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PLA!N.LY-—‘USING UNF;S.DING BLACK INE—MAEE A P

WRITE

"FILED APR 21 1949

THE DIVISION OF HEALIH OF MI3YOURI
STANDARD CERTIFICATE OF DEATH

State File N14178

PRIMARY REG. DIST. m]oog Rem:frar.rNa 3395".".".

BIRTH NO. REG. DIST, m.%_‘l_g_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: resideace before
a. COUNTY a. STATE b. COUNTY ailinission),
Missouri i
b. CITY (If autside corporats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde oorporats limits, write RURAL and give townahip) / ‘-
townshipt{ STAY (in this place) OR . /
TOWN 8%, Louis Y] . TowN St. Louis o
d. FULL NAME OF (If not in hospitsl or institution, give strost address or losatlon) d, STREET . {1t ruml, give location} r
HOSPITAL O ADDRESS ()
INSTITUTION Homer G. Phillips Hogpital 3060 A Thomas St,.
3. NAME OF a. (First) b. (Middle) c. (Last)

DECEASED 4 DATE  (Month)  (Dey)  (Year)
(Typeor Printy  Mollle Smith DEATH 4 9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (In years| % WNDER [ YEAR | IF UNOER u wEs.

2 “ WIDOWED, DIVORCED (Spucify) : last birthday) | Monthe l Days | Hours | Min.
Female Colored | Married 7 8 - 28 - 1905 43 l

102, USUAL OCCUPATION (Give kind of work
done during most of working [He, even if retired)

Domesgtic

100. KIND OF BUSINESS OR IN;
DUSTRY
Realty Opera.‘t‘.or

11 BIRTHPLLACE (8tate or toreign sountry) / Az chhllgrENonHAT
Y7

I ciaiaaitt | U S 4,

13a. FATHER'S NAME

Hugh Harris

Callie

13b. MOTHER'S MAIDEN

Hamil

14, NAME OF HUSBAND OR WIFE

Ike Smith

NAME

17. INFORMANT'S SIGNATURE OR NAME

line for (a), (b}, and (¢)

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? { 16. SOCIAL SECURITY ADDRESS
(Yes, no, or unknown) | (It yes, give war or dates af service) NOC. .
no Ike Smith, 3060 A Thomas St.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter only ongcauseper ]-1. DISEASE OR GONDITION ‘ _ ONSET AND DEATH

ANTECE T ¢ SE..

*This does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® (5) P(W o

Lposit o /?494‘«&—«-«-«/#

as heart fallure, asthenta,
eic. It means the dis-

4,

caae, infury, or plicg- L2,

tion which eaused death. | [1. OTHER SIGNIFIC‘ANT €onpiTIONS
Conditiogs eongiibuling fo the death but not

related #b the d&w‘asc 4 condition causing death.

Mor dtt:g :[afw giving DUE TO (b)

rise toRhe Apove catis sati -/570—&4—«‘—- . ]

. mfuu :&MM8 sﬂaa) i d W ﬁ.‘-wc .
DUE TO (c) \:5/.-2 7 _MA—GZ v 2 Fece

—els _Z::,“u,a o ’e"‘%_.-

21a. ACCIDENT Bpecliy),
SUICIDE
HOMICID _

homa, Inm;yyjtmt, oﬁz bidg. ete.)

192. DATE OF OPERA- | 19b-MAS 7ya IEDIQ’GS OF OPERATION P 20. AUTOPSY?
TION ,‘g e pla
Iy Lo . . . YES EI NO B
21b. PLACEOF INJURY (s.z.. loorsbout | 2lc, (CITY, TOWM, OR TOWNSHIP). . __{COUNTY) (STATE)}

[ 3 B R

£ K

(Hour) __ |- 21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month) (Dar)  (Yews)

INSURY ,afu/ S g ‘P =3

21f. HOW DID INJURY OCCUR?

2. I hereby ce‘rtzfy that I attended the deceased from
, 18

alive on alu:g thut death eceurred at

8 lo — 19 , that I last saw the deceased
‘_Qg. m., from the causes and on the date stated above.

gree ar title)

4c, NAME OF CEM

Washington Park Cemeterv

23b. ADDRESS 2%, DATE SIGNED

C - |4‘//// ‘/ 4
RY OR CREMATORY | 24d.'LOCATICON (Oity. town, or counfy} . i
-St. Louis Mlssourl .

' DATE REC'D BY LOCAL
REG.

_Ap

e

25. FUNERAL DIRECTOR' S S1GNATURE ‘ADDREAS

| Ellis. Funeral #loms, 2820 Stoddard St.
(Licensed Embalmer’s Statement nn‘Re:'em 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

Student Embalmer No.

wn Pt 0 g

Licensed Embalmer No ?44 ?/ '
- / R
b 0. AMdress Bl R 3. £20

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

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

working under my personal supervision,

Student cocisceascnnssrasrsiasirantnasiiane

Student Embalmar




