| No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD aniféICATE OF DEATH 100 § stee Fite Wo.rrm

FLE] SEP 9

BIRTH NO.

1850

28684

486

!

REG. DIST. MO, PRIMARY REG. DIST. MO. _ Registrar’s No
1. PLACE OF DEATH _ Z  USUAL RESIDENCE (Wbere deceassd lived. If Lned befare
a. COUNTY . a. STATE Mjssouri b. COUNTY iduciemlon),
- b CITY (I!uuu!d.eomullnlu munmL.u.h. c. ¢. CITY :uméﬁ&iﬁm;mnummuum
OR townahls) sr.wi e plaew) OR 29 / f
TOWN g+, Louis lbyrs. TOWN g+, Louis
d. FHOUS-P:MME OF (I not in hosplial or Institution, ive sirsot addrem or location) d'fo?%ss (If yursl, give location)
INSTITUTION. Homer G Phillips Hospital 12/ 2831 Easton £ve.
3.DNE1:ME %% . (First) b, (Middle) <. -(I..ast) 4, na}'g (Manth) (Day) (Yesn)
( Type or Print) August Smith DEATH  August - 29 1950
8, SEX 6. COLOR OR RACE | 7. mlmﬂlég gsw—:n MSRRIED ) 8. DATE OF BIRTH L) hAfE o reara] v ven ¢ TR | O ovoe e o,
[{ - Days | H Min,
Male Colored | “SEFRFNBEHS ™" | Wov.l, 1902 g )
10a. USUAL OCCUPATION (Glvekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ WHA
dotes dring mont of working ife, ¢ves £ rettved) | - DUSTRY o o forslea esuntnn) d I SETZEN OF WHAT
_Labgrar Pacific, Missouri USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Wes Smith

NAME 14. NAME OF HUSBAND OR WIFE

Stella Smith

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no. o7 unimown) | (If yem, dive war or dates of servies)

16, SOCIAL SECURITY
RO,
Ho

Susie Groorfm

17, INFORMANT S5 SIGNATURE OR NAME

Ruth Moore 4035 Enright Ave,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

sep 2 | ¢ y

13. CAUSE QOF DEATH MEDICAL CERTIFICATION INTERW:‘B
1. DISEASE OR CONDITION
 onter only cnecuise et | L oIRECTLY LLAGING TODEATH"y _Carcinoma of Larynx with Metastasis to | 8" Hos
L Cervical Lymph Nodes and Direct Involvement oI ESODITEgUS™
o This dots mot mean | ANTECEDENT CAUSES )
ihe mode of dying, such | Mortid conditions, if any, giving PUE TO () Undetermined
a» heart failure, asthenda, rise to the above couse (a) dating
ete. It means the dis. | ‘he underlying couse lost.
care, injury, or complica- . DUE TO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - .
etated o the Givenss or comdlton eaviny deatd. Malnutrtion -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_3~-20-50 Carcinoma of Larynx with Metastasis yo &) wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.s..in orabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, farm, fastory, srest, ulies bldy., ma) o
HOMICIDE o .
21d. TIME (Month) (Day) {Yean ma;?-" 210, INJURY _OCCURRED | 211, HOW DID INJURY OCCUR?
iNJURY ' WmAT N‘UTT'HM
22. T hereby certify that I altended the deceased from _2=3 ,18_50, ¢ _ 8-29 mL that T last saw the deceased
alive on. =29, O _, and that death occurred at m., from ths causes and on the date slated above.
/\ 3
0 (Degres or title) | 23b. ADDRESS k. DATE SIGNED
M, D, 2601 N Whittier St 8-31-50
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
REMOVAL (Spediy) . ‘ . .
{l | 9221950 Washington Park Cemeteryl St. Louis Missouri

ADDRESS
2820 Stoddard.

2 FUNERAL DIRECTOR S SIGNATURE
%11is Funeral Home, Inc.

( Embelmer’s Statement on Reverse Side) . .
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- STATEMENT BY LICENSED EMBALMER

.- 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY v rmerereenas

T e -

. . . : ) Student Embalmer No..... errebacananans PP
working under my personal supervision, d
Signedivecuaca. M rerrEr Rt e evarannen

Student Embalmer
T .
» ’ .

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

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




