I o . THE DNISION OF HEALTH OF MISSOURI

oseo ‘ FUED 23 (951 STANDARD CEREICATE OF DEATH 100 3%%%

vamm NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ____=._ . Registrar's No
- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before’
a. COUNTY a. STATE o, COUNTY ad.nissinnl.
Migsouri :

b. %IIY (If outcide corpurate limits. write RURAL snd give %AL‘;EerE'hH 1c.)F c. QTY (If ouuide corporate limits, write RURAL arn.t give township)
wwnahip} (in this place) -
TOWN St. Louis, MG- ?EWN Saint Louls 2 =2 2’/
d. FI-LI](I)-,‘S-P?'I‘?A“?_EO%F ¢If nat in hoapital or Loscizution. give streat address or loestion) dA&_l".)TDRFfEEgS {If rural, give location) 6
wstrutoN  Peoples' Hospital 2107 Rendelph Street
3. NAME OF s, (First) b. (Mlddle) o La) 4 DATE (Month) (Day)  (Ye)
{ Type or Print) Thomas ) Smith |, DEATH 6 - 14 - 1951
5, SEX 7 "6, COLOR OR RACE | 7. mﬁ)ﬂ(‘)R:,Eg IEI)‘EVVEECNESRRIED ’g DATE OF BIRTH e Q.I‘A‘GE {In years| IF UNDER | YEAR | X UNDER b His.
(Bpecify) t day} | Mon Days | Hours | Min.
Male Negro Widowe 7| 9 - 15 - 1888 &3 7| Yy |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR lN- . BIRTHPLACE (State or forelgn country) / IZCgIT!ZEN OF WHAT
done durjpg moet of working lifa, even If retired) UNTRY?
Taborer Candy Company Helena, Arkansas Uene A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown Unknown -
i%. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknown}

11} e\ or dates of carvion)
. TREHE 497-10-898%| Julia Stainback 2107 Randolph -
18, CAUSE OF DEATH | DISEASE OR CONDITION MEDJCAL c TIFIC
i :::}f,f ’(‘ji‘:’;';f’:‘:: ‘(’g DIRECTLY LEADING TO DEATH-(,,,

“This does not mean ANTECEDENT CAUSES

the moge of dying, such | Aforbid conditions, if any, giving DU
as heart fallure, asthenia, ride t0 the abore catse (a) stating

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- the ynderiying couse last. -~
ease, infury, or complics- DUE TG (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relgted to the disease or condition causing death. M
19a, DATE OF CPERA- | 15, MAJCR FINDINGS OF QPERATION o . . . N - ’ | 20."AUTOPSY? K
TION v
: - YES D NO D
21a. ACCIDENT {Bpecily) 24b. PLACEOF INJURY (o.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Earm. fastory, atreet. office bldg.. eta) . . . R | .
HOMICIDE
2id. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= L OF . WHILE AT HOT WHILE ﬂ
[ INJURY WORK AT wojK

2. I hereby certify thaf [ uended the deceased from , that I last saw the deceased”
alive on A and that death ofcurred at rom 3es and on the datle stated above.
23. SIGNAT! ”or titte) %& : E l 232/“32/

-7
T MR A0 24b, OATE Z4c. NAME OF CEMETERY €R CREMATORY ‘m LOCATION (City, town, er county) / (éw
ﬁ" Tiatl 7y | s/18/51 v shington Park St. Louis County,Mo., - -

'D EY LOCAL REGERARSﬁN 25. FUNERAL DIRECTOR'S SIGNATURE ‘AODRESS

WRITE PLAINLY

U

Peoples' Und. Co., 3100 Franklin =

([ menud Ernbnlmer- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

.......... -

%
S5tudent .ovsonmnrane . .....I:l; ....... veaees i WA - :
*Student Embalmer
. : - Licensed Embalmer No\-?yﬁ ......................
~
o . P. O. Address ...... h;:... .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI G, (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalnied, fact should be so stated above.



