+

‘ THE DIVISION OF HEALTH OF MISSOURI

. Me. 300 '
el FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH J—— 1 10T 3
BIRTH MO, REG. DIST, wNoO. il___S_ PRIMARY REG. DIST. uo.]_O_O_B_. Regirtrar's N4 1-844-
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decossed lived. 1t ined Mdezce before
ﬂ a. COUNTY a. STATE . b, COUNTY ad:mineionl,
: Missouri -y y
b. CITY (11 cutside limits, write RURAL and , LENGTH OF c. CITY
cotside corpurate s, wite w‘:‘;hln) ETAY (o thia placel OR . b ;3:'; mwfip'oh}.’”m"’?o';“,’f
TN St. Louis town Ste Louis Bty _.
d. FHII).SLPF&I?-EO%F (If pot in hoapital or i .‘ i ' Zive sireat add : or looation) .'ASTE;?FEE% (If rural, give Location)
INSTITUTION Homer hillips Ho ). 2909 Thomas St.
SDNEACNéES‘)EFD 8. (First) b. (Middle) [ (LM":) 4. DSFE (Montb) (Day) (Year)
(Tpe or Print) Beatrice Smith DEATH 8 28 53
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF-BIRTH . "' 9, AGE (Io yesrs| o UNDER 1 YEAR | Of uxDEM M W3
WIDOWED, DIVORCED (8pecity) luat birthday) | Montha| Days | Hours | Min.
Femalée Colored Married May 3Q, 1910 _1__ 43 2128 ‘
10a. USUAL OCgATmlé(‘l'b:::ﬁu!wor]: 10b. KIND OF BUSINESSD?J];rwv' T BIRTHPLACE 00\ i Seate or Forsiga Country) 12, C{E-%E’ff?FWHAT
Hod St. Louis, Mos o T A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar Ray | Hattie Duncan ] Louis Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. .SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.ﬁ.mnknwn) l {11 yos, wive war or dates of sorvice) NO.
Louis Smith 2909 Tma St.
18, CAUSE OF DEATH . i MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Entet only cneceaseper § 1. DISEASE OR CONDITION _ U - ONSET AND DEATH
time for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH® (g) Femla i Undt.
‘mﬂ ANTECEDENT CAUSES Diabetes MeZ_LlJ.tus . r
the mode of dying, such | Marbid conditions, if any, gietng DUE TO (b}

ax heart foflure, asthenio, | rise to the above cause (o) stating
de. It means the dis. | ke underlying cavse last.

WRITE PLAINLY—USING UNFADING BLA\CK INE--MAEE A PERMANENT RECORD

caze, injury, or complico- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not Pyelonephritls » Acute
related to the disease or condition cousing deafh,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSYT
TION .
- YES @ wo ]

2ta. ACCIDENT (Boweity) 21b. PLACE OF INJURY (o.g.. inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . | bome, farm, fastory, street, offios bidg.,ave.}

HOMICIDE ot
21d. TIME (Moath) (Dsy) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? /
: WHILEAT [, NOT WHILE

. INJURY WORK AT WORK

2, I Fereby csrttjg that I attended the deceased from _B__Zl___, 18 , lo _.._E.S_.__.._, 19_5_3_, that I last saw the deceased

aliveon = €-28 - , and thal death cecurred at i ., Jrom the causes and on the dale stated above.
2a, SENATURE . (Degreo ot title) Z3b. ADDRESS 23:. DATE SIGNED

. ~  Zyp. | 2601 N, Whittier 8-~28-53

nzhouﬂhlgul OA\!..A.LCREMA- 24b. DATE 24c. I\J%HE "OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or coonty) (State)

. Bowclly) R . -

ashington Park Ste Louis
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR' S 81GMATURE ADDRESS
AUG 3 1 195% WAl 3. H. Randle & Son 3133 Bell Ave.

(Licensed Embalmer's -gntement ont Reverse Side)




— ppp——
.

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student. ...
S:pu.nre of Student Embaloer

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.
« T° this bogdy is not embalmed, fact should be so stated above. . .




