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WRITE PLAINLY—USE UNFAD]N§ BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED

« «-THE STATE BOARD OF HEALTH OF MISSOQURI

O e N TANDARD CERTIFICATE OF DEATH
A} R é}m Primary Registration District Nuﬁ....t}_jé..&

9834~
2.4

State File No,

Registration District No.....{... . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson Missouri St.Louis Sorc
{a} County. RiFal Bliis (a) State (%) County :
by Cit t
® ¥ or towm (If outsida city or towa limits, write “RURAL" and name of township) {¢) City or town St ' I"Ouis /7
(c) fé%sff pital or igstitution: (If outside city or town limits, writs ~RURAL")
ermon - (d) Street No..... 2330 Merchant &
(it not in boapital or inslitution, write strect pumber or location) B (Ef rural, give location) /
Length of stay: In hospital or instituti no
{d) Length of stay: In Z"j a or s""’ ution {Spacify whetber || (e} Citizen of foreign country? (Ves or Not”
In this community ] a'y
yezrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT LEWIS SMITH
FULL NAME March 9
20. DATE OFM'gI: ‘Month day.
3. (b} If veteran, 3. (<) Social Security f ) VU A.
none N year. hour. minute M. L
° -
name war 21. I bereby certify that I attended the deceased from ... bt . ‘I‘ q‘
5. Color or 6. (a) Single. widows married, - 19t 19_-_1_.__[‘
male 7 white ) widowed 2 r ; ° -
. Sex, | race. . divarced..._.. . Al that I last saw h.Laam.., alive on Yvoan o £ . 19_‘}__,,(5;
5. eo OF WAL e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
f?"{’ 2 Duration
@ & fﬂg_‘i‘"‘fie mlt’h alive.. oo YEATS Immediate cause of death :
7. Birth date of deceased July 1872
(Month) {Duay) {Year}
8. AGE: Years Months Daya If less than one day Due to.... £ -
73 8 6 hr. min T -
|| Due to
o mehemce MoDETly Misfsouri (]
{City, togp, uniy) (Stata or forcign couniry) N
. Re%?red Famer . Other conditions
10. Usual occupation - . . (Includ within 3 ragntba of death)
11. Industry or business Meriad PHYSICIAN
o } or findinga: ,
g 12. Name Unknown + Of operations R Underline
> n q Y -on ) \ ~ed the cause to
& L 13. Birthplace G t2} (State or foreign counwy) F£N v w}:’j ch death
ity,$pwn, or county or foreign counry. Of antopsy.... L shon e
E 14. Maiden name . / V\ ~ charged ata-
- n tistically.
§ 15. Birthplace - - PP ma: 57 || 22 1f death was due to external causes. fill in the following:
LY, By (- oreign Y.
ATBEFE LT th () Accident, suicide, or homicide (specify)
16. (o) Informant ’
1607 Vermont I4 (4) Date of occurrence.
) AddBrHs Thl . L .
A T . - ‘Where did injury occur
17. (a) uria y (3) Date thereofl é had ( { + 12 ere Jjury {City or town) {County) {State)
(Burial, cremetion, or removal) {Month) (Dsy} (Yoar) (d) Did injury occur in or about home, on farm, ia industrial place, in public place?
(¢) Place: busial or cremation.. P 4+0TaLl Hills Cemetery
! . Geo.C.Carson Funeral Hgme 7.0 : Eodily type of place)
18. (¢} Signature of funeral director. While at Work@. = ooensfirts () Means of injury
o Independerfce Missouri , . . T Y ¢ ,
/g 23. Signature.. [ 4 & u (M. D. omother)
19. =) __[_é- % Addrés_.f_lﬂ_ij_..m.. A ..M . {7 1A lY_L?_ Date sizned.xs..f.é.e.....gé

{Date received local registrar) ~ \ (Registrar'fkignature)

'3 5‘ ;{ (Licensed Embalmer's Statement on Reverse Side)
LS




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, ek

........................... , Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmér No‘7//e23

ING. ({Failure to comply with

P. 0. Addresse£2 L5 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




