lo. 300
0. 43

"BIRTH NO.

ALED OCT 27 1949

REG. DIST. NO. Blis__

i'l-l‘E DIVISION OF HEALTH COF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. IO]

35586

Repufrar s No.o.o. 8{1 ‘1.8... —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before

a. COUNTY a. STATE b. COUNTY adinisaign),
Missourd S,
b, cm' (If outeids corpurate Limits, write RURAL and give c. LENGTH ©F ¢. CITY (If outalde corpornte limits, write BURAL asd give townahip) &’ / .-
ownship)| 5T, Bﬂaumnhm OR
oW s, Loulg ') ars Town  gt, Louls
d. F;IJOL‘IS'PT"PME OF (I not In bosplta) or institution, give atreot address or loaatlon) d. EE‘E (I rarw!, ghve bocatlon) N
oTLot “Homer G Philiipe Hospital | PP sonza cobe Beilliante o/
3. NAME OF 8. (First) . b. (Middle) 7 < (Las) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  Elizabeth Soil Smith ceati Oct., 5 1949
5. SEX 6. COLOR OR RACE { 7. MARF&E% IgE\\"IggchEiBRRIED 8. DATE OF BIRTH 24 Q.hA.GE (in .v-)-n LI; ur 1| YEAR | o peem u s,
8 on Days | Ho Min.
Female Colored ; + Mar., 23, 1890 ’ ™|

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dona during most of working lis, even if rotired) DUSTRY

1t. BIRTHPLACE (Btate or forelgn sountry)

Izcgb'ﬁ.lz_ﬁh\l’?oF WHAT
fe Lake Providence, Ia, // _ |
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )

Unknotmn ) Unknown i
2’. WAS DEE:;EASEP E\(I!I;ZR II:MQS.ﬁRrefD F(;JRCB'; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

. Ba, OF nown, yeu, WAL O tee of service 0

- - - Pervis L. Smith, 4283A Cote Bril.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ IgTERVAL Bm
. DISEASE OR NDITION

| Eater onty onecausaper | 1, BiSRASE OF, EONE TO%EATH‘(” Cerebral Hemorrhage Undet?

lne for (a), (b), and (c}

“This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, |. 7ise to the above cause (o) dlating.
ete. It means the dis- the underlying cause last,

care, injury, or complica- , DUE TQ {c)

the mode of dying, such

Hypertensive Heart Disease

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disense or condition esusing death.

None

231 X

19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION

DL 20. AUTOPSY?

ves K1 mm

21a. ACCIDENT

2%c. (CITY, TOWN, OR TOWNSHIP)

(Bpacity 21b. PLACEOF INJURY (e.g., sboot UNTY) . -

SUICIDE ! hotse, tarta, hcmrr.m.:!.i.ni':l:;..mJ o ' ﬁ
HOMICIDE . -

21g. TIME (Month) (Day} (Ymr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

2. I hereby certify that 1 auended the deceased from 3=21 1949 1o _lg_'.j_—. 19—4& that 1 1631 saw !hc deccssed

aliveon == 19_‘_1 and that death occurred at 3_&2 m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23b. ADDRESS Bc. DATE SIGNED

- 2601 N whittier St 10-6-49

Zlb DATE

10/10/49 washin

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, tovmn, or couniy) * (Btato)
ton- Park | St. Louis, Mo, :

REGISTRAR'S SIGNATU

-

A3

25. FUMERAL DIRECTOR'S slcllnuu4lo7 f‘i_’f;ltr?ey

Gates Funeral Home

(icensed Embalmer's Staterment on Keverse 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 b}'___ﬂ;

Student Embalmer Mo.

working under my personal supervision

SAG0mE +rvveressoncsesrsesercn e s.m_%u«f\w_ A &Mmaégm

Studmt Embalmer
Licensed Embalmer No.... 4.476

P. 0. Adduss___élO’? F4nney Avenus

Note: The asbove MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING. (Failure to comply%
duabonmnmgromd:fmmmonoflwms&)

If this body is not embalmed, fact-should be n_;.md above, I




