THE DIVISION OF HEALTH OF MISSOURI 1 ‘
we-so i FILED APR 14 1350 syANDARD CERTIFICATE OF DEATHh 1y s i 110'8

. 10.48
BIRTH KO.__ 7 & 2 ¥ & —LFPIrEG. DIST. NO, 318 PRIMARY REG. DISYT. MO,

Registrar's No. v iesereancssesassnses

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If instituticn: residence before
a. COUNTY y a. STATE b. COUNTY adinlesion).
Missouri
b. CITY (I outsida corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde oorporets limits, write RURAL snd give township)
OR township)| STAY ¢in this place) OR \
TOWN St Touis _ TOWN St,. Louis \ -
d. T&SLP?&{EO%F (If not in hospital or jnatitation, give streot sddrem or toeathon) STR . {If rural, give location) D
INSTITUTION Homex G, Phii11iips Hosp / 1804 N, Sarah B
3. NAME OF a. (First b, {Mldgde ¢, {Last .
DECEASED (First) { ) (Last) 4 DATE . (Montn) ) (Year)
{ Twpe o Print) Smi th . .| oEATH 3. /5o
5. SEX )}/ 6. COLOR OR RACE | 7. mﬁ;gﬂ%g EIE‘}-’gECEBRﬁIED. 8. DATE OF BIRTH 9.;\.GE (o n)an n: UNDER 1 o DMOER M WA,
- . , (Bpecify) t birthday, onths| Dags | H Min.
Male Negro : i 3-27-50 l 4l
10a. USUAL OCCUPATION (Glwe kind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry} 12. CITIZEN OF WHAT
done during most of working Life, sven if resired) DUSTRY COUNTRY? '
Missouri
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Sylvester Smit Rosa: Lee May:
Ig{ WAS DEEkEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ OZMAE‘I 0 /51 GNATURE OR NAME ADDRESS
o0, DO, OF nown! {If yus, glve war or dates of sarvice) .. - 2601 N’ whi tltvi ar
1

‘18. CAUSE OF DEATH . MEDICAL CER CATION INTERVAL BETWEEN

. Enter only onecause per . DISEASE OR COMNDITION . ; . - ONSET AND DEATH
Lo o (83, (by, and (@ | DIRECTLY LEADING TODEATH+(,, Premature birth:

“This does mot mean | PNIECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b} - - _
‘a8 heirl failure, asthenia, | rise to the abore cause (a) stating = - oLt Ll : B B NENNCERCN

G UNFADING BLACK INE—MAEE A PERMANENT RECORD o

de. Jt means the dis- the undeslying canse last.
ease, injury, or complica- -  DUETO () -. it T
tion which egused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related to the disesse or condition cousing death. . . . . X .
"19a. DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ ' o 2, AUTOPSY?
TION |, . .
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY te.zr.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) | ~- (COUNTY) J-{STATE}
SHICIDE home, Iarm, Iactory, screst. offios bidg.. uz0.) T
HOMICIDE
21d. TIME Mosth)  (Day) (Yem) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. QF ST WHILEAT =) NOT WHILE e e e e .
INJURY WORK AT WORK T

2. I hereby certify éhat I aueudcd the deceased Jrom 3=27= 1990 1 3=27= 19 S0 , thal I last saw the deceased

alige-on 50, and that death oceurred atlQ_;ﬁ_Q_m from the causes and on the date stated above.
Z3a. NA’ ) . ) (Duru or title) BI_; ADDRESS 23c DATE SIGNED
i . M, Dyl -. 2601 N, Whittier- 7 | "3-29-50

WRITE FLAINLY—USIN

Tlmsgzﬁg\}ncm@,..\ﬁ; #v. DAEpR 6 195q . Mﬁ,ﬂﬁWWRr *[ 240. LOCATION (Olty, town, cr county) ~ ~ (State)
DATE RECD BY LOCAL jf?} snsz'runs =, FUHEF?E\R’!H. ‘3! I"!?).‘{' ", Snmleg‘ﬁ’lc
4104 K oy 1

AP fate “{Licensed Embalmer's 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 me, or by

Student Embalmer No.

working under my personal supervision. ) .
LT 17 Sy tressssnsasases caseenss , Signed.
Student Embalmer Lo v
s - e T - T Licensed Embalmer No
’ P. O. Address

.Note:, 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be s0 stated sbove.




