THE DIVISION OF HEALTH OF MISSOUR
6'790

FLEDMAR 5 1950 STANDARD CERTIFICATE OF DEATH Stae Fite No.. _
'BIRTH KO. REG. DIST. NO. 3 !gs PRIMARY REG. DIST. NO-JDDQ Registrar’s No....... m’z&h‘ ‘
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers deccased lived. If baatitution: residenoe befors
a. COUNTY a. STATE Missburi b. COUNTY adinimelon).

z I hereby cemfy that I aumded the deceased from 18 , lo B , that I lﬁ:t sato the demsed
aliveon ____________ , and thal death occurred at 4"*_.—”:5:4 , Jrom the catises and on the dale stated above.

SIGNATURE é z 3 Z (Degroo or title) | 23b. ADDRESS - 2. DATESIGNED

, b. CITY (If outzide corpurate limita, writse RUBAL snd give ¢. LENGTH OF 6. CITY (I outaide corporate limits, writs RURAL and give township)
OR . townatip}| STAY (in this place) OR [ / é
3 TOWNSY ,Louis TOWN gt.Louis : =/
d. FULL NAME OF (If not in hoepital or institstion, give atrset address or location) d. STREET (if Taml, gire laextion)
o] HOSPITAL OR ADDRESS
o INSTITUTION  Yomew G.Phillips // A543 Maffitt
g 3 NAME OF s, (FI.rsl.) b. (biddle) - < (Last) 4 DATE (Moath) (Day) (Yean)
H (Typeor Prie)  Melvina Smith DEATH 2 17- 52
g 5, SEX 3 6. COLOR OR RACE | 2. #lARRIED. NIE\}ISQCEBREIED. 8. DATE OF BIRTH S-I:GEI:::'I:;).“ h: u:.n ID'I":LI o UNDER s HES.
(Bpaciiy). & o ays | Hours | Min,
= F Negro WL £ baly 17,1898 5 | |
10a. USUAL OCCUPATION (Qwwekind of work | 100, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Ststa or forelen equntry) 12, CITIZEN OF WHAT
1T} if retired| i DUSTRY
% RSBy e ’ Tennessee / vi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
< George Madden Dellla Williams Andrew Smith
a ﬁr WAS DEICJ‘EASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURLI’O'Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
§ %8, BO, OF nown) 3!‘ Eive war or dates of service) d M . Butler Byxlote 4543 Maffitt
| ) 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmfgrvhgm
i i Enteronlyonscauseper | 1. DISEASE OR CONDITION
Z  |Fiinetor (o), (b), and (o | DVRECTLY LEADING TO DEATH® (5) .
B || *Thi does mot mean | ANTECEDENT CAUSES W “t i eyt e
« |l the mode of dying. such | Morbid conditions, if any, giving DUE TO {b) A
- as heart fallure, asthenia, | Tite lo the cbooe cause (o) stating . [/
| B || ete. It meens the ais- | e underiying cauac laxt.
, ™ ease, injury, or compli DUE TO (g)
Z || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
E . Conditions contribuling Lo the death but /
= - related to the disease or condition emuing d.-.atls =
12 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . L . 2. AUTO!
Z TION PR s
g . : - : No D
o 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, tagtory. strest, ofios bldg..st0.) .
= HOMICIDE _
g 21d. TIME (Mooth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
| INJURY WORK AT WORK
E
-
|
B
E 24a. BURIAL CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) . (Sma)
TION.REMOVAL(Budh) . . . : .ot
g moval f 2—22—52 : Father Di ckson St.Louis County . . .  Mo.

-

TOR'S $1GKATURE ADDRESS

1221 N.Grand

-




' 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 e

....... : , Student Embalmer No.

working under my personal supervision.

Student coucsenrrsascassenstissanersans P
Student Embalmer

Licensed Embalmer No. 4755

P. O. Address 1221 N.Grand

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) i .

-

* I this body is not embalmed. fact should be so stated above. : IR

’ -




