THE IAVRIVUN UOF FMEALIR U MiaAJU
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. we.300 f FILED S ‘
20 SEP «5 1952 STANDARD CERTIFICATE OF DEATH stae Fie e DO 2OG
"BIRTH NO. REG. DIST. MO, __ﬂ_gnsmv REG. OIST. WO. e Registrar’s No, . 83_‘9;2__.
1. PLACE OF DEATH 7 USUAL GESIDENCE (Whers deovased tved. 17 | Tefore
0 . COUNTY a. STATE b. COUNTY sy
_Missouri :
b.crsr (It outaide corpurats Umite, write RURAL and give g.“LyﬂtthE’EF' c. CITY (If cureide sorporats limits, write RURAL acd rive township)
wwwrship) 1.l
) 8§ TOWN  St,Louis,Mo. : TOWN  S5t. Louis 2a/ g
. FULL NAME OF bowplad o7 Insthrat a P STREET .
g d IAME ! ﬂlnulin. or B, cive street or TREES (It rural, give location) &'
0O INSTTUTION Homer G Phillips Hospita) in 3052 Cmss Ave
83 S NAMEOF s (Finst) b. (M1ddle) ¥ (Lean L OAE  (deowy  (Day)  (Yeon
E (Twpeor Prit)  (JROTgeE Smith oo Aug. 30 1952
5. SEX € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uayens| v wom § vux | @ aoen .
. Min,
Male Col hgle o™ | March 12 1897 rraflreird el
102, U mu""ﬂffﬂ‘ﬂﬂ Qv bindof work 10b. KIND OF BUSINESS OR IN, | 31. BIRTHPLACE  ((i0) ad Stote or Forsigs Comstry) 12, CITIZEN OF WHAT
e Lahor onstruction work Jonestown  Miss U.S5-4.
'4 1!3-. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Henry S8mith Cornelia Jackson -
k|| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT" 5 STGNATURE OR NAME ADDRESS
(Yo 00, or unknown) | (Ef yes, xive war or dates of sorvies) ]{ao
3 no - 427-12=-329 Samueél Brvant 3052 Cass _Ave .
{ [ . cause oF oeaTH MEDICAL CERTIFICATION NTERVAL BETWEER
4 .|| Entercnly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z [l'no for (a), 0, end (o) | PIRECTLYLEADINGTODEATH'G) _ Carcinoma of Fsophagus Undet,,
> *Tals doer not mean | ANTECEDENT CAUSES . ~
O | fas mode of dying, ruch | Mortid comditions, if eny, m pue To i Undetermined
- 3 |l as beartfuliure, osthenta, §  rlae o the ;;mxuwul - : P - ca
6 [tete. It means the dh- under) co : P " - by 5 A
o | com s, or comiis DUETO @) Postoperative Esophagectomy
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ! T e T
= Condigions contributing to the deoth but not
3 related [ the disease or condition rausing dect. None .
- =t || 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢+ - « . Zyge » %y © ! A .1 20. AUTOPSY?
> . TION =
= - - ves (] wo [
© | 218 ACCIDENT {Bpecity} 21b. PLACE OF INJURY (a.e..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD -
b SUICIDE home, farm. lastary, strest,offtos bldg..ete) N . ira
] HOMICIDE , ' : - oL
g 21d. TIME _ (Mosth) (Day) (Yean (Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
l INJURY : - - wrm.n'r ugm L /S‘ox

WRITE PLAINLY-

‘[t 2. I hereby oemfy that- I aucnded the deceased from

=21

_5_3.0___, 195?_ that T lost saw the deceazed

alsve on , and that death occurred at » from the causes and on the date staled above.
IGNATURE % ﬂ (i/(/ c/ J  (Degmortiue) | 2b. ADDRESS Z3c. DATE SIGNED
,&}797 . M, D. 4 2601 N Whittier St 9-5-52.

fia BURIAL, CREMA- | 24b. DATE 26c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olsy, town, or coanty) (Stete) _
' ranvMa'! 9a5=1952 Qak Dale ‘St. Louis, Co. Mo )

DATE REC'D BY LOCAL

SEp 5 1967

25 FUNERAL DIRECTOR'S 81GMATURE ADDRESS

J. H. Randle & Son 3133 Bell aAve




e —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

N o Student Embalmer No.

working under my persona! supervision,

Student cecsiesrnranssanssnasnacasn Si
Student Embalmer

Ll v

/ Licensed Embalmer Ny Zeer/ -

Lod o

P. Q. Addmsg/ S 5M

ALMER in his OWN HANDWRITING. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license,)

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



