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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERI\IANENT RECORD

DEPARTMENT OF COMMERCE
. BurreauU oF THE CENSUS

EILED JZpe

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No __________ Qoa

State File No....

Regisirar's No.

1. PLACE OF DEATH: ™
(a)} County.

USUAL RESIDENCE'OF DECEASED:

Mo.

State b) C
) Cityor town_..__..&t_l.llg.y\i..s." @ I ) County 27
(If outside city or town limits, “RURAL” nad of tawnship) () City or town® St ouis, " Ve
“dkin and Cencer,Hospitial 116 S e TR 2
= 2= 08P , @ s 02010, Cole. St :
(".r. in bospital or institotion, writa sireet piumber or location) {Lf rural, give bocation)
(&) Length of stay: In hospital or Institudon.. 110 Month N .
{Specify whather || {¢) Citizen of foreign country? Q. (Yes or Ng)
In this community ., ...
years, months or days) If yes, name country.
Smith MEDIC.A CERTIFICATION
Full MM AN A BELL, IFLOW A
L2 20. DATE OF 1 MoﬁtlL el day
3. () If veteran, 3. (¢} Social Security !‘ ; . yfé
) yﬂr W A ur // minutp M
Hame war. No. None
21, 1 llereby oe(uiy that I attended the deowed fro; 7 @f.?. ...........
\g 5. Color or ’lﬁ. (o} Single, widowed, married, {| # 19. to 6/“ 19 5/6
SSRGS, A, SO . S | S rervemeealn 10,2
4. Sex ol ce GO4 L divorced A ALR/EL that I last gaw h. Lr a.hve on_?t 'Y s S 19(/‘4
6. {5} Name of husband or wife..Z O L0 LdAle) Age of husband or wife if || and that death occiured orpthe date an A N
ative__ LY years || I iate ghylse of death... L FHS C ;N Lo 2 €€ - G B&’fﬁﬁio
7. Birth date of deceased.... April 25 ] 1891 -----
: (Month) (Day) (Year) .
8, AGE: Years Montha Days If less than one day Duye to...
/ 55 1 19 3
SRR, | Sp———— 1
P k i / Due to ‘
9. Birthptace PAT? ML,M&& - ANUS:
e (City, town, or county) * (State or foreign country) Erimar‘y““ai‘t“e"“‘mus \ A X"
10. Usual occupation Housewi O(Ehe'r:“ir!mnm within 3 months of death) i
11. Industry orb . i P PHYSIGAAN
E 12. Name Unknown ry ,5m0ro;em1:ggns[ Maf (‘—‘4—-—- St
=4 nderline
;3 13. Birthplace Unknovm 7 / P :}Egl&g&
- ity, lown, ot cocuty) . ¢t +  (State or forcign cokiniry) -_ g L& hould b
: E 14. Maiden name. | _rikno\m q i._‘.' :ha:g:eﬁst;
. . AR .. ey r.. . tistically.
‘g 15. Birthplace I{cri}r{‘?-?.‘zn - e = 1| 22,1 death was due o external cavsesfill ia the following:
16, (&) Informant] ONNL__BrOWN . ... |l &) Accident, suicide. or homicide (specify)
(w Addr 2010 C ] le St tb) Date of occitrrence
1. & ._Shipped ' () Date thereot 1= 1748 () Where didinhiry occuc?.: P Toerm T
’ :'if' {Barial, cremation, ar removai) {Mooth) (Day) (Year) () Did injury occur fn ur about home, on farm, in industrial place, in public plaee?
- g(¢} Place: burial or mmaﬁomxI.&CkS.Qn.,.Mi.S.S..-._..__.....__.._..._.._... . e e .
18 (a) Emamrc of funml ‘director. D.ement__..a.n.d.._s [+ ) ¢ U While at worl ._.........: : (Swnl‘._l';‘ . .'ans of iniurﬁ...h;,.ﬁ_..___.._..' _
Address® ~-31 Cole 3t. - &
23, Signat e (M. D, quottmr).
__—aung@ak) Y W 7o o
--Addrem o _ . o Date signed

(Licensed Embalmer’s Statcment on Roverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, &57...

, Registered Apprentice No... ,

working under my personal supervision,

Signed..... A A {7

Licensed.Embalmer No 3 élf f

P. O, Address. J/ .......... A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




