o [ X36671

DEPARTMENT OF %OMMERC HE STATE BOARD OF HEALTH OF MISSOURI 7 29075
U] OF R
\LED “RIG lgTANDARD CERTIFICATE OF Dfé% I
Registration District No._ . _______ Primary Registration District Nowwe . Registrar's No__ﬁ__m

1. PLACE OF DEATH:

{a) Courty_. £ Ph..':r_.l b..ﬁﬁ_.__l_'.i_d_{‘ _j__._..._é‘nl_fn

(#) City or town.... towis, isfouri
{If Gu city or town limits, writa "RURAL" and name of township)
{c) Name of hospital or institution:

2220 McCaugland Aveme.. / ...........................

(i pot in hup:hl or institotion, wrile street number or localion)
{d) Length of stay:

In heapital or institution

(Specify whother

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

{a) Stnte"....._m:..‘_.ﬂ‘mﬂ;e_.._.._ &) County. ..,
(&} Cityor town...... &1 Lorein ‘)C'/ 7

{If oulside city or town limits, write “RURAL'™)

(d) Street No.. 2 l :r ,Q‘......?.qé WM a_..(_/f;
(1 rurzl, give location)
(¢) Citizen af foreign country? ... . o2 meo {Ves or No’)-’
{

If yes, name country.

PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

3. {a
Fuil NAME........ BERTHA MARY. SMITH e s &
3. (¥ If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month, S ~Chld__day.
I None N None year —/?ﬁfé --------- hour. o) minute, 45 ?‘iM
name war. [¢]
21. I hereby certify that I attended the deceased from.,
5. Color or 6. (a) Single, widowed, Tar&ied, 191’(4 to_.
4 Eama'l e/ '_“t"'"" divOm‘i"hI'a"E"I:"'g_"' - that l lﬂst Baw IL&L. alwe nn_.._#m " PP
6. (8} Name of husband or mfe..Wﬂrm{!(... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and ﬁtated ebove, Duration
ur
ahve___. mé Immediate cause of deathfe 4 Ls % ________________________________
7. Birth date of deceased ._98MNe_ 20, / 7 W.& fadm—g_.._...__._ ...... L el
{Month) (Dny) {Year) 1
8. AGE: Years Months Days If less than one day Due to.... f f
R _ ,
l/ d 7 55 (3 28 ................. hr. ] min, { {
Due to 2
9; Bh—ﬂmhm Gentrvv:llle, Indiaﬂa - - - / . - - R . B i
{City, town, or county) {State or foreign country) ‘
. TR R L + 11 || Other conditions.;, ... .3
10. Usual occupation . _._ HOUS@WILe 0o 1:e0i s sy (Loelndo prcrsintyt wiihin 3 manthe of death) He ¥
11, Industry or bnkinm PHYSICIAN
. R . ' ) . . Major findings: . _ N ’ E . . e —_—
12 Name__ o.M .. Unitaown. . LR ALY SR TR » M -Of-aperations.x.r ol fele Do Ll Lt ’ .
/ ¥ Underline
& 4 13, Birthplace.___Inknown . the cavse to
{City, mwalg couaty) - (State or foreign country) Of autopsy should be
a 14, Maiden name......... - 1 R eﬂsta-
! o 2 -atistically.’
& .
% .15, Birthplace iy Eﬂnm?::} PP mun?;, 22. If death was due to external causes, fill in the following:
16. -{¢) Informant Wayvna Smith . ' 1.5 el te) Accident, suicide, or homicide (specify)
() Address - 67 49A/Plat 0au_Ave. St. Louls | Date of occurrence : ;
17. (@) Rarial (b) Date thermf Aug' 21,1 946 || () Where did injury oocur? (City or town) (County} (3ta
(Burial, cremation, of removal) . {Manth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
“(6) * Place: burial or cremation.-_.._ (8K Hill ‘- P
P T U S U - TR S e o f plucs . .
18." (a)" Signatiré 'of funera.l director..._ @Y 1By Smith . .1 : thle At work? _____‘_________‘_’__‘_59““"’ typa o gan;of imm el - __dU________

o

{6} Addr 456 k 8ster Ava.. Maplewoori .:
TG 20 §§, -y

et e s r

.lo. l- Wt ant- .
23 .Szznnlur

(M D. orother)ﬂ é

19. (a)

{Dats received local recistrar) {Registrar's nzna!urn) )

(Licensed Embalmer’s Statement on l{overae Side)

.



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, or by 3) '55

working under my personal supervision.

Signed

anensed Embalmer No é ’é \5 ¢

P.O. Address...z ........... % .............

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 eﬁxbaimed, fact should be so stgted above,




