0.2 || DEPARTMENT OF COMMERCE 8 1@5 STATE BOARD OF HEALTH OF MISSOURI™ "35610

2-45 BUREAU OF TH. NG ) .
7.39 EiL r:.ﬁ TjCéZ NDARD CERTIFICATE OF DE(S\Sé State File No

X 47070
Registration District No..............» Primary Registration District No.. ... T, Regisirar's No._.._-.ag_‘/"l’s_.._
1. PLACE OF DEATH: . N *2. USUAL RESIDENCE OF DECEASED: -
. N - ‘ &ﬁ-—- »
((:; -E"’unty t ot,. louils (a} State Missouri (3} County d
ity or town. -
(1f outsida city or town limits, writs “RURAL” nad name o! townshin) {¢) City or town St - -Llouis / / /7 .
(¢} Name of hospital or institution: %’ﬁ o cigy or tawn limits, weite "RURALY 7 :
Homer G Ph:.ll:. ps Hospital @ . 1907 ttier ]
{1 not in hospi jlution, write strest ber o k fon) (If rural, give ocation) ,7
(d) Length of stay: In hospltal or institution.._.._ 8. daya .
™ (Ypecily whether || (¢} Citizen of foreign country? No {Yes or No) 0

In this commuynity.
years, months or days) If ves, name country.

i . MEDICAL CERTIFICATION
3p(y FRINT © Cora Smith . Oct

20. DATE OF DEATH: Month__ 7 2Y*  ___ _ day 15
3. (b) If veteran, 3. (&) Social Security 1946 . 10 XA
———e. 1% I minute. .
name war. - . Noﬁﬂn_e_.._.__.._.._.._... onr "
21, I hereby certify that I attended the deceased from
5. Color o 6. (g} Single, widowed, married, |i , —7 1946_ to. 10-15 19__4_6_;
o sex Fomale | . Negro avorced MBTTLCAN/ ok €T iveon Oct. 15 . . . _10.4b
6. (b) Name of husband of Wife....ummssmnareees 6= (€) Age of husband or wife if (| 2nd that death occurred on.the date and hour stated above: ™ - & - ,
{we "= | Duration
Sylvester Smith . __. ative. 8.0 _____years || Immediate cause of death PR
7. Birth date of d d.. ALg .. 29 1885 Arteriosclerotic.Heart. Disease with|.lndet.
Hoait) (Day) (Year) Decompensation; Arterolar Nephro-

8. AGE: Years

% 61

Months | Days Ifless than one day . || D¥%XX_Sclerosis. ...

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

l 16 hr, : min
Due to
=g || Bmpm_______gqnjngulle . Illinois / -
{City, town, or count N (Stats or forcign country) ]
10. Usual oocupation_ 1OUSEW 1 A “Other eondmonn, TP
11. Industry or business.__— — = . e PHYSICIAN
: . Y . i dings: = . . r . . F - N —_—
‘ 5 12 Name - Alonzo Mitchell 2 || 6 operatone. t o Lt 2ln - Undesl!
'S . e
= 13. Birthplace Waterloo T1linois / S — . \"-\ = = ;‘hheixg:g:
town ) S forei untry) =) - £
a 4. Maiden name IFHYTETHE" Wa Llcgrit o foiem cooatey Of autopsy........ 14 - T T cﬁgﬁ.&f
: tistically.
§ 15, Birthplace..= iili?m Ewo“:,) bzsj'"ai osrgglifmi“u{)/ 22. If death was due to external causes, filf in the following:
16. (a) Informant___SyRvester Smith . (¢} Accident, suicide, or homicide (specify)
(6) Address 1907a Whittier St, {8} Date of occurrence

1. @ Buris 1 4 Date thereor. 1O/ 19/46 || ) Weere idinjry occurt ity o tows)  (Covety)

. (Bnrul, m“""‘"" wrummul) . . (Manth) (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public placc'.‘

() Place: burial or cremation...__ Gresnwood Cemetery .

18 (a) Sixnalure of funcra! director Char le . Je Gates ' \Vhl.le at Work? . v (Smfr?wgl; Plice) wof jajury ;A......,.......-._..

A . .
® Adm*m"}%ﬁﬂfqi_ﬁlp e p~e > —Y‘e ey BN Signat / j w (M D, or other)

19 () (Data received bocal registrar) oy (ne;iu:ax.;;;m) T Address_. ’-‘léM 1 &W”” Date aianed/ ;‘/[’

-

(Licensed Embalmer’s Statement on Reverse Sidc)




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.

Z‘j‘M M Registercd Apprentice No

Signed... - W/ % s

" Licensed Eﬁ % //ﬁ(ff .....................

P. 0. Address 4107 Fin_ney Ave,

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 above.

working under my per uperwsum




