THE DIVISION OF HEALTH OF MISSOURI Z.'__i]_b'l

. No.300
N 0 5 STANDARD %BLTéFICATE OF DEATH 0 3 State File No...
' BIRTH quUL - 1953 REG. DIST. RO, __ .. .~ PRIMARY REG. DIST. KO. . __ ‘l 0 Regisivar's No. ... 5 4?1.—..
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. 1f lasi idence before
a, COUNTY a. STATE Migaouril b, COUNTY . “aciniwion).
b. CITY (I cutside corporats Umita, write RURAL sad aive ¢, LENGTH OF || c. CITY d: 1a Residence within limtts of
R a u
Town  Stl.Louls ot SHHE ™ Gin SteLouis TR
d. FULL NAME OF {If not in hespital or institution, eive strect add or location) o STREET (If rural, give loeation) ; ‘a o
HOSPITAL O DRESS
INSTITUTION St o« LOUuis . u_p 10 Ne. 10th St. /’?7
3. NAME OF a. (First) b. {Mliddle) o. (Last) 4, DATE (Month} (Dsy)
DECEASED oF 7 (Year)
(Typeor Print) __ S@8BbOTN Jepthia Smith .| Aty May 27, 1953
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVEF!CMSRRIED_B 8. DATE OF BIRTH A 9. AGE ﬂ::‘;)ln ;‘l' UNDER | YEAR | I UNDER M HxS.
(Bpuelf, ontha | D Houms | Min.
Male White "BYForced | march ? 1886 | “BW" sl el
10a. USUAL OCCUPATION of wor 0b, - . - . y
:.omd owtof orkiuu(jtzb:::-h;!’n:\‘.tnd]; 106, KIND OF EUSINESSD?JR II{‘Y n BlmPPLACE {Cicy end State or Forsiga Country) / 12‘c85ﬁ%5f¢?FWHAT
rk Hotel aris,Mlssissippl TeSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
} Alfred Gideon Smith | Jennle Brasier | Ora Waters Smith
I(SY. WAS DECkEASEI)J E‘:‘ER IN‘iU.S.ARMED FORCES? | 16, SOCIAL SECURH'OY 7. INFORMANT"'S SIGNATURE OR NAME ADDRESS
‘*8. na, or unknown, ¥ea, give war or dates of servios)
495-14-7262| Alfred G.Smith,1224 So. 9th St
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg:égﬁtﬁg%"
 Enter ont 71 I. DISEASE OR CONDITION : : :
Jtao for (83, (by. and g | PIRECTLY LEADING TODEATHS )

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cause ( ﬂ) sating
ete. It meana the dig. | *he wnderlying cavee

T

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

*This dois mot mean | ANTECEDENT CAUSES (Z 24 ; ﬁ k q

case, injury, or compli DUE TO (¢)
tion wﬂigh caused dentll.: 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not
relgied to the disease or conditlon causing demth.
192, DATE QF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . L - | 20. AUTOPSY?
TION . . .
' ves [ ] wo D
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (e.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg., s10.) )
HOMICIDE . .
21d. TIME (Month} (Day) {Yesr) (Hou) | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
Wiy o | enes P 2o
22, I hereby certify that I at!cnded the deceased from _w_#to ., 19 , that I last saw the deceased
" alive on , and that death occurred at . from ‘the causes aqd on the date stated above,
( ?IG ATUR (Degroe of ttley @Q, Z LZDATE s\:gu?
,@(44{/ Mj[ A
%no BEERMI OA)}.ALCREMA- 24b DAT, i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .. (5tate)
) . )
arta ™" | -1 St eMatthews | steLouis,Mos
25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

DATE REC'D BYLDC.?; ISTI S SIGNATURE
JUNT 195%° JW lbert H 4700 Waghington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY I, OF BY .o ottt iiasiissavaesrisasssateaeraretoresnaneraesamaaroan , Student Embalmer No.............

working under my perscnal supervision..

Student ....ociiiiiiiiiiiii i iiaiia i aiea
Signature of Student Embalmer

P, O. Address _.......ocveevcivnennnan

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 handwntmg.

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




