. No.300

10.48

i~

UNFADING BLACK INE—MAERKE A PERMANENT RECORD

PLAINLY—USING

WRITE

ff"ﬂfﬂ DEC 1 195
' REG. DIST. “-Bi-g—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

139743
PRIMARY REG. DIST. NO%QQ_E_‘ Reﬂ:’.rl'mr"l NG.MM&&Q.*.

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL, IDENCE (Whers decessed lived. If lnstizution: resiclence before
a. COUNTY a. STATE ? b. COUNTY ldmulmﬂ

c. LENGTH OF

mita, write RUR.AL and give
STAY iin this place)

towhabi p]

b. CITY (n ou
TOWN

, write RURAL st cive mhln) '

5

. CITY (If oa
[ 'rown

d. FULL NAME OF {f pot in huniul or |astitutloa, gin wfeet addross or locstion)

] m.nl eive location) -

ADDRE’SS / ?82_,3 47

%

INSTITORON Homer G Phillips Hospital
INAME OF T o (FinD b. (Midaie) e (Last) + oATE Monthy  (Day) (Yo
{ Type or Print) Anthony Smith DEATH // -~ ¥ - é_/
5, SEX q | 6. COLOR OR RACE | 7. M[AR%E'EB B‘EJEECEBRR]E?!,’ 8. DATE OF BIRTH . I:Gflrg;;:“ ;‘l‘ UNDER | YEAR | oF UwDER H wEs.
peciiy it o Hours | Min.
Mﬂ, ) Feegno B 5 P gl 0, /587 27

10b. KIND OF BUSINES@OR IN-
USTRY

iDa USUAL OCCUPATION. mwdnna of work
- w2 i} rotlred)

11. BIRTHPLACE (State or forelgn country) 12, C|T|1;ERN OF WHAT

%{Mﬁ 92?, E, <.

13a. FATHER® : !! E i

13b. Momza‘szunzu NAME

14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Bo, 61 unkoowa) | (I yon, rive war or datwe of service} NO.

Pty |
17 INFORMANT S SIGNATURE OR NAME " ADDRESS
W, ﬂo»—»a.d /o5 %

18. CAUSE OF DEATH
_Enter only onecause pér
line for {a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,)

MEDICAL CERTIFICATION
Carcinoma of Prostate

INTERVAL BETWEEN

ONSET AND DEATH

Thir does not mearn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the.above cause {a) slating -
the underlying cause laat.

the moce of dying, ruch
as heart fallure, asthenia,
etc. It means the dis-

case, infury, or complice- DUE TO (c)

Undetermined

1i. OTHER $IGNI!FICANT CONDITIONS

Conditions contributing to the death but not
releted Lo the disease or condition causing death.

tion whieh caused death.

Pleural Effusion
Pulmonary Edema and metastases to ribs

19a. DATE OF OP'F&J‘N 15, MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
ves (1 o
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, astory, street, office bldx., avo.) .
HOMICIDE T .
|| 210, TIME (Mooth)  (Day) (Year) (Houd | 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
C ’ N WHILEAT[—] NOTWHILE
INJURY, = | “work AT WORK /
2. ] hereby certify ézat I a!tendcd ¢ deceased from _1_0:.22__, 1951 to 11-8 19__2- that I last saw thc deceased
qlwe on _ , and {hat death occurred at 12 m., from the causes and on the dale slaled above.
{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

2601 N Wnittier St 11-9-51

24b. DATE

VS

24a. BURIAL, CRE
TUN, REMOVAL @

74z, NGMEOF CEMETERY OR CREMATGRY
-3,

(State)

ﬂ%ity. town. or county)

DATE REC'D BY L L | RE S SIGNATU
R AR A

Z E‘REET“ Séeunuu' 3é$;j‘ ;

L

(Licensed Embalmer's Statement on Reverse Side)

k. msim.




STATEMENT\ BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by

........

. .. Student Embalmer No....... thttiescsmssan s
working under my personal supervision.

o R V(L D

bigned..........s -------------- Trerecasares . -'.__ . Llcenacd Embalmer No 2'?' %J/
tudent Embalmer S
o P, O. Address 524’7! ; W

" Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply wit
the above constitutes grounds for revocation of License.)

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




