. No.300
. 10.48

W]{ITE'PLATNLY-;-USING UINFADING BMCK INE—MAKE A PERMANENT RECORD

=

LED MAY 43 ]95"2

: BIRTH NO.,

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

18568

Peanstnantuarrasasran reraonst anm

. STATE s
e Missouri

d lived, If 1

REG. DIST. NO. 318 PR IMARY REG. DiST. No.ma_ chufrauNo....... .4[).81.‘

2. USUAL RESIDENCE (Where 4

bd belo1s

b, COUNTY

adicislont.

b. CITY (1f outeide corpuraie limiwu, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outalde corporsts limits, wriie RURAL aod give le.h.lp‘
R townsbipt| STAY (in this placel OR
TOWN  St, Louis TOWN S+, Louis 2 27
d. HHJCI.J-IS-PT'I"\AB?_E OF (it not Ln‘ hoapltal or Institution, cive sirsot address or location) d. ASJDRI{EEE;I-S . (If rursl, give location) J
INSTITUTION  § G i 1510 A, N, Leffingwell Avyenue
Ll
3. DNE%BEESOEFD a. {(First) b. (Middle) ¢. {Last) 4. DATE (Month) (D‘r) (Year)
(Twpeor Pint)  Stella Smith April 27 1952
5. SEX —3 6. COLOR QR RACE | 7. \r&qro%nv}%g 'S.E\‘féﬁc vgsnman 8. BATE OF BIRTH 5. :'?E Ueress| @ omocm 1 vian | HOEN Wi
(Budb) on Hours } Mis.
Femele - | Colored Widowed April 12,1890 b8 l l
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITI
dane most of wor Bh.mﬂudndw) DUSTRY t?“ =ad State or Foreiga Country) COUN'IZ'IE:IP‘:'?OF WHAT
Housewor Jackson, Tennesses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomag Sims Ellzabeth Davi . _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes. wNm wnknown) | (If yes, give war or dates of service) NO. . )
o Julia Davis 1510 A, N, TLeffingwell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Euteronly oneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
e for (8), (b3, and () | DIRECTLYLEADINGTODEATH*) _ Luetic Heart Disease Undet,
oThis dots ot mean | ANVECEDENT CAUSES
the mode of dying, such | Mortid eonditions, if any, giing DUE TO (0)
o heart failure, asthenta, | .rise to the above cause (a) Mﬂw N S - . - .
ae. It means the i~ the underlying cause last: -z = . A -
case, infury, of complica- DUE TO (o) Aurl cu_lar Flbrlllat.i on ___Undet,
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS™ - X oL ‘o
Conditions coniributing to the death but not
relafed to the disease or condition causing death.
19a. DATE OF OPERA! | 19b. MAJOR FINDINGS OF OPERATION: L T e e e .yt ot . | 2. AUTOPSY?
) TION
, | : ves L] wo X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g., inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (coumv) o '(srmz) '
SUICICE bozme, farm, nctory. sureat, ofSoe bldg,, et0.) . me T . .
HOMICIDE - . SR
21d. TIME (Mooth) {(Day) (TYest} (Hou) | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? J ; % X
. ' b WHILEAT[—} NOT WHLE
INJURY = w. | “work LI ATWORK’ D

zz..I*hereby.
_.alive on

, 19

certif] that T attended the.deceased from L-25"

1952 1o _ L-B7

,”1'9_5_2_, that I last saw the deceased
, and thal death occurred al _1:288:m., from the causes and on the date staled above.

b. DATE

52,3__-'5?

or

U (Degree or title)
M, D,

4:. NAME OF CEMETERY OR CREMATORY
Washington Park.

e

23b. ADDRESS

.26

23c. DATE SIGNED

"

25 FUNERAL DIRECTOR'S SIGN

jttier St -1 h-28-52
244. LOCATION (Oity, towp, ot county) .. . (Stete) |
ATURE ‘ADDRE$S

lis Funeral Home, Inc. 2820 Stoddard St,

(Licensed Embaimer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalner No.

SEUENT sovueresrnrrmrosnassctseaccerrranan Signe L 2 / g”'ﬁ
Licensed Embalmer Noz &, 2t

Student Embalmer d.
: P. 0. AddressZ 2.2 M‘*’%_Zz—

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.




