H'_ED S r : THE DIVISION OF REALTA UFr MISOWUUKS
No, 30 -
ro-200 £P 3- 1950 STANDARD CERTIFICATE OF DEATH s rnens,. U159
'BIRTH NO. REG. DIST. NO. _31_8"!!“”“’ REG. DIST. NO_I_QQB chufrﬂr:No PO 5261__
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d 5 i
a. COUNTY a. STATE Mi asouri b. COUNTY oli:l?a)
b. c(;};Y (I outcide corpurate linilts, write RURAL and give & LE LENGTH OF || e Clc‘)rg {11 outside eorporate limits, write RURAL azd give tewrship) rd
Town S ¢ Louls vt TP el 1S St Louis
d.FgésLP?_p&Eo%meh* plial or lustitciioy, sive strvet addrom of locstion) d.fg;!EFl’ - (I rural, give bocation}
INSTITUTION 1422 Cole St Rear yi 1422 Cole St Rear -
3. NAME OF a. (First) b. {(Mliddle} v ¢, (Last) 4. DATE {Month) (Day)
DECEAS
(rvoeor iy KAtLBE Washington oob, August 18 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In yean| & tote 1 TEAR | & GOER M s
Fenale— | Ne gro YRR DVORCED Bt | Jygust 81894 | SEES |Mowin) Dam | Howm | e
Iﬂ:; US[.M.L OCC’UéPATION u(ﬁ:::a; ofwoek | 10b, Igi‘éb g: HB;.;SINESD%ET IH; "S%IRFm (sﬁsonwfu*an oountry) 12, GI)ZHJTERP#?DF WHAT
‘ 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GH HU&BNID OR WIFE
UniversellH Smith Unknown ea
I5. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDR
(Y-.ln.alnknmml I mﬁb-wwdn-d-ﬂu) 499-01-027 d‘O Helen StO‘:’BI‘ 29038 ’I'&YTOI‘ ave ESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AMD DEATH
. Enter only opsceweper | |. DISEASE OR CONDITIO!
line for (s}, (1), and (¢) DIRECTLY LEADING TO DEATH’

*This docs wot mean | ANTECEDENT CAUSES G{'&(fpw fMﬂ-w
the mode of dring, euch | Morbid comditons, i eny, m"“‘m o)

s heort feflure, asthenia, rise o the above cause (a) stating e e

cte. It means the dy. | (he underlying cauae loxt, DUE TO (o) ,a;é ML M o% M&J

ease, infury, or complica.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT R—]-B'CORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing o the death bud 1ot
related to the disease or condition cousing dealh.
19a. DATE QF OP'FE)APi 19b. MAJOR FINDINGS OF OPERATION ' ' . ! 4 2. AU'%YT
: NG
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (ag., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
bome, tarm, factory, strest, offios hidg., ets)
HOMICIDE
21d. TIME (Mogth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR? -
INJURY m | Y L e e . : s/ X
z 1 hereby certify that I altended the deceased from ________,M o 18 , that I last saw the deceased
‘ alive on 18 , and tha! death occurred al L SO fn., from the causes and on the dale staled above.
L NSIGNATURE (Degrees or title} | Z3b. ADDRESS Z3¢. DATE SIGNED
(j’i’z re o 4 é“a,,w Gl |7/EC o0 Aat S 15 5z
243. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C! j, bown, of county) (State) ‘
ol ' 8/18/5 Washington Park St.Louls.: County ‘
DATE REC'D BY LOCAL ISTEAR'S SIGNATUR /o |25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS |
AUG 1 - 1 ' | C.u.Roverts 1416.N.Taylor -Ave
‘e F f .




STATEMENT BY LICENSED EMBALMER

A

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

_ , Student Embalmer No.

worléing under my personal supervision,

SEUBORL cuvessnrrsacasnns veeaserens erene. Signed...w&_.w

Student Embal
ha - Licensed Embalmer No 4#3 ?

b o, ntnsl 16 VL T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ; (Fail
the above constitutes grounds for revocation of license.)

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

M

comply with

. . Kl




