WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 24 1953

STANDARD CERTIFICATE OF DEATH

34081

Stote File No
T.|a1'|.| NO. 0 /ﬂ' 3 (9 /fJ REG. DIST. NO. :'; l 1 ; PRIMARY REG. DISY. NO. 1003 Registrar's No, m“.§§m§§m.
1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Wbers d d lived. K 1 ddence befors
a. COUNTY a. STATE M sour 1 b. COUNTY - adinimeign).
is - 2279
b. CI1’;Y (I cutclde corpurate limits, write RURAL and give ¢, I;FNGTH OF c. CICH (If outeide corporats limite, write RURAL and give towmbip) &
town St, Louls somabie) Aherins rown St.Louls
d. FULL NAME OF (If not ln bosplial or Institution, cive streot addrem or losation) d. Srgnlz:gs (I rural, give location)
msrrr&lomer .Phj_llips - )D 2713 Stoddard
3. NAME OF . {Firet, b. (Midd} ¢. (Last
DECEASED . v ™ (Middle) g (1 til 4 DATE  (Manth) (Dey) (Yeer)
( Type or Print) m DEATH a 1753
5, SEX A 6. COLOR OR RACE | 7. vr#n)lg{‘\l’%g ISIE‘\'.,ch’sCESRRIED. 8. DATE OF BIRTH 9.:(‘5E (In yl;n ¥ UNDER lj'ml'.ll " DR M ME.
X (Bpecity, birthday) |Manthe H
Male Negro /i 8-17-53 l "“"bfg’

10a. USUAL OCCUPATION (Ghe kind of work
)

10b. KIND OF BUSINESS OR IN-
dona during most of working Life, svan if retired DUSTRY

11. BIRTHPLACE (Stats or forntzn somatey)

Missour

1 o

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Grandville Smith |

NAME

14, NAME OF MUSEAND OR WIFE

17. INFORMANT’ '

> SIGNATURE .OR NAME

BURJAL, CREMA-

2Aa., 24b. DATE
'rton REMOVAL (Bpacity)

ie,

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yea.n0, 01 nnkmurn) o (If you, give war or dates of service) NO. W /
d/wf . N tier
18. CAUSE OF DEATH MEDICAL. CERTIFI? 10 INTERVAL BETWEEN
. Enter only onsceuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), end (o) DIRECTLY LEADING TO DEATH* sy _ Prama tuire birth
«This dors wot mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
a8 heart failure, esthenta, | rise 1o the above conse (o) stating S -
de. It meana the dis- the uaderlying cauze last, s
ease, infury, of complica- DUE TO (¢) :
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a; DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ! - 2. AUTOPSY?
TION
o . ves [] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ | home,furm. fastory. rirest. oot bldx..eto} R - o
HOMICIDE ‘ '7 714/{,
2id. TIME {Montk) (Day) (Yeur) (Hourn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
22, I hereby ccﬂ:j that I attended deceased from .52 , lo _ﬂ-.ll-_ 195; that I last saw the deceased
alive on and that death occurred 0 qn., from the causes and on the dale stated abore.
(Djs-ae or title) g-h DATE SIGNED
4 M., o 2601N Hhittier =19+53

7= WAWE OF CEMETERY OR CREMATORY ,
Axnatomical Huuru

=3

. (State)

B 6

7-'30

DATE REC'D BY LOCAL

SEp1 1953 | ¢ _’

9)3\,,1 mﬁﬁm Yo

ATURE ADORESS
ce




i

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 e

Student Embalmer MNo.

ST, e e

working under my personal supervision. LT B

SEUdEnt soruserarreavreasaanreaones veevrases - Signed.:
. Studmt Euballur - .

} - : L Licenzed Embalmer No

P, 0 Address

Note: 'I'he abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWR.ITING (leure to comply

the sbove constitutes grou:nds for revocation of l:cense.)
If this body is not embalmed, fact should be so stated above.




