THE DIVISION OF HEALTH OF MISSOURI
w0 FLED JUN 16 1952 STANDARD CERTIFICATE OF DEATH 18566

. 10.48 S‘IdfFIkNa
e
! BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. -NO. 1003 Regittrar's No.wm 4&6@.
d 1. PLACE OF DEATH 2. USUALS RESIDENCE (Where deosassd lived. If Institgthon: residence before
2, COUNTY : . STATE, ;. . b. COUNTY denllon,
| . Missouri o
i b. CITY (If outslds corputate limits, weits RURAL and give ¢. LENGTH OF c. CITY (11 outside corporsts limite, write RURAL and give township!
- OR . townghtitp) | STAY (In this place) OR f
| ToWwN St. Louis TOWN St. Louis ;— /
| d. FULL NAME OF (If not in houpital of lasttution, give sirest addres or location) d. STREET - (Lt rural, give location) /
| HOSPITAL OF&-I . n N v . DRESS .
. INSTITUTIONHomeYy - G: ~PhilllipscHospital ]/ apin
3. NAME OF First b. (Middl 7 Last
Pl a8 ( ! ) ( £) c -(‘ ) A, ns}'z (Month)  (Dsy) (Yeat)
(Twpe o7 Print) Pinkney Smith _ DEATH 5 29 1952
5. SEX 7/ 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yaarr| If UNDER 1 TIAR | & eoin 1 vas,
WIDOVﬁD gl\"ORC D (.chullr) last Hﬂz.ﬂ Mon\h, Dayy { Hours | Mis.
Mald Negro , i Sept 5, 1890 1 |

'D:;-. USUAL Szg?ﬂon (v kind of work 10b. KIND OF Busmzss.oa IN- | 1. BIRTHPLACE  (;,0 oy Scate o Forsi c‘:_m,/ "cSE’J%E’#?F WHAT
None | Welfare Relief Jonegburgh, Mississippi U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

. Mr. Edie Smith . : Unknown
. 15. WAS DEGEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(You. 5o, or unknown) | (I yes, xive war or dates of sarvice) NO.
No None Mr. Horold Smith 4144 Papin
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|| Enter cnly onsceuse per | 1. DISEASE OR CONDITION _ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b, snd (¢)
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any,

o Aeart foflure, axthenta, | -rise to the above cause (o) stating. . _ 8
de. 1t megns the dis. | (b wederiying couse lagl. :

caze, Infury, or complica- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions eondributing to the death but not

related to the disease or condition couting death. .- .
Ya. DATE OF OPERA- |- 195. MAJOR FINDINGS OF QPERATION . - 2. AUTOPSY?

. TION . .
: » - ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g. v orabous | 21c. {(CITY, TOWN, OR TOWNSHIF) . - (COUNTY) . (STATE)
agﬁ:gfbs ) bame, farm, fastory, nreset. offios bldy.,ste.) . \ S -

21d. Téll-l'!E (Mooth) (Dayy (Ywr) {Hour) 25e. INJURY OCCURRED 21. HOW DID INJURY QOCCUR? .
INJURY o | "womn L] orwonk 4P X
2. I hereby certify that I attended the deceased from —______, 7 15—, thal I last'saw the deceazed:
aliveon ____________, 19___, and that death occurred a/04‘-? ™. from the causes’and on the date stated above.

?GNATURE / Ié 9 Z (Degree or title) /233 Atgﬂ;ss u , ‘g:‘ :;zsgc;

2. BURIAL. CREMA- | 24b. DATE &/ 24:. NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Olty. town, of county) (Btiate)

T - %23 |May 29, 1952 | . Oskdale LEMAY MISSOURI

DATE REC'D BY LOCAL | R 5 URE - ﬂ’zs £ A ECTOR' € SIGNATURE ADORE 88
MAY 2 71955 M : ﬁa@—__ 1221 N. Grand

aon Reverse Side)

WRITE PLAINLY—TUSING UNTADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER \

I hereby &rtify that ihe body whose name is recorded on the reverse si_de of this certihcate was embalmed by me, or by e

............ ., Studont Embalimer No.

working under my persona! supervision.
Licensed Embalmer No..,_"éz.; o
P. 0. Address L2222 ";1-#&

Student ce.cavscnsasrerrerrncanasarrissesan

Student Emdalmer

* Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license,)

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




