T ¥ S e

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

DEPARTMENT 0

LFiF S 5

Registration Distrlet Noo .. 3

STATE BOARD OF HEALTH OF MISSOURI

é[ANDARD CERTIFICATE OF DEATBO

Primary Registration District Noo_ ...

L 42983
rairar e SOBGH.

1. PLACE OF DEATH

{a) County
(&) City or town

St e

(1t antside city or town limite, write “RUNAL" and nams of township)

(¢) Name of hospital or institution:
_Hospital

Louis

Homer. G. Phillips

{If pot to haapital nr institotion. write street nombar or lacellon)
(d) Length of atay: Ibn hospital or icstitution

{Ypecily whether
In thisc nity.
yoary, muntks or days)

2, USUAL RESIDENCE OF DECEASEID,

gt -
samee. Migsouri {8) County

(@)

1

{¢) City or town Ste._Louis [//
(I sutaide city or town limits, writs “RURAL") [ {
{d) Street No 3744 Cook

{IT rural, give location) ,

QN

{¢) Citlzen of foreign country? (Yea or No)

H yes, name country.

MEDICAL CERTIFICATION

3, {a) PRINT S
FULL NAME andra Smitih
PR, o 1 20. DATE OF DEATH: Month 12 . ey 10
. N N Soclal Securit;
vetemn N‘ ¥ year 194 6. m.hour._.ﬂ______.__.mluute.z‘a_.p.n_.m.
me War. 0
fame : 21. [ hereby certify that [ attended the deceased :’rom..ll_-zﬂ__'fl‘
<A|s. Color or 6. (a) Single, widowed, marred, || _J 2/ ~ 19.4 Eto 1210 145
s female | moe_N.e_gI:Q_ divorced - || that 11ast saw 2.X' __ alive on 12=10 1948
6. () Name of busband or wife....ooeecoon. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated abave. Duraii
L olive.....oo ... _years |} Immedizte cause of death Peritonitis urotton
7. Birth date of d d /_// Y 2N — / 7Y Generalized Broachopneumonia | .
{Manth) (Day) ' “(Yoar]
8. AGEs Years Months Days If less than one day Due to
i6 min. |§! =y
/ ' I-:r_ in, Due to v i
9. Birthplace St. Louis Missouri F \
(Clty, town, or county) {Stats or loreign coantry) . , j
Oth ditions
10. Usunal occnpation [:n;:dog:rqmncy within 3 monthy of death) -
11. Industry or business T E .m PEYSICIAN
% ( 12. Name Leonard Smith ) || M5 cneratians Vg
£ = nderline
= 13, Birthptace__ S L. _Lounis______ Migsouri. .. [the cauwe to
Hui coanty) {State or foreign mntry) Of autopsy YeS shonld be
P
e [ 14, Maiden name . c}mlrgeg ste-
N tisvcally.
E 13. m“hp[a“““*’s(gt:—-;——o—l}j%-— ------ %&fﬁr&%i%nfé- 22. If death was due to external causes, fill in the following:
6. (& Inf & . £2 : rsed, ANL L8 (a) Accident, sulcide, or homicide (specify)
® Adues__ 2601 N, Whittier Street (#) Date of occurrence
7. (@) £ (8) Date thereof_// Z.o= /3 ~ (¢) Where did Injury occur?, T P i
(Barist, cromation, or ramoval) (Mooih) (Day) (Y,"a (&) Did tojury occur in or about home, on farm, In industria] place, in publlc ptal:e?
(¢) Place: burial or cremation. .~ z?’ Ll £ : i
i8. (o) Signature of funernl directo ?/VLGI- dq:g_ While at wo e _is"m' ype of ,‘,:;: of infury— .._/.: ‘.
® Addrm_‘&é,gcq_fj' ARSR - ' hd
9. (0 4 23, Signaturef (M. D. orother)...u._....

(Dwte received local raststrar) " {Rextetrars sizoatare)

addeess 2601 _N. Whibttier Stre ke imd S=12-

(Licensed Embalmer’s S1atement on Reverse Side)

16



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

b yd
Lz

P SN
working under my personal supervision, V

pféntice No

Signed

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

-~ If this body is not embalmed, fact-should be so stated ahove.




