HED OLF 22 TS99 pie prvION OF HEALTH OF MISSOURI

, 19 and that death occurred at _l1310D m., from the causes and on the date stated above.

-3 I hereby cerlu’y thcn‘. I aliended the deceased from _M_, IQ..SL, to _._9_'_6_._, 19_.51, that T last saw the dece{ased

. No. 300
o406 STANDARD CERTIFICATE OF DEATH State File Novoeesrn
BIRTH NO. REG, DIST. NO, _3;18_ PRIMARY REG. 'DISLﬂDg_%_ Regisivgr's No. o eioeren
. PL.LACE OF DEATH A 2. USUAL RESIDENCE (Wbars decsssad lived. If |ostituticn: m&dm
a. COUNTY - a. STATE b. COUNTY adimiagion).
D . Missouri
b, CITY (If outcids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde ourparate limita, write RURAL and give tawnahip)
townahip) | STAY (io thia place) OR ,20 6‘
TowN  -3t, Louls- f/f TOWN 3t., Louls /
: % d. FHOL%P?T‘:AAIIH_E OF (If not in boapizal or Institation. glve sirset add or looation) d.ASJI;!EEr (I Taral, give ieation) (¥4
O INSTITOTION. Homer G Phillips Hospital 1348 N, Euclid Avenue
8 = NAME OF ~ 1. (Fins b. (Mlddle) e (Last) “OAE (Mt (Dap (Yamn
E (Type o Print) Solomon Smith DEATH _ Sept, 6 1851
E 5. SEX §. COLOR OR RACE | 7. ‘mmmen ’;‘,.EVSR MARRIED, ) 8. DATE OF BIRTH 9. I:t‘SE o yeta| # ot | IR | ¥ Bem s .
(anllr ’ Days | H Min,
Male | Negro Married Feb, 24, 1877 | "™ | =
; 102. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS on'm- 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
g dote during most of working Life, vun if recired) DUSTRY INTRY?
> custodian hogspital Fort Payne, Alabama / oA
< '!lsa. FATHER™ S NAME 13b.. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
o unknown J unknown Rosa D, Smith
ir [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ‘17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. Bo. or unknowa) l (11 Fes, xive war or dates of sasrvios) RO. . A '_‘
= vas Sp. Amer, 489-20-33831 Rosa D, Smith 1348 FTuclid Ave,
| I 18. cause oF DEATH - MEDICAL, CERTIFICATION INTERVAL BETWEEN
$ || Eoter only anecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z (I unetor (s, (o), and (o) | PIRECTLY LEADINGTC JeATH®y _ Cerebral Thrombosis : 3 days
E *This does mot mean | ANTECEDENT causEs 6
the mode of dring,such || Murbd omditons, U eny, ietog oue To (» __Hypertensive Vascular Disease mos,
j as heart faflure, asthenia, | Tise to the cbove couse (o) gating
£ |l 1t meons the die. | e underiying oA :
- care, injury, or complica- DUE TO (c) Undetermined
= || tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
= " Conditions contributing to the death but ot
3 related to the dlaeane or condition causing death.
= || 192. DATE OF OPTE";E;Api 19b. MAJOR FINDINGS OF OPERATION : " 20. AUTOPSY?
g 2227 | w0 wl¥
w |25 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, ofice bids., sta.) . i
Z HOMICIDE
g 21d. TIME Mot)  Dar}  (Year)  (Houn) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? i . Y P
. T WHILEAT NOTWHILE -
| IRJURY i = | work AT WORK j 77 \
b
IS
&
o
é GNATURE ,  (Degresortitly | Z3b. ADDRESS Z3c. DATE SIGNED
s W 145 K. D. 0D 2601 N Whitti_e_u;_sj, 9-7-51
E 24, BUR Hi glh. C $4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .  (Stals)
& urial? | 9-10=51 National Cemetery Jefferson Barracks, Mo

25 FUMERAL DIRECTOR'S SIGNATURE - .  ADORESS

SIGNATUR
ooi2d 7y DI Russell tnd,, Co, 2762 Pine Blvd,

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D av LOCAL

EP 8 ]95 lRE(.-‘r.
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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, of by imenncm -
e ammrto—as e eannteen s embaeeamnn atens ettt eeiesiosstresemrssesmesnrerros vommen smeteae ) Student Embalmer Mo.

working under my personal supervision.

S5tudent coeavaceenns Nbrstsenassanscanranen
Student Embalmer

. . - e L: ) Lo Licensed Embalmer 33'-1'_ .............................

I - A
.

P. O ;\ddress%.. é—m-—v’._)

Noté:_'"i'he above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




