wso | FIEDNOV 5 "19 19 THE DIVISION OF HEALTH OF MISSOURI 35238

- I,hercby certify that I allended the deceased from Q&‘_ 1949 1o _IML__ 19.‘.9_ that ] last sow the dcccased

glwe on_10-24 1949 S 7 _, and tha! dealh occurred al ________ m., from Lhe ¢causes and on the date stated above.
NATURE - ? . Deegroe or title) | 23b. ADDRESS 23c. DATE SIGNED
i&,‘ /7 W/ 2601 N Whittier St 102549

24a. BURIAL CREMA- | 24b. DATE Y OR CREMATORY

/a (28 /59 |

-

.24d, ION (City, to otyymty) B te) .
J I XV/4 J ﬁ %‘

ADDRE 8-

: STANDARD CERTIFICATE OF DEATH State File Novononn £ 2386062
10.48 ’ 1003 4 =]c -3 ‘}”ﬁs.}ﬁ -
' BIRTH NO. REG. DiIST. NO. 3 la PRIMARY REG. DIST. NO. i e Registrar's No. o e vessestmserns R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased fivad. 1f institction: residence belore
a. COUNTY . &. STATE Mj.ssouri b. COUNTY cs.d,-%?iogi.
b. CITY (1f outaide comunu imits, write RURAL and give ¢. LENGTH OF €. GITY (I outaide corporate limits, write BURAL acd rive townahip) 77
OR townabip) | STAY (in this plece!
a TowN St. Louis, Mo ) Town .- St. Louis ¢
[+-1 . FULL MAME OF (If not in hoapital or Lnstisstisn, tiv- streot address ar locatlon)
=) HOSPITAL OR /
2 INSTITUTION Homer G Bhillips Hospital
=) 3 NAME OF a. (First) b. (Middle) <. (Lust) +. oAf (Month)  (Dey}  (Years
H {Twpeor Print)  Jegsle , Hople . peath Oct., 24 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | F UNDER 4 Has,
%, 3’ _ WIDOWED, DIVORCED (Bpecity) Last birthdayy Monr..hll Days | Hours | Min.
3 Ferale Colored Separated / May 2, 1916 33 |
| 10a. USUAL OCCUPATION (Giivekindot work | 10b. KIND:OF BUSINESS OR IN- | 11. BIRTHPLACE (Stcte or forelen country) 12. CITIZEN OF WHAT
[+ done daring mast of working life, sven if retired) 4/ DUSTRY. . co TR 1
-8 7L - Misgouri g4
-\1 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAN
. albert Hople | Daisy Smith _ . ,-Z,.d
[ i5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT X ATURE OR NAME
=) (Yon, 0o, or yeknown) | (If yes, xive war or dates of serviee) . NO.
- a :
| [ 1. causE oF pEATH . MEDICAL CE ' ONSEY AND DA
= . Enter only onecaise per I. DISEASE OR CONDITION : H
Z |l 1o tar (&), (b, and @@ | DIRECTLY LEADING TO DEATH Pulmonary Tuberculosis Undet,
= . ANTECEDENT CAUSES ’ .
= This does mot mean ; DUE TO (b) Undetermined
o the mode of dying, such Morbid conditions, if any, giving
- o hear! faflure, asthenia, | fise Lo the above cause (a) stating
= eie. It wmeane the dis- the underlying cause lagd. - . R - - - - P
o ease, injury, or complica- DUE TO (0
4 tion which coused death. | 1. OTHER S[GNIFICANT CONDITIONS . . L
= Conditions contributing to the death but not None
El related Lo the disease or condition causing death.
;": 19a. DATE OF GPERA- | 192, MAJOR FINDINGS OF OPERATION . Lt . . R N 20. AUTOPSY?
Z TION . L s - . - N
= . ves [ nodK]
‘2%a. ACCIDENT Boucityy = -| 21b, PLACEOF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ,LSTATEffﬁ’"
&) SUICIDE boms, tarm, taotory. street, office bldy., exe.) . .
& HOMICIDE .
g 21d. TIME (Moath) -(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
mm.nr NOT WHILE
blt INJURY = AT WORX M lY\
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ammreeomeeeeee.

.......................................................................... , Student Embalmer No.

working under my personal supervision,

Student .eeeenes crarascene berasirbnernaanae Signed..(,g%ﬂ.ﬂ/ J el M ......................

Student Embalmer

Licensed Embalmer

P. 0. Address A/? !Yif%

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

If this ‘bod)_r is not embalmed, fact should be so stated above.
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