal supervision.

Signed.. £ 7. 7 \ 7
+ 4 -
e Licensed Embalmer No / (V Za (
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.} . . - .

-
.

If this body is not embalmed, fact should be s¢ smte(i above.



