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

DEPARTMENT OF COMMERCE

LED BWTOFIBE Cﬁ‘a? )

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100

State File No,

15662

2% s

Registration DHstrict Now.. oo ite Primary Registration District Noo.o oo, Registrar’s No.
1. PLACE OF_DEAl.Ei 2. USUAL RESIDENCE OF DECEASED: ﬁ_f'd
{4} County M ey (a) State Missouri (b} County. St . Louis 7
(%) City or town St.Louis Bt Loud b o
(If autaide city or town limits, writs “RUNAL" ond name of towgship} {¢) City or town » 0UL8 4 &
{¢) Name of hospital or institution: {If putside city or town limits, write “RURAL™ T °
Masonic Home of Missouri @ Street No.__ 5351 _Delmar Boulevard )
{If not i hapital or fnstitution, wrile street number or kocation) {1 rural, give location) bl
{d) Length of stay: In hospital or institution............. 12 YE& _
Bpecily whather (¢) Citizen of foreign country? (Yes or No)
In this community__..
years, months oz days) 1f yes, name country.
MEDICAL CERTIFICATION
3,0 FRINT  James A,Smotherman
: o —r 20. DATE OF DEATH: Month __ADTIL _ 4sy  20th
3. (¥ I veteran, . {¢) Sodal urity
@) Hyeteran, S @Seambaimy N e 1547 _ _ hour. A0 .minute . 3. M.
name war No.
21. I hereby certify that I attended the deceased from
0 5. Color or 6. {s) Single, widowed, married, I}.I&V l 6 . R 19_5_5, m__A.pJ;‘.il.._._ZQ.f._.._.._._. 19.4..7;
4. Sex m divorced w E that I last saw h. LT ative on April 20 - 19.4:.12:
6. (5) Name of husband or wife.._—.—....... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
Julia Myers alive_________. years || Immediate cause of death
7. Binth date of deccased...dUn@ .. 19 1872 ... Chronle Myccarditis R yem
{Month) Day) {Year) ™
8. AGE: Vears Months Daye If lesa than one day Due to ! 2
e 34 s A S Ll S
| 10 | 2 br. e G——" v/ ¥ A - yo8r
/ Due to -
9. Bisthplace _____PAT ssee , ¥l ey
A (City, town, or connly} {Stats or farcign o;umuy) - : - z / J .
itio:
10. Usual occapation ‘Tabprp‘r' e c:}]n::.l:d:: l;rd;:nn::y withia 8 moutha of death) ¥
11. Industry or business e PHYSICIAN
ajor findings: -
E 12. Name....r.....James_Mark Smotherman f____ ;'Of operations — ——
iy : th t
=\ s Bi::bplam.____(a___glésﬂfﬂiﬁbgm 5. Tann, i Wﬁgﬁﬁ?ﬂﬁ
Ly, oF Jore. ¥
a 14. Maiden name ‘§B‘i“§ﬁ;;§not henm Of autopsy...... :p:{:ed N;
Mur / : tistically.
S 15. Birthplace............= Mm-*g—m $- Tenn - 22. If death waa due to external causes, fill in the following:
= (City, town, ar county) (State or foreign‘'country)
16. (&) Informant Iva Hirsch (8) Accldent, suicide, or homicide {specify)
(%) Address 5351 Delmar Blvd. St.Louis [|® Pate of occurrence
' . Where did i ?
17. (e} Burlal (5) Date thereof.._._._._ﬁl_aal.42_.. 2 are did injury occlir ity or town) From— Erate)
(Barisl, cremntion, of removal) (Moath) (Dey) {Yeas) (&) Did injury occur in or about home, on farm, iz industrial place, in public place?
() Place: burial or cremation..._ E _&Bt Pr&ir Le o _MiﬁS.OL 1
of placc)
18. (a) Signature of funcral director.. Alb QJLt H._. an.p_e...u,.f,._.=_ (S_W'f_’ ?,‘)” Mg:ms of injury......
@ Address... 2700 Washington Blvd.,.... -
19. (a) _.%‘..%:t W~
(Dates received Jocal rexistrar) £ {Regiatrar’s signature)

{Licensed Embalmer’s Statement on lleveﬂo Slde)




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, ar by...

~.., Registered Apprentice NOu....opcooeiircrcrinseecmerceeeeceee .

working under my personal supervision.

. P.O. Address .o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inchis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) ¢ - ’

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




