TRE WAVINN OF FREALIR Ur MIoUUR]

. No.300 ' 5‘)
ik
o2 | ALED AUG 10 1950  STANDARD CERTIFICATE OF DEATH ot Fit 10, S22 ““’("i
! BERTH NO. - l!ﬁ. DI9T. N&L_ PRIMARY REG. D!S‘I’l Q! gr_‘)l Registrar's Now . .g?;.:..?..q...-...—..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woare 4 d lived. 1 lostitutl tdence before
a. COUNTY a. STATE Missouri b, COUNTY admisaton).
b. CIEY (U outeide corpurate l.l;niu. write RURAL abd atve ) %TALF;-GTJ:: OF, c. Cg’g (If outrids eorporate limits, write RURAL and give townshiy)
TowN  St. Louis i =l towx St. Louis 22/ /
d. FULL NAME OF boapital or Instituti aa losation) STREET i
HOSPITAL OR {If not in or xive streat or IADD (1! rral, give Io-.d.Bun) ()
INSTITUTION _Homer G Phillips Hospital 2830 Lawton Blvd.
3. 6"5'?;"&%5 %IL 6. (First) b. (Middle) ¢. (Last) ) 4. DATE (Mcoth) (Day) (Year)
( Type or Print) Charlotte ‘ Smith OEATH  July 28 1950
5. SEX 43 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH LS E) AGE (In years| ¥ DXDER 4 nn T
o WIDOWED, DIVORCED (Bpesity) ) laxt birthday) omh , Hours | Min.
Female Negro Widowed 2% |_February 27,1889 61 1 |
10a. USUAL OCCUPATION (Giveliudof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btete or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, evan If retired) DUSTRY . . . / UNTRY?
Hougemork Chicago, Illinois +Seh.
132, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF WUSBAND OR WIFE
Charles Bell . Unknown _ Otho Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
le‘..nﬁ.cu;runhownJ (Hvll.l_inwnord.ltuou‘uvlu) None NO.l Mack Smi‘th 4039 St. Ferdinand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (ay, (b, and (¢ | CVRECTLY LEADING TO DEATH® 4 Cerebral Hemorrhage Undet,

ANTECEDENT CAUSES "

*This does nat mean Essential Hypertension

the mode of dying, such | Mordld conditions, if ang, giing DUE TO (b
o heart faflure, asthenda, gc to the above camwj ing

WRITE PLAWLY——UB]NG"‘UNI;ADING BLACK INE—MAEKE A PERMANENT RECbRD C

means . ying cause L
: f:,f,',f:,m, m':,‘p,f;_ pueTo (0 Undetermined
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . -
- - " Condittons contriduting to the death bul not-
’ related to the disease or condition cousing death.
19a.-DATE OF OP'FI%}E 19b. MAJOR FINDINGS OF OPERATION‘ o .. 2. AUTOPSY? -
21s. ACCIDENT (Bpecity) - m meorlmuanm ta craboms | 21e. (CITY, TOWN, OR TOWNSHIP) COUNTY) - = “GTATE -+
SUICIDE bome, farm, tucwy wtreet. offics bldy., eve.} . oo
HOMICIDE e
214. T(l}AFiE (Month) (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR? Lo f
iy _u | mmep wre oPed
2. 1 hereby certify fat I attended the deceased from T=12_____ 19 50,10 7=28 | 1950, that I last saw the deceased
glice on , 1850 _, and that death occurred at _5_a ___ m., from the causes and on the date stated above.
i PGM# %M /Daaree ar titte) | 23b. ADDRESS 23c. DATE SIGNED
2601 Whittier St .| 7-28-50
TION U gdl OA‘;.ALCREMA- 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.otea'gnty) hﬁ)uu)
(Buﬁ)
.__Bu.r.a.a; Aug,1,1950 National _Cemetery St; Louis GCounty
R RAR'S TU FUNER STONCA L R ADPRESS
m:ﬁlfml 1950 ﬁ, } ’ ! 2 H handle & Son 3 Bell Ave,
[

‘Ill"E" s Sta on Reverse Side)




: S ‘ 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, Srby———r ... -

\
........ , Student Embalamer #Mo.

: working under my persona! supervision.

Student ...acans P
Student Embaimer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\]G (Failure ua..:omply with’
the above constitutes grounds for revocation of license.) -

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



