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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

[

"‘A‘.‘-

THE DIVISION OF HE.ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25051

HLEU AUG 5 1949 State Fiic No4 ... ,; ..... I ........
BIRTH NO. REG. DIST. NO. a !8 PRIMARY REG. DIST. NO‘QD___. Kegistrar's No 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: reaidence before
a. COUNTY a. STATE b. COUNTY adinimlon).
Missourd s ad
b, CITY (If outride corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outeide ocorporate limits, writs RURAL acd give townahip} / >
OR wewnahip){ STAY {in this place) OM5N St Loui
TOWN gt Touis 12 days 10 culs o
d. FULL NAME OF (if not in hoapital or instltution, xive streat address or lmdnn) d. STREET (If rursl, give location) '
HOSPITAL OR LQD_&ESS 81 P . d
INSTITUTION Homer & Phillins Hoenital 1815 Papin
3. NAME OF . (First b. {(Mlddle} ¢. (Last)
DECEASED (First) . 4. DATE (Menth)  (Day)  (Year)
( Type o7 Print) Fannie Lillard DEATH 2 _1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *"1'9, AGE (I years| 7 UNDER | YEAR | IF UnDER 0 was.
WTI?OWED. DIVORCED  (Bpecify) Last birthday) Molﬂhll Days | Hourm | Mip.
Female Colored Widowed ¢ April 7, 1892 57 I
10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN- . BIRTHPLACE (Btate or forelgs country) 12. C!TIZENOFWHAT
done during most of working lite, even if rozired) DUSTRY COUNTRY?
Nashville, Tenn. .9 A,
13a. FATHER'S NAME 13b. MOTHER' 5 MASDEN NAME 14. NAME OF HUSBAND OR WIFE
Ples Smith Mene Sanders
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown} | {If yea, give war or dates of service) NO. . e
Nong Mrs. Semella Smith, 3420 Bell %ye.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg}r.:li‘a TEN
H
. Enter only onecsussper | |. DISEASE OR CONDITION
Jine for (&), (b), and () | DIRECTLY LEADING TODEATH*() Careinoma of Cervix with Metnstases to | Unk
Bledder .
*Thia does not mean ANTECEDENT CAUSES h
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the gbore cause (a) sating. - . T - - N - -
eic. It means the dig. | e underlying cause lost.
cage, injury, or complica- - DUE TO (°) et -
tion which caused death. | 11. CTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
. rda!cd to the disease or condition causing death. N
195.” DATE OF OPERA- | 1396, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
P T . . L , ves bl vo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ,! )
SUICIDE home, farm, lactary, street, office bldg.,ex0.) - [¥a
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / X
. - . WHILE AT NOT WHILE -
INJURY = | “work AT WORK .
2. I hereby certif; uyithat I atténded the deceased from W o _July 22,1849, that I Iast saw the deceased
alive on 194&, and that death occurred at?l m., from the causes and on the dale stated above.

(Deg;me or tiiloj)

23a. SIG TUR
Y .

2Z3c. DATE SIGNED

7=25=-49

23b. ADDRESS
2601 N Whittier S5t

’m

Z4a, BURIAL, CREMA-

TIONBFﬁEII\:Ifﬁ (Bpwelty)

DAT, |

24c. NAME OFA CEMETERY OR CREMATORY
” Greenwood

2Ad. LOCATION {Oity, town, or county)
Louis,:Mo.,

* (Btate)

/)

R

ATE REC'D BY LOCAL

|[ L 27 REG,

151'% s:sirbaz Z

nnbnz'!is

/22/
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8 uud Emlﬂlmn- Statement on Reverse“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 wme, or by.

'

Student Eabslser No.

working under my persona! supervision,

STUSONE crnavnesnnsannsnns eernrenncnneanen . smd/cfjd/#'f—z e ()#‘47’/2’-/

Student Embalimer | . ém.ud Ecabalmes "044 JG
P. O. Address /22 [ ? ‘@’-G—*(

Note:_ TMMWSTBBSIGNEDBYHEUUENSEDEMBAMthWNHANDm (Failure to comply wit
the above constitutes grounds for revocrtion of License,)

lfdmbodynnotunbahncd.h:tsboddbemmdabw_&




