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

Al

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=EIERDEG 27394

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._.._..__._.._1_0 0 3

39809

Stgte File No.

Registrar's No.__.. ,j i‘—\f‘?

1. PLACE OF DEATH;:

{a) County
{&) City or town

*
S3

St. Louis, Wesairt

2. USUAL RESIDENCE OF DECEASED:

(a) State Mis souri (&) County._... -
‘L

16 ~ad - lnformanr..

(If outaide city or tawn Iuni!.l. write “RURAL’ and name of township) Cit to St . 1.on '_'I_ g
{c) Name of hospital or institution: (@) City of town (lfonuii‘e myfn_ town limits, write “RURAL") ’
Homer Phillips Hospital A (d) Street No.._. 4011 St. Ferdinand Ave. / /
{[f not in haapital or institution, write street her ar L ion) (If rural, give location) B
{d) Length of stay: In haspital or Institutlon 25 days — @ Ci ¢ fored . v
{Specily whether €, itizen of foreign country ed or No)
In this community 50 years {/
years, months or days) If yes, name country. A
Ful9 EBINT Wiliiam Smith MEDICAL CERTIFICATION
PRTRT 0 S e 20. DATE OF DEATH: Month. DECEMbDEY 4 14,
. teran, . e, url
ve N i ymr_._.._..__:L.Qé&.é:..,........._.hour 2 minute. 15 A- M,
ainiibes 21, T hereby certify that I attended the deceased from...... JLOVEMbEr
2/ 5. Color or 6.1,(4:) Single, widowed, married, 19, 1o bheo December 14,  1ohkh.
1. sex. Male¥ | ne Negro CJ\divorcedm_d-_QW.@@... that Tastsaw b iMlaiveon  December 14, 10dds
6. (b) Nate of huaband or wife _____ . . 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
I [I llie am th Immediate cause of death
T - T Broncnopneuumonia ( Aitops :
7. Birth date of deceased..., _ A.HA - . : k p Y) Ternln
i D e || Mocardial Infarct (autopsy). ... . |Unk.
8. AGE: Years Meonths If Jess than one day Due to.... f if"
. L
Z 54 8 'X/ hr, min ; i
B d q § Due to -~
o. Bnpmee. CNOtard Lan ing { Mississippll i 7, JJ{
{City, town, or county) ' {State or foreign country) f}‘
Cther conditions

10. Ustal occupation N" T e P L V-

- (Include pregnancy within 5 months of deatk) «5‘

“f
/

11. Industry or busineas PHYSICIAN
M findi . R
g 12 Neme_ BYTOm-Smith, & s . Ml s < . —
ndetline

2 { 13. Birthplace. Richmond _ ! Virginis ;’hﬁgggx
{City, town, of connty)' - % " - (Stats or foreign conntry) £ aut - iy

E 14. Maidenmame._ 0 therine G-nf‘pq Of autopsy . R should be

L : ! tistically.

=] g

gL Bkthpm """" Me red ian " Mis S.i S, i-pr [122. If death was due to external causes, fill in the following:

= \(Sm.eurf zn folinry)

® Address...."% &,I/ 61* 7 'A /

17. @ . Burisal N ) Date thereof. .._.._D
{Buzial, cremation, or rocmoval) {Month) (Dny) (Yeu)

(¢} Place: burial or cremation_...GIf.e_e_n‘;N.Qé‘d“-.c.em4_.._.._._.__.-_._.__
18.%(4) Signature of funeral director_ jtllS_S_e_ll_Und.b;*:CQ,‘f--
® Address_.Sd9e _Pine S
19. (a) F I R 194£t

.{a) - Accident, suicide, or_homicide (specify)

Date of occurrence

Where did injury occur?.

(City or town) (County) (Sial
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

P e
stimpry EX
. Lo . - .t s

bRl

- {Specify type of place)
(c) .

. thle at “.ork? :

{Date reeewed Jocal rexistrar) - (Benstm s signature)

,5#54)-’-

{Licensed Embalmer’s Statement on Reverse Side)




i -- i - .
working under my personal supervision.
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STATEMENT RY LICENSED EMBALMER | ] ) e
L } ; g
! .I - * - - °, - ¢ !
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ... '
......... e, Regtistered Apprentlce Nn .

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN IIANDWRITING (Fm]ure to comply with
the above constltutes grounds for revocation of lncense.)

F
- If this l)ody is not embalmed, fact should be so stated above. e




