| THE DIVISION - OF HEALTH OF MISSOURI .
RIED MAR 7 1951 STANDARD CERTIFICATE OF DEATH State File Nowwm. (‘{ﬁfi%
. . (

0.48
BII;TH NG (,_f.?/ é -55-2 REG. DIST. NO. ___31_8““7 REG. DIST. Io.glh(mmiﬂmr'lh'n s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.” If inetitution: resilence bdor-'
‘ a, COUNTY &. STATE 111 inois b. COUNTY adniaisa).

b. Col'lr‘Y (I oatside corpursts Hmits,

c. LENGTH OF ¢. C1TY (I outxide corporats limits, writs RURAL and give townghip) y/ M .
TOWN  St, Louls, Missouri

{in this place)

rs, SMin, ™WN Madison

d. FULL NAME OF (If not in bospital or lastization. give street addres or location) d. STREET (I rural, gvs Socasion) g
HOSPITAL OR ADDRESS
INSTITUTION The Peoples Hospital 906 Madisom Avenue
3. NAME OF . (First b, (Middie) c. (Last)
pECRAseD o Y ¢ 4DATE  (Moh) Day) (Yew)
{Typeor ity ~ Dexter Smith DEATH  Fehruary 9,1951 -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNSER | TEAR | o MOER 2 b,
WIDOWED, DIVORCED (Bpecify) last birthday} Mnnu:-l Days | Hours | Min.
Male Negro 7 February 8,1951 : |
10a. USUAL OCCUPATION (Giveindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelan oountry) ; 12_CITIZEN OF WHAT
done during moet of working Ufs, even if retired) DUSTRY ) d COUNTRY?
: ) N,
}‘ISa. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF uusalun\an WIFE
Earl Smith . . 1 Helen Walker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT'S GNATURE OR NAME ADDRESS
(Yes. 00, o7 unkpown) | (If yoa, xive war or dates of sarvice) NO. -7
906 Madison Ave,
1B. CAUSE OF DEATH . " MED CERTIF CATION INTERVAL
Enter enly enscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Yine for (8), (b), and () | D'RECTLY LEADING TO DEATH"(5) -mm-m -

o door o o | ANTECEDENT causes , é / @ : E ! e
the mode of diing, such | Aforbid conditions, if any, giring DUE TO (b} .

LN
I a# Beart failure, asthenda, | - rite to the above cavse (o) stating’ * -..-: ‘ :

the underlying cauac last. z } ‘f
etc. It means the dis-
case, infury, or complicn- + - - - DUETO () Z@Zh’b( /’w m £(/ C@&:

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
ions contributing fo the death bul not

Condit 7
related to the disease o7 condition causing death. P E cﬁxwfaﬁf/ e .

19a. DATE OF OPERA- | 19b. MAIOR meues OF OPERATION T | 2. AUTOPSY?

WRITE ‘.PI‘.AINLY—-‘USING UNFADING HI;.'ACK- INE—MAERE A PERMANENT RECORD

. TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIF)._  , ~: (COUNTY) - .. (STATE)' -
SUICIDE bome, farm, fnectory, strest, ofios blds..et0.) )
HOMICIDE .
21d. TIME  (Mooth) (Day) (Year) (Hou) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ?;' é{ I Q
i cos - - WHILEAT[™] NOT WHILE LR A P L %.’. .l) .
INJURY w. | “work AT WORK AL S / g

o

22, ] hereby certif; th I atiended the deceaséd Jrom m_}_ 18 , lo 2/9/51 , 18 7 . that I last satw the deceased
alive on _ZZQL%‘J_,.LQ___, and that death occurred at L1204, m., from the causes and on the date staled above.

2a. SIGNA U {Degren oryljle) | 23b. A_Dpn_ N zac DATE SIGNED ./
%VMM@ ?72% 1 222/ W)chh YAV

L

24, BURTAL. 24b. D % 24%. NAME OF CEMETERY cnemnom 249.'LOCATION (Ctty, town, or coninty) =~ " (Btate)”

TION, REMOVAL (ﬁ ?ﬁB 134 Aw C s A

DATE REC'D BY LOCAL aﬁ%ﬁ&mdumggrwce [mgss |
. FEB 21 woxl: onis 10, Mo. |




el L

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 Embdslmer No.
working under my personal supervision.

Student ,uvaseccascsnrnsissesntannrnatinons Signied.
Student Embaimer.

Licensed Embalmer No

P. O. Address .
Note: MMWﬂmﬂmnYmumsmmhﬁowmm MmMﬁ
the sbove constitutes grounds for revocation of Gornse.) : ’
H this body is not embalmed, fact should be so stated above.

P or
€ -

<

Y,




