THE DIVISION OF HEALTH OF MISSOUR!

S. Mo.300
vwe | fuepSEp 24 1953  STANDARD CERTIFICATE OF DEATH i e o SFO98
' BINTH NO. REG. DIST. MO, __318_ PRIMARY REG. DIST. m.m Registrir's No... 852,1,....
O 1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whers decessed lived, 1f & idencs before
a. COUNTY . STATE . s adunksion)
) . a MlSSOUI'J. b. COUNTY P ,? /on?.
b. CITY . LENGTH OF . CITY
R {11 oyutcide corputnte limite, write RURAL nad':‘l':h‘p) ETAY Eqint.hi-pl..u) e A 4 ]:‘;f;iﬂg“ mmr,:,hgnw::# ﬂ
TOWN St., Louis TOWN  St. Louls “ Ne 3
d. FH(ISIF;P?'IAA{EO%F {If not in boapital or institution, glve sirect addu- or location) A%TSRE%O (If rarsl, give location) i
INSTITUTION Womer . Phillins Hospital 53 Dickson
3. NAME OF o (i) b. (Middle) e (Lasy ' 4. DATE  (Month) (Day) (Year)
(Tvpe or Print) William Smith cEATH = O 31 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (la vears| 7 ThomR 1 YEAR | ¥ ONOKR 31 AES,
d WIDOWED, DIVORCED (Bpectix) R st birthday) Monﬂn, Dan | Hours | Min,
Male Negro Married Jlapril 15,1916 37 |
10a. USUAL OCCUPATION (Cive kicd of w 10b, KIND OF BUSINESS OR IN- | |1. BIRTHPLACE . . .
! domdnrhcmu;otworkin;ﬂh,otunl!mh‘:ﬁ - DUSTRY (City aad State or Foreiga Country) ‘ZC‘O:L“%EN?FWAT
i Laborer Louisville, Kentucky / U.Se
| 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
; Williem Walter Smith/ Ids Tes g;!%¥§%=__1__ﬁlthal_5mi_th____
. i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yaa, no, or unkmown) | (If yes. give war or dates of service) NO.
| No Nn Inknown thel t 2 a Dickson
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Iﬁgﬁgﬂgﬂﬂ
| Enter only onscause per | 1. DISEASE OR CONDITION . s TH
Jins for (a), (b, end () | PVRECTLY LEADING TO DEATH® ) Bronchogenig: Carcinoma of Lung with Undt.
Metastasis'

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)'
as heart falltire, asthendo, rise Lo the above catise (o) tating
ee. Il means the dis- | Fhe underlying couse last. -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

care, injury, or complica- DUE TO (e)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Cuonditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION _ : :
YES D NO El
21a. ACCIDENT (Bpecify) 216, PLACEQOF INJURY (e.c..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ‘ (STATE)
SUICIDE boma, farm, factory, aurset. offics bldg., are.)
HOMICIDE .
21d. T(I)EE (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NGT WHILE
INJURY = | “woRrk AT WORK / ég\? X
2. I hereby sz that I attcnded the deceased from _5_15.___, 1953_, lo .._8_'3..1-._.._,, 195.3_, that I last saw the deceased
alive on , and tha! death occurred al .SJJ.LS_AM., Sfrom the causes and on the date staled above.
SIGN TURE {Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
M M , M.D. 2601 N. Whittier 8-31-53
BURIAL. CREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
FON. REMOVAL NS
Hemova. Q-3-513 Calvery metery . St Lquis, Migssouri
DATE REC'D BY LOCAL | REG RAI%SIGNATURE %' . FUMERAL DIRECTOR'S S1GNATURE ADDRESS
SEP2> 1955 ,Jzu&f o System Tnc.

s Suummt on Reverse Side)

5010 Enright Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
by me, OF By ..o i iititeiris s seesa st rea s » Student Embalmer No..............

working under my personal supervision..

b T Vi 7
Student........ ...l feleeens eeseaerearnaene Signed. /. .l &TReSC L X e TS T AT
Signature of Student Enbalmer .
Licensed Embalmer No..?.(.é..g.l

P. O. Address,%zzz-%nr

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license).
If etnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




