DEPARTMENT OF m E THE STATE BOARD OF HEALTH .OF MISSOURI

RS STANDARD CERTIFICATE OF DEATH - sew e v 42350

- . . " 003 o 11028
Registration District Nn....___......_.._..__k' Primary Registration District Ne. S Registrar's No.
1. PLACE OF DEATH: ' o M 2., USUAL RESIDENCE OF DECEASED:
ﬂ:& 1/
(a) County {a) State... ... Missouri _ ¢ county
{8) City or town St.Louis
('lf outsida ¢ity or town Yimits, write “RURAL" and name of townsbip) (¢} City or town______St oLouj-s / 5//7
() Name of hospital or institution: c it.y Sanitarium ? {If ontside city or town Yimita, weits “HURAL”) 1
ant (@ Street No....... 3400 Arsenal St ;
(If not in hoapitel ar institution, write strest nnmber or tocation) {If rural, give location) :
{d}) Length of stay: In hospital er m:ututiunloyrs .?mos L] 25d5 .
{Specily whelher {e) Citizen of foreign country?. {Yes or No) d
In this community.. 60 Jr8.a :
. years, months or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. {a} PRINT -
FULL NAME._... LAURA _SMITH .
- 20, DATE OF DEATH: Month.... D®C,. . . .day. 22
3. (¥ I veteran, 3. () Social Security 1914’6 4] A
vear, hour. bt mintite . M
name War, N O 1’1 e No — -
21. 1 hereby certify that I attended theé deceased from.. Mareh_ .7
I / 5. Color or 6. (o) Single, widowed, marn'? lst 1046 Dec, 22 1048,
4. sex_ Female/ . race WRite | divorcad....w.idgﬂ._.. 221 that I last saw h._@I*_ aliveon....... March....22 e sy 19 ! é;
6. () Name of husband or wife. ... e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Puration
Late Webgster alive.........__vears || Immediate canse of death
¥
7. Birth date of deceased........J11NA 3 1869 :
{Montt) (Dey) Gen || ___Chronic Myocarditis 3/1/L6x.
/ﬁ. AGE: Years Montha Days If lesd than one day Due to )
-.....General Arterlosclerosis . 1946x.. .
F 77 6 19 he. min . i
U De to
9. Birthplade . ...me—. I:cmntyw. Missonri. . Y H . ' w8
(Cnty, n, of oolmly) {State or forcign connl.zy) Fi v
; 10. Usweal -upation. Nil R L Other conditions £
ﬁ . Ustal oce (Includ within § months of death) j‘ ¥
? 11. Industry or business s N If e PHYSICIAN
e . . or hgs: . , .
< 1B { i2. Neae........Pete_Deson ) || et L OX o
[ .
z, [|Z s BMpbm.,,meéﬂugi_)___._ ST e - _ : f{ﬁfﬁﬁ%{g
wo, ore coun stoDsy _— u
5 g 14. Maiden mmc....,fmi;_a"ﬁaw Sumore 0 Batatd P S . ‘:pan;geﬁsta?
h tistically.
& . Missouri
3 g 15. Birthplace....... T - T — 22. If death was due to external causges, filt in the following:
- » 'wn, Or counl . oreigno countr,
E 16. (¢} Informant , W . 4 (s} Accident, suicide, or homicide (specify)
4 (&) Address, 5400 Arsena-l St (#) Date of occurrence
7. @ Burial =" . @ Datethereot 12 24 46 || (@ Wheredidinjury occur? TP STt P
(Boria), cremation, or removal) (Month) (Day} (Year) (d) Did injury occar in or about home, un farm, in industrial pace, in public ptace?
()" Place: burial or cremation AK€ W0O0Od Park Cem, “~
15" (o) Signature of funeral director. K1 2 ZBHAUSEr Und.Co | e Spmeity Lo “‘;::;of P £)
A " T A
) Addrm_.‘_i_gg.a__s.p_m..jl_ﬂ shighway Bl. __ '
15, __E_gg_g,.apj Eg(b) — LI A A B :
() {Da ad Toca nrg-r) L o {Registrar's signature) e et LG A A A i Lo ...’t, %

U {Licensed Embalmer’s Slaum}rvn Rev!lo 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

..., Registered Apprentice Ng

working under my personal supervision.

) Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

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




