No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH l) 3 3 »
e Buazau or Tas Cansus STANDARD CERTIFICATE OF DEATH Stte Fite Now.. bl
e || R At 2 S 94y 91

Rez{m'ation District No...........

Primary Registration District No.__.. 1 O O 3 Registrar's No..__5’?ﬁ

’ dr. uw {State o foreign country)]
Informant N i -

(e} Accident. suicide, or homicide (specify)

] ER’ 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: oﬁy
=] {a) County (4) State Missourl ) County ' 5
Z (| @ city or town....... St Louis : :

) 8 © N fn uar'lwuiid““ or town limits, weits "RURAL" and name of towrahip) (¢} City or town Fﬁrminﬂt on 2. 0

¢) Name of hospital or ingtit {If outsid town limits, write “RURAL)

? g ﬁAﬁNES HOSPITAL ' o s N R. R. 4\1 s city or town mits, w. @‘ f?

) [ (If notin hospital or institution, write atreet number or location) (d) Street No (If cural, give location) I\
E {d) Length of stay: In hospital or institution

(Specify whether (e} Citizen of foreign country? (Yeaor No)
5 Tn this community. 0 ,
E yeurs, months or days) If yes, name colntry
MEDICAL CERTIFICATION
3. {s) PRINT
2 || Furr name_ Willlam Alfred. Smith Jui 8
=T 3 ) Soctal Seoun 20. DATE OF DEATH: Montk. YUAY day
3. N . (e ial urit,
- { veteran y year. 1941 hour. minuteg‘i.ﬂs.._.a.-_M .
pame war._.M. e e No......,gwﬂr.&_.‘.._.
21. I hereby certify that I attended the deceased from
: Q |3 Coloror 5. (o) Single. wido eall ..June 23, 1941 1 ... J01Y 8..294). . v...;
) ﬁl s sec.. MBlE e fhite ‘0 divorced. that [ last saw b_1I0_ alive on July 8, 194} T
' £ 6. (» Name of husbaid or wile.........coovcoeee. 6. (€} Age of husband Of wife if || and that death occurred on the date and hour stated above. Duration
Immegiate cause of death "
--years hegiate .

- edca.fqﬂ.‘“_..,m ac o) )
5 7. Birth date of deceased.... S-S ff 9.43_ Lt “'; Feor . ’ka”‘
3 (Mont.h) {Day) {Year) 7[( n s
2 8. AGE: Years Months Days If lesa than one day Due to v % ”

& 4/ é A g oy ¥ 1/

-~ hr. min. s ""n ﬁ
E . Due to. 4
& || 9 Rirhplace. .. 22t Y .7 : N
% - (Cll.y (State or fme!n country) on - é 7T ; .Z_C 'y

W_W ther conditiona, ¢ “‘E C"‘ k“-ﬁ L {" gty e
= 10. Usual occupation {Inclade pr y within 3 months of death) —Zal g
Ig 11. Industry or business e . AT, &1_:.._. - 'fm . PHYSICIAN
o 1 - Major findings: —_—

I = B} Name____..%_... E T ./1’ M [} ﬂom"w*%."_)m“.. .
2 g . M - Underline
- = | 13. Birthplace N = o - :hhe_cause to
g o ) “’““"" foxeian “"""'“" of aut houia he

| 5 &3 { 14. Maiden name... S ..,...._ o 2 A T |charged sta-
a = (4 tistically.

5} 15. Birthplace - . - —
5 =z 22. If death was due to external causes, fill in the following: s
F - *
E 16. (a)
b
& (b) Address M%‘-? P (5} Date of occurrence

. ¢) Where did injury occur?

17- (a) ... ) - (b) Date thereof. - (41 __ @ mury (Clty or tawn} (Connty) {State)
{Buria), crematioo, or removal) (Month) (Day) (Year) |{(d) Did injury occur in or about bome, on farm. in industrial place, in public place?

: (¢) Place: burial or cremation De B.log.e Mo.
. L} 18. (o) Signature of funeral director... Alb ert H. H.Oppﬂ.m.._.... __(_sf'_d"(":)"ﬁg:'gf Injury....... S

i‘ y i #rmamsmne e,
(b} Address... “““A‘zoﬁﬁb AT, f 23. Signatore.. . T\, £ __jelepForller - [;......,... (M. M‘gm
Al @ s iad - e F—Hnaar Date signed. 728241

M
.1 ¢ {Licensed Embalmer's Statement on Reverse Side) . F




[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by...coveveeeeeee.

Registered Apprentice No....

T a

Licensed Embalmer No ? 7 Ve

working under my personal supervision.

- t P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (Failure to comply wi
the abave constitutes grounds for revocation of license.)

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

"




