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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

VRED JUL 9

BIRTH NO.

1952

P MIVINWN Uy Mkl WU milaAJSuN

STANDARD CERTIFICATE OF DEATH

<DL

State File No..

B18 e . 0r. 0. 1003 R.,,,,,,,,N,Tagzo..;.

=

REG. DIST, NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. I & ideace befors
a. COUNTY a. STA% b. COUNTY sduwissipn).
ssouri
b, CITY (M octedde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaids vorporste limits, write RURAL acd give township)
OR wownahipy| STAY (in this place) OR
¥ St, Louis, M Town is, Mo /3
d. F!}'JCI)JS-PF#AT.E OF (If oot in hospital or Institution, give street address or location) d.AsDrE?REEErSS fe 1 mnl..dn Ioenl;n) a‘
INSTITOTION St. Louis City Infirmary J2 5800 Arsenal St.
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month)  (Day)  (¥oar)
( Type or Print) Lucinda Smith DEATH June 24 1952
5. SEX, 3 6. COLOR OR RACE | 7. #AR%ED. gF\YSEC"EISRRIED' 8. DATE OF BIRTH . AGE (In yh)u- n: rrm'lb"ml” o ONDER M MRS
\ JED, {Boucity} birthday, onthe Hours | Min,
emale . Negro %%&gw e 4 lMay, 1889 6§ , ]
102. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounter) 12, CITIZEN OF WHAT
dons during most of working liis, evan if rotired) DUSTRY / COUNTRY?
none none Harrlstown Migs,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
?? Bellows Unknown_ ) Albert
15. WAS DECEASED EVER [N L. S ARMED FORCES? | 16. SOCIAL SECUR;;B’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

{You.no,orunknown) | (If yes. give war or dates of sarvice}

City Infirmary Records, 5800 Arsenal’st,

18, CAUSE OF DEATH
, Enter only onecause per 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b), and {c)

*Thir does not ‘mean ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia, | rise to the above cause (o} stating
de. It means the giy- | the underlying cause last,

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

Morbid conditions, if any, gieing DUE TO (B) _Geperalized artem.os CleI‘OS]_S

I3

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but nol
reloted to the disease or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO E

21! ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..Inoraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, {arm, fagtory, street, offles bldg.,et0) .

HOMICIDE -
2id. TIME (Month) - (Day)  (Year) (Hourd 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY WORK AT WORK 17/ 2 JZ1Ke)

2] hereby certgfy tha! I attended the deceased from

Dec, 28
bl KA,
and that death geeurred al 1_(5._2_5971 Jrom the causes and on the date stated above.

19_5.0._ {o _Jgn_e._ZL 19_52_ that I last saw the deceased -

alive gn _June L1952
¢ o

ST WA

&l

or title)

23b, ADDRESS Z3¢c. DATE SIGNED

5800 Arsenal St. 6-2/,~52

Zla BU RIAL, CREMA- | 24b. DATE 24;, NAME OF CEMETERY QR CREMATQRY '24d. LOCATION (Otty, town, or county) (Etats) -
’i‘“}}"‘" 6-30-52 Greenviood Cemetery St. Louis, Mo, :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

261

Grant Johnson 4352 Yyashington B1v

tIST R'S SIGNATU

{Licensed EmlnEnu- Statement on Reverss

Side)




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, 0 By

. - : Student Embalmer NO..eosvevsass
working under my personal supervision.

Studen.t-'Emi:;i;n;-r """"" . . v Lxcenaed Embalmer Nn [;‘53
' P. 0. Addré/z/f_"__%&l( -

NMNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license.)

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




