.5, No.300

ev. 10.48 |

a

1§

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_sl__rmunv REG. DIST. NO. 1003

o, TN

22663
2708,

Regisirar's No........~..

State Fite No

i. PLACE OF DEATH"

2. USUAL RESIDENCE (Whare decessed lived. If institction: residencs before.

a. COUNTY 2. STATE 7,“ b, COUNTY adinimion).
b, CITY (If outolds corpurate Henite, write RURAL and give ., |.¢. LENGTH OF c. CITY (H oul AEporaf ts, write RUEAL and glve townehip)
QR . rawnsbip!] STAY (in shis ?
TOWN St, Louis fhrs s Z0mi1 ngow 2 20
d. FULL NAME OF (I not ia bospita) or inatitution, ive sireet addres or louuna) d. STREET (if reral, give a
HOSPITAL ADDRESS
INSTITUTION G ; D 247/ 4 %
3. NAME OF . (First b, (Middl . (Liast]
DECEASED o (Fimt) (Mlddle) ¢ (Last) 4 DATE  (ghty) (D (Yug
{Type or Print) Ernestine Smith DEATH 6 9 5
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED., 8. DATE OF BIRTH A 8. AGE (In years| v ooex | Tran
WIDOWED, DIVORCED (Bpacity) Iast birthday) | Moaths ’ Dare m
Pem. ~ |Negro 7 b =52 g ¥
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF INESS OR IN- | 11. BIRTHPLACE (5ta
dons during most of workiang e, even if nﬂ::) ) BUs DUSTRY to or forelen sountzy) 2. anZEN OFWHAT
Missourl

13b.- MOTHER S MAIDEN

Christine

13a. FATHER'S NAME

Booker T, Smith

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

16. SOCIAL SECURITY
(Yva, Bo, 67 unkoown) | (If yus, give war or dates of sarvios} NO.

NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS
N, Whittier

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘TERV.‘A‘l;‘ g&;gm

| Enter anly onecamsoper | 1. DISEASE OR CONDITION ) NSET TH

Jine for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5) Premature birth ::f

————————— \e
«This does met meom | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :

o4 hear! faflure, asthenia, | rise to the aboe cause (3 ) siating s e - ..

de. It meons the dip. | he underlying cauae lost.

¢ate, injury, or complica- DUE G (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions confributing to the death but not :
related Lo the dizease or condition eauring death. [ i,

19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION . - b 2. AUTOPSY?

TION

A ves [ -wo X

21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (s.5.,inorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE - homa, farm, factary, atrest, offion bldy., ete.} r . :
HOMICIDE )
219, TIME (Mosth) (Day) (Tear) (Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE 7 K
INJURY WORK AT WORK

alive on , and that death occurred al

2. T kereby cerhfy thcu I at!endcd the deceased from _6_L_

::5_2_ to .__.6:3"_ 19_5.2 that I last saw the deceased

., Jrom the causes and on the date slated above.

GNA (Degreo ortitle) | 23b. ADDRESS Z3c. DATE SIGNED
/Zl()— L 2601 N, Whittler | 6=11-52
BURIAL, cnzm- 245, DATE o, TANIE ERY OR CREMATORY | 24d; LDCATION (Olty town, or comnty)  ~ (Bkmte) -
TIDN REMOVAL tﬂau;tr) é “3p = riﬁwm rea) ﬁ M‘
DATE RECD BY LOCAL | R 'S SIGNATURE . Fg“"‘\'a Hd‘q\'HE)PtW' b aennu’s
N 191959 g7 s Monchoster AYe:

—

(licensed Embalmer’s Stxtemeat on Reverse Side)




e e e ——————————————————————————

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.—......

working under my persona! supervision. Student tmbalmer Noueeusssesssseevaosnensnsans
Sigmed.
Signediciacecesancactinacrnanconsasnnanse ' .
Student Embalmer . ) ‘ : Licensed Embalmer Ng
P. O. Address

Note: The above MUST BE SIGNED:BY-THE LICENSED MALMBR in his OWN HAN'DWRITING (Failure to comiply with
thnnboveconsmmgmmdafornvmcnofhcmu.)

If this body is notembalmed, fact should be s stated above. o )




