- wo. 300 HLED QPR 4 953 THE DIVISION OF HEALTH OF MISXOURI 12336

- -2 e STANDARD CERTIFICATE OF DEATH Sate File o
BIRTH WO =~ REG. DIST. NO. _m PRIMARY REG. DIST. NO-lQ_O_g_ Registrar's No, 3()21
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inasi rEpe————
a. COUNTY : a, STATE . . b. COUNTY sdinjeslon).
Missouri
b. %"ra\' {1t outeids corpurate Hmits, €. LENl:;TH OF c. Cg‘g (If outside corparsts Limits, wrie RURAL aod give townshlo)
- il this plucel{l
g TOWN  St, Louis ™| Town St. Louis =2 7,5_7
d. FULL NAME OF (If not ia bospltsl or Institution. give street sddrem or loeation) d. STREET - (X! rum), give location)
o HOSPITAL OR . ; ) ADDRESS Vo)
Q INSTITUTION  Homer G Phillips Hospital ‘LJQ.B 1520 Delmar
8B = NAME OF . (Firs) b, (Middie) e e COAE (M Ow) (Y
a (Typeor Pty Edward Smith pEATH March 18 1963
& 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeans]  GORR ¢ TR | # Goer u .,
g Male Colorad x ORCED)”““"’ Iamt birthday} Mmu, Durs | Hours | Mis.
: or May 10, 1867 as  lin ! g| |
g 10:‘;0' %g&cgﬁﬂm Qb iadof work 10b. KIND o: BUSINESS OR_IN- | 10 BIRTHPLACE (i1 a0t State or Forsigs Countey) 12 cgﬂrr}%':‘no': WHAT
4 Messenger Judges® Court ‘Yissouri Us 5. A
< [13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= p_Charles Smitn : | E)la Madison Juiia B, Smith _
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
" {Yes, 0o, or unknown) | (If yus, #ive war or dates ol service) NO, Julia B .
= No ulia B. Smith 1420a Delmar Blvd,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ .|| Enter only onecouseper | 1. D|SEA5E OR CONDITION ) H
Z il tnefor (a), (b3, and (&) | DIRECTLY LEADING TO DEATH® () Qbstructive Uropathy . . i Undet.
v oThis dos not mean | ANTECEDENT CAUSES
O || 1ae moze of Zying. swen | Atersid conditions, if any, gising OVE TO (®) Peri Urethral Abacess Undet.
3 ox heart fallure, asthenic, | .rise (o the above cause (o) stating
[~] e, It means the dis- fhe underlying couse lagd. N . . o
o | cosetnsurs, o comiics puE To ¢y Urinary Phlegmon
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] ..
A Conditions contributing to the death but ot
- reloted to the disease or condition causing death.
. 'l |l 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . = s ~ , | ‘“» L e - .. - | & surorsyr
= _ TION b :
o || s ACCIDENT (Bpacity} 21b. PLACEOF INJURY te.s..tnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
: SUICIDE "3 . bome, farm, tactory. sirest, office bldy.,ete) . . -
z HOMICIDE 4 e - _ : - ‘
g 21d. Tl';:lE (Momd)  (Day) - (Yoar)  (Hous) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
SR s a | MHLEAT[T] NOTNHRE . 609X
. E 2 I here y! at I auended the deceased SJrom i.l_é_ 19_53_ to ...3—....... 19& that I last saw the deceased
~ alir A and that death occurred of 12_-55.]) m., from the causes and on the dale slated above.
. 5 | Pa. BIGNA ,(Degree or title) | | 23b. ADDRESS ’ 23. DATE SIGNED
n Nt fAeom, D.OL. - 2601 N Whittler St. - |3-18-53
E % BU Ethllls\lmcnim- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
N "Wemoval St. Louis Mo.
DATE REC'D BY LORCAEGL - FUNERAL DIRECTOR'S S1GNATURE '~ ADDRESS
1953 : J. H. Randle & Son 3133 Bell Avee




STATEMENT BY LICENSED EMBALMER

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

_______ , Student Embalmer No.

vorking under my persona! supervision,

Student ...iaucsnnne veseseansans
Student Embalmer

. P. O. Add;;{.f . b -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 5o, stated gbove. s




