No . 300
1048

G UNFADING BLACK INE—MAEE A PERMANENT RECORD G

v

THE DIVISION OFf HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._SJ_B_PRIWY REG. DIST. N1Qg&_ i

FILED JUN 20 1953

- 23160
o D554

(Yoo, 00, or unknown) | (If yas, xive war or dates of service)

BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Wbare deceased lived. If los Bl befors
a. COUNTY . STATE b. COUNTY adximion}.
, ot Missouri "
b. CITY (I suwide sorpurate Umita, write RURAL and give ¢. LENGTH OF c. CITY ¥ Heaidencs within Umits of
townsbip) | STAY (la this place) OR L ﬂ -d mr
TOWN St. ‘Louis TOWN St. Louis WY
d. FULL NJ\ME OF (If oot in boapital or Instivution, glve street addres or loaation} . STREET (K rursl, give location)
HOSPITA DRESS [ondd f ?
INSTITUTION _Homer G Phillips Hospital | ﬁ U573 Newberry- 2 é‘ A
3.6\!&!\&5 &% 8. (First) b, (Middle) ¢, (Last) 4, DATE (Month)  (Day) (Yean
(Twpeor Pint) Henrietta _Smith _ | oeam May 30 1953
5, SEX 6. COLOR OR RACE | 7. :\Jﬂ)ﬁgﬂ% gﬂ’gscléBRRIEDf? BJDATE ‘OF :BIRTH . 9. AGE (In years| Ir UnDin 1 TRAR | @ UNDER u KRS,
(Bpecify) Mﬂhd-r) Mo Dayn | B " Min.
Female Colored St Ce A an. 30 1875 ’ ‘?h l & "“}l
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTI-|PLACE
dude during most of working life, sren i retired) | - DUSTRY (Giey i Seate or """' “"‘"’(D Ilcgu"b:TZE"}?FWHAT
Nil Missouri US A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE
Unknown Nettie Smith ) None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT . &

Qv

. Enter only onecause per

18. CAUSE OF DEATH
t. DISEASE OR CONDITION

line for (8), (b), and (e} RECTLY LEADING TO DEATH'(a)

. . MEDICAL CERTIFICATION . )
Hyjpert,ensive-Arteriosclerotic Heart Dipease

" ANTECEDENT CAUSES

*This doer not meon =
the mode of dying, such | Morbld conditions, if ang, gising DUE TO ® Undetermined
as heart foflure, asthends, | rise (o the abooe eouse (o) dating
de. It means the dis- | Ihe underlying couae last. DUE T0 (@
care, infury, or complica- : c.

II. OTHER SIGNIFICANT CONDITIONS Diverticulosis

tion which caured deoth,
. iona contributing to the death tud

Condit .
mmmmaummmmmwuam Nephrosclerosis secondary t.o Generaliged

19a. DATE OF OP'IE'IROAN‘ lE_b. MAJCR FINDINGS OF QOPERATION meriOSCIemSiB 20. AUTOPSY?
ves [ o B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE N 3 bomw, farm, fastory, sirest, offios bidg.. me)
HOMICIDE N . :
2id. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
MILE AT~ NOT WHILE
INJURY m. wmgx AT WORK L/ 3.«0 o
eby thal I aumdcd ¢ deceased from L-27 19_53_ lo _&30—, 19_53 that T last saw the deceased
/ﬂ , and that death occurred af m., from the causes and on the date staled above,
S1 ATURE Mor title) mb. ADDRESS 2c. DATE SIGNED
2601 N Whittier St 6-1-53
ua BURIAL caam- Z4b. DATﬂ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btals)
_§_6-‘§? fireenwond ton

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL
REG.

111 n Qmm.s smwﬂd )?)

4 (I.i_cumd Embllwu-

Halls Yoo
8}2rurs.u[ n!ntcrzn; S1GNATURE ADDRESS /_/Z




STATER/IENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

L3720 = TR - 3 S -3 P , Student Embalmer No.............

working under my personal supervision..

SEUAEMt eennrnsininoniisiinnansennranriasaaeieaaanean S1gn¢d£‘/d‘“ /%

Signature of Student Embalmer
Licensed Embalmer No l)‘; 2./

P, C. Address..lé..g....lﬂ....@g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1€ this body is not embalmed, fact should be so stated above.




