WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FLED SEP 24 1953
318

34093

State File No... S,

\
3 Registrar's No. .....\84@.11.... n

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. XO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I 1
a. COUNTY 2. STATE ¥o b. COUNTY it Py
0 =2
b. CITY (1 cutelds corpurats Uimita, writa RURAL and give & ALYENGTH OF [| <. Cg;{ (If outeide corporate limits, writs RURAL snd give townahip) 0
M winhi; {in this placel|} M
Town St. Louls womeain) % Town St, Louis
d. FHLL NAMEOOF (If pot in hoepital or institution, give strect uddross or tocation) d.A%TgEEr (If rarsd, give loeation)
nsTiTuTioN Homer Phillips Hospital [// 4263 W. Cote Brilliante
3. EI;IE%ME OF a. (First) L b. (Middlc) c..(Lut) 4. DATE, fuonu:) (Day) (“an)'_
( Twpe or Print) Margaret Smi th DEATH  AUg. 26,1053
5. SEX 3 6. COLOR OR RACE ) 7. HAR%EB' I&E\}IgR MARRIED.) 8. DATE OF BIRTH ¥ 9.&GE Unn;n ¥ o 'n;m,. 7 tnca 4 .
O M!’ - HIM” Qurs
Female Negro Er-1ea /| April 5,1901 52 4 |2l |
10a. USUAL OE‘C:I‘?TION ﬁm“ml; 10b. KIND OF B‘USINESSDOR INY- 1L BIRTHPLACE  (iyy sad State or Foreign Coustry) ' 12, cgm'rmrz’#?':w"“
HUTEERITE Georgetown,Kentucky / U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE )
Unlnown Unlna a h
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY ﬁ INFORMANT' S S!GNATURE OR NAME ADDRESS
Nn .ot unknowa) | (If yes, sive war or dates of service) NO. .
Marshall Smith 4263 W, Cotelrilld
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly anscanseper | I DISEASE OR CONDITION _ ONSET AND DEATH
lime for (), (b, and oy | DIRECTLY LEADING TODEATH*(y Apterio-sclepatic heart disease
*Ts does not mean ANTECEDENT CAUSES
the mods of dying, rueh | Morbid conditions, if any, gisteg DVE TO (0 X
as heart failure, asthenia, | .vise to the aboer cause (o) stating
dc. It meons the dis- | fhe snderlying cause last
cass, infury, or complica- BUE TC (2 X
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing 1o the deih but not
velated to the disesse or condition causing death, one
|| 19a. DATE OF OP'FIF&I 19b. MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
X X : wll) w Q
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (a.g.lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE home, farin, fastory, strest, offioe bldg . ete.) Co
" HOMICIDE X _
g, TIME (Meath) (Day) (Year) (How) |2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INSURY Y . mm_nr ngrwn.: i/ 200

= X
2: I hereby certify that I aueuded the deceased from —%'
alive mﬂnM . and that death oceurred at 2 .

lo A 2053, that I last tow the deceazed,
, Jrom the causes and on the dale staled above,

2. SIG;TU RE ( 2 ﬁtme)

23¢c. DATE SIGNED

8/29/53

23b. ADDRESS "

L5012 Kaston, City

24y, BURIAL, CREMA- | 24, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(Bpesity) I s ¢ .
P Aug. 31,1955 Greenwood St. Tanis Crnntsr o
Wim LOCAL {STRAR'S SIGNATURE — 25, FUNERAL DIiRECTOR'S S)GMATURE . ADDRESS d
EREG, . : .
1355 w_ ussell Un 2732 Pine, St. Louis

( s Seatervenit on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by—— ..

J— Student Embaimer No.

e — | gcﬁdw | m

Student s..csvesnracsssrassnararassrsnsscas
Student Embalmer Liconsed En.lb % é aﬁ/ |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

« If this body is not embalmead, fact' should be so. stated above.

Tt . o




