[ P DiviSi HEA F MISSOURI %
5. No.300 HLED APR 4 1953 ST THE ON OF Lin OF M 123(]0
A ANDARD CERTIFICATE OF DEATH State File No
». - T ‘ (—
' BIRTH RO, REG. DIST. MO. 31 8PRINARY REG. DIST. uo.l_._. Registrar's Na._.,é?...a:z.._.
& 1. ch_glcj;NEwop DEATH E 2. Ugrl:AL RESIDENCE (Whers decosssd lived, 1f Lostitution: residencs before
a. T a. TE b. COUNTY adinkmion}.
Misgsourl - ”
b. Cé‘l';‘! (2 outeide eorpurate Umits, write RURAL and give X gT *{El:fg; pF c. CEI'F){ (I ¢uwdde gorporate mits, write RURAL aad give mup:
a TOWN St Loui s,Mo0 ; TOMWN__ StiLouis 7
g FH‘ISSLPPAP?_EO%F (If not in hunlal or instltuticn, give street address or loation) d’A?Sf?ETSS (If ram), xive location)
. Q INSTTUTION Homer G.Phillips Hospital ) 2 _Cify
—
ﬁ DEAC%AS%FD 8. {First) b. (Middle)} ©. {Last) 4. DgE'E (Month) (Dax) (Year)
E (Type o Print) Gagrgia Scott DEATH 3 16 1953
E 5. SEX . 6. COLOR OR RACE j 7. MARRIED, II;IE\\‘%EC%BR(RIED , 8. DATE OF BIRTH 9-::‘55 unn;n 1: :::l 'D-ﬂ IF IMOEN b NS,
Bpacity, R birthday] o H Min,
§ Fanale Negro {Hi dow 2 Yegeembar 31,1885 | l m'
10a. USUAL OCCUPATION e kind of = 10 BUSINESS OR IN- ] IL B
Z 2. USUAL OCCUPATION II(I(:.'::“ o of ua): 0b. KIND OF BU: DUSTIRY IRTHPLACE (8tate or forelgn oountry} 0 lzb&l;rd%%?orwnn
S N3l none St.Loui s,Missouri U.S. A,
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Noah Smith 4 Upknown ~-_ ] D
=] IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
= (Yo, 00, crunkoown) | (I yes, shve war or dates of servies) "~ NO.
= No None None Nora Brown 2110 Brantner Place
i 18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION Ig‘rérv‘alﬁm
i || Enteronly onecauseper | 1. DISEASE OR CONDITION D DEATH
E line for (s, (b), and {c) DIRECTLY LEADING TO DEATH‘(a)
i *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
3 a2 heart faffure, asthenda, | rite to the above cawse (o) ttutina
£ 2. 1 mezns the an. | the underlying cause last. %&M‘o&
o care, Injury, or complica- DUE TO {c)
=z tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
< Ovonditions contriduting to the death but not /W
a related 1o the direase or condition cousing death.
I || 198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v _ . |2 Au'lr:‘c:?ﬁ
& ?
2 Ol
o 21a, SA%FDEET (Bpecitr) 7 ﬂgf%EOFINJURY ml:l:;uhw‘; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) V(STATE)
z HOMICIDE - fhotory. furest. e 7 . . ‘
n 21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- B OF . WHILEAT [—] NOT WHILE ’ =
J‘ INJURY WORK AT WORK ' . > q &.X
E 2. I hereby certify that I atiended the deceased from 19 , o , 18 , that I last saio the deceased
;; alive on 19 , and thg! death occurred MM m., from the couses and on the date staled above.
o yle TURE é‘ egroe or title) | 23b. ;D\l}ﬁcsj o | ATE SIGNED
22kl &—ef Cptacsrs Eéarl 8 /95s
f‘: TIONngb}S\}-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity. town, or oounty) (Bt.ate)
; )
& ||_Bemoval | 13/2%/53 Greenwood Cemetary St.Louis County,Missouri
DATE RECD BY LOCAL | R STRAR'S SIGNATURE %, FUNERAL DIRECTOR' S SIGNATURE = ADDRESS
. .
yap 101953 ) 72 % C. W.2oberts 1416 N. T&S’lor Ae.

s 03 (Licensed Embalmer’s Sustemment on Reverse 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, of by

________ , Student Embalmsr Mo,

evsert oo i e 7 (R

Student Embalmor | : ’ Py 4?/

Licensed EmW e
P. O. Addre ) Cﬁ o et A 2 o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure z comply with
the sbove constitutes g-rnund.s for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.




