. A

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

. No. 300
. 10.48

e Faar Sas Tl ¥ -

FILED MAY 10 1950 ST:NBAEB“CETg

IIG DIST. NO.

' BIRTH NO.

ICATE OF DEATH1003'§,, File No.... j—*’%ﬁ

T —-  PRIMARY REG. DIST. NO. Reqintsar' s No, e o rrsvirn irrevemevessenan

1. PLACE OF DEA'FH 2. USUAL RESIDENCE (:W'hn d Hved. If L e before
. COUNTY . STATE ' . dmimion).
a . a E Al SSouUpy b. COUNTY .
b. CITY (I ouicids corpurate lmits, write RGAAL and give . LENGTH OF |l .c. CITY (If oumside ecrporate limita, write RURAL and give townahin} -
[+] . townatiip) SI'AY (in this place)|} R ' ’
TOWN St. Louis yrs 2. Qs 20 .2?
¢. FULL NAME OF (If not in bospisal or institation. glve streat address or loestion) d. STREET mml.dn
HOSPITAL OR . ADDRESS
INSTITUTION  Homer G Phillips Hospital 2327 rA/ /%
3. NAME OF 8. (Firs) b. (Middle) o (Last) .. Ds'rg (Month) (Day) (Yemn)
fmx or Print) Georgla Smith pEATH  April 30 1950

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

3‘ WIDOWED, DIVORCED (Bpecity)
Fem V.

10a. USUAL OCCUPATION (Cive kind of work
dons during most of working lfe, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

B. DATE OF BIRTH SAGEuum [ IR T Y
1. BIRTHPLACE (Btass or forelgn sountry) 12, CITIZEN OF WHAT
. COUNTRY?

/‘ oF

Nil Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
Henry Lowell i Harriet Smith Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Ywa. 50, or unknown} | (If yes, xive war or dates of servios} NO.,
- mm— None Hogpital Reoord
18. CAUSE OF DEATH MEDICAL CERTIFICATION -INTERVAI.II;%E\:EN
' DISEASE, OR CONDITION TH
 Enter only onecausoper | 1, IRaRATE LEADING TO DEATH® Carcinoma of Cervix, Far advanced Unde
line for (a), (b}, and (c) =
jasishicihnnd with Local Retastases
“Thir docs mat mean | A EDENT CAUSES Undetermined
the mode of dying, such | Morbid conditions, if any, g'bing DUE TO (b) B3N
s heart fallure, asthenia, | rite to the above cause (a) sating - : -,
ee. It means ‘the dla- the underlying conse lost.
eaze, infury, or complica- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
releted 20 the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
. ves [3 wo [
21a. ACCIDENT (Bpeelty) 21b. PLACECF INJURY (a.g..tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) p(sm
SUICIDE : o, farm, tagtory, surwet, ofon bidy. ews)
HOMICIDE .
21d. TIME ' (Mooth) (Day) {(Year) .(Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT '
S T WHILE AT NOT WHILE :
INJURY ) . = | “work AT WORK
22. ] hereby certify that I attended the deceased from &~k 1999, 00 _4=30 = 1p 50, that I last saw the deceased
al)ﬁe on _4_%0— IQL, and that death occurred at 1_20_2_. m., from the couses cnd on the date stated above. 1
233, NATURE (Degree or title) | 23b. ADDRESS . Zxc. DATE SIGNED
‘A0 (7 ‘M. D, 2601 N Whittier 9t 5-2-50. ,

. BURIAL, CREMA-
TION, REMOVAL (Spacityy]

L 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town,; ot county) - (Btate)

Removal ~ 5/4/50 Booker T, Waghington Coenterville  Twp, 11T - °
DATE REC'D BY L%EAGL IE FUNERAL DIRECTOR'S SIGIIA'run( ﬂnn.i”

Re M, Cs Green, 3517 Laclede Ave.

b aﬁm

1 Emkal: ¥,

. “ﬂ;\ 5

o Reverse Side)




-i dn

STATEMENT BY LICENSED EMBALMER

I hereby certify that th{ body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

'
s T7T
51 Geanna Vetedotenaranasnaresssannstbonces -
Sane Student Embalmer g L " Licensed Embalmer No.
P. O, Addrcz;s..__:'.j//7< ¥ 4% W C

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

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

working under my persona! supervision,




