 X47070

Y5755

Registration District No........... Primary Registration District

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13659

£292()

State File No

Registrar’s No.

Sy 1§16} 3

1. PLACE OF DEATH:

(a} County
(b) City or town ot, Lou i 8

{Hf outside city or town limits, write “RURAL" and namo of township)
(¢} Name of hospital or institution: /

6941 Dale Ave

(Il not in hospit2! or iostitation, Write strest numP’r.r or location)

{dy Length of stay:

In hospital or institution

10 Yeara

{Specify whether

In this community ...
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:
sue MiSSouri ®) County
St. Louis o d

(If outside city or town Jimita, write “RURAL™)

sreet ND941 Dale Ave

{If rurel, give lccation)

No

(a)
()

City or town

@

{e) Citizen of foreign country? (Yes ar No)

If yes, name country,

Juld AsTMary Ann Smith

MEDICAL CERTIFICATION

23

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

_- o f R (Buml. mmmn, r.rrnmnvul)’ {Mecnth) (Day) (Yeard

’ {c} Place: buriat or cl"euxal;n:pn_l:h“,-ra-l Cem, near T%%Qﬂn

18. (a) Slgnature of funeral d;rectbyagonar.._.mor tm

o IR O s

(Dale veceived local repistrar) (llegu!.rur » mgnnmm) "

o AT 20. DATE OF DEATH: Month &ML, qoy
. veteran, - (e (=t urity
ame war no wJaone Ycﬂr.......‘.[..Q.Qf__?.._.___hmrr 'q minute & __ 1.
21. T hereby certify that I attended the deceased from
/ . Colar or 6. (a) Single, widowed, martied, || (ay ge [~ 0usl k,_W—-JQ _____________ 1027
4. Sch.ﬁmale. ....... rac&Vhi.tﬁ_... Mvomecui_id_omed.m that I last eaw h,‘tf/ahve on 2 0 - 19% ¢ !
6. (b) Name of husband or wife.. oo 6, (c) Age of husband or wife if || @nd that death occurred on the date anc{hour stated above Duration
homasa J, Smith Immediate cause of death
7. Birth date of qecensed... OC EODOr 22, 1854 - {Meu«@
(Maonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ) J——
92 6 1 hr. ” min
7 Due to
0. Biripisee s - EAbb8burg - Pa, / - o S
{City, tuwn, or county) {Stute or foreign eduntey)  [| 77T s s e g -
. H ‘ v VAR - [ Other cinditie et 2 0N
10, Usnal occupation aons eWife- : - A {loclude prclgnz::y within 3 months of denth) o /’) ol
11, Industry or Lusiness ) i s [ ..| PHYSICIAN
5 (12 wee, John Hood 7o afor Bt e " —
- T nderline
G . PittSburg Pa, / the cause to
r \ 13. Birthplace : & . N . - - - - 'whichdeath
ty tata or foreign conutry) Of aut: should be
g 14. Haiden name }fﬁ?‘g&i‘@‘t HaWkes A autowsy C.":!'geﬁ sta-
& ] ) - re [f/ tistically.
©.{ t5. Birthplace.... ‘ - Ireland 22. If death was due to external causes, fill in the following:
= {City, town, cr coanty} . {Stule or foreign munu;«)
6. @ 1 rma%Mrs _V‘{a;l t er c . Rodger s __...._._'_.'l'?_._._ (g} Accident, suicide, or hemicide (specify)
& Address 941 . T"’al e Ave ! (5) Date of occurrence
- " - - = ?
17 (a) ~J-4-Rembva1 N () Date lhermf_&.zz.s.,lé.lm....,m {e) Where did injury occur {City or town) {Countly} (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecify typs of place)

weeeme (€} Means of injury........ O. .............

Wkile at work?....... R

(Licensed Embalmer’s Statement on Reteue 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 vcre oo

- e " 1

. Rggistered Apprentice No

+ -

working under my personal supervision.

. Licensed Embaln‘xer N03 696}7"’( _
PO Address 2161 Lindell Blvd

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

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

S

voa




