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WRITE PLAI.NLY;—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREBAU OF THE Cznsus

FILED DEC

Registration Digtrict No...,

3. / a—

THE STATE BOARD OF HEALTH OF MISSQURI

g STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 3 Q. é 6

State File No.

u381r'35 Yy

Registrar's NaJ ﬁ 7

:L

1. PLACE OF DEATH:

St., Louis

Tirkkwond
(1f outsids cily or town limite, write "RURAL" and name of township)
(£} Name of hospital or institytion:

01d Folks Home

{[f not in bospital oz institatjon, writo siroet Dember or location)
(d) Length of stay: Severa

{a) County
() City or town

years

(Specily whether

In hospital or institution

In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

St. Leouls ?é

Z

(@ sate_ M1issouri . coumy
(¢) City or town Kirkwood

(If ontside city or town limits, write “RURAL")
@ StreetNoo 112 S -Kirkwood R4,

2

{If rural, give location}

{¢) Citizen of foreign country? No

If yes, name country,

e
{Yes ar No) O

il MamE__Flla Seonington Smith
3. (b) If veteran, 3. (¢) Social Security
NAINE WAar. No.
/ 5. Color ot 6. (a) Single, widowed, married,
4 Sex_Female | ra-:e.......Eﬂ'lltLe divorced.... M/

6. (b) Name of husband or wife....o.ccccveessermn. 6. (£} Age of husband or wife if

MEDICAL CERTIFICATION

20.

r—--lz—ﬁ R DI'.Il'........._.....3"........... -man_tE.
[P : gﬂ-—; /

21. I hereby certify that I attended the deceased jrom

DATE OF DEATH: Month_“Z2-terndec: any. __)sg_‘b_f, _______

]9__% to

that I last saw h @2, alive on L = 7

22 o#G,

and that death occurred on the date and hour stated abpve,

1
:

Durgo
Rohert FErneat Swith PA LS years || [mmediate cause of death........s Al T -
7. Birth date of d d Nov. 12 1869
{Mouib) (Day} {Year}
8. AGE: ‘Yea.rs Months Days If less than one day Due to.........—. W %M 27!“7
77l S 16 : (8
— hr. min
R ( Due to
o Binnpmee___Fevouson’ - - - Mo, (] |- —es SN\ ) - -
{City, town, or county) (Stats or foreign country) \
: . o ' ) Otherconditions - N e
10. Usual occupation Re t '1 r e d {Inclnde pregnancy within coths of deoath)

11. Industry or bumnm PRYSICIAN
R , }| Major findings: . ., L, .
12. Name “Piffin ; * Of operations. \ : vt ]
" N [ \ ) Underline
13. Birthplace St. Louls . Mo, \ ;hﬁc@ﬁgﬁtﬁ
{Ciry, county {Stata or fareign conntry) Of hould b
14. Maiden name " “Trnown autopsy e e g
q tistically.
15. Birthplace i - —
" {City, tgwn, or comaty) - Seags o 1 codairy) 22, f death was due to exte@l causes, fill in the following:
16. (2) In!'ormant___.._.._.old._. Falks. ,.Lome*..“u?isa " B ow|f¥e) Accident, suiciding bomicide (specify)
@ Adaress. > 711 S.Kirkwood Il (6} Date of occurrence
17, (@ Aurial o (1) Datethereaf. 1 2.2 486 |[[©@ Wheredidinjury occur? Temepep— i T
s A. (Burial, crem-mn. or removal), . (Munth} (Day} {Ycar) (d) Didinjury occurin or aboutham, in industrial place, in public ;'!aje?
f’

© Place: bunalor cremauom 031{ Hill

18.4(a) Sla;nature of funeral directorpyérgl el .
® Agwem__ 131 _H.Arzenne Dr. li?kwoo_c_i
19. (a/ji"" "#zw__ A h’l @'

{Date received bocal registrar) {Be, ar lnmtm)—’.a: .

* {Specify type of place}
Means of In]u.r]r_._ _——

(@ ' e .-.._.______._..9
’ -3
B e’ (M, D. orother)!

\/'L.,.u,' -}1«;.\.. . Date mznsi:{ 22

—r

22470

(Licensed Embalmer’s Statement on Hoverso Side)




——

STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL-‘\NDWR ITING. (Failure to comply witk

the above constitutes grounds for revocation of license.)

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

L

, Registered Apprentice No




