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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 318 PRIMARY REG. DIST. m-m& Kegisirar's No.

HLED EEB 2 1954

J28'7

Stote File No.................................--.-.

0755

i 2. I hereby cert ythatIattendedthedecmedfrom

BIRTH KO,
mTH 2. USUAL RESIDENCE (Whare deceased lived, If institotdon: residence befors
a. COUNTY a. STATE . b. COUNTY almton) .
: Missouri S )97
b. c&g {1 outeida corporate limits, write RURAL and give g'rALYENSE ﬂ(.JtF; c. Cg‘g 4 1 Besldence within limtts of |
. townahip) { ) ‘ = ciy fowo?
Town . St. Louis i TOWN St Louis = WD
d. FHOUQ-P'I*'I"‘A'{EOORF (U not in boaplial or Eeatitution, glve street add or losation) . ASTRREﬁ ¢If raral, xive ocation)
INSTITUTION.  Homer G Phillips Hospital 2? 1,021 Washington
3. g&h&ﬁ S%IE a. (First) b. (Middie} ’ Tc (Last) 4, DATE (Month) (Day) (Yesn)
(Type o7 Print) Annie B Smith DEATH  Jan 21 195k
5. SEX ; COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (1o years| *f moem 1 YEAR | ¥ oem b am,
WIDOWED, DIVORCED (8pacity) last birthday) Monu-, Days | Houm | Min.
Le-Male Hegro. 2 ab,58 | '
10a. USUAL UPATION (Givekind of week* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - y 12, C
mamggzcamug.u‘ﬂmummx - DUSTRY {City and Btate or Foraigs Country) | coa'JTr:%E T WHAT
Barber : Tulga, Oklehoma A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
R.B. 8§ - : | ..
i5. WAS DECEASED EVER IN U 5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, wunhww'nj (I1 yua, give war or dates of service) NO, '
| unknown ' unknown H.H.Webb 14315 Cook Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION .| ONSET A“m
| Enter only oneceuseper | |. DISEASE OR CONDITION _ Cor Pulmonal
line for (a), (b}, and (c) IRECTLY IIADING TO DE.ATI'! (a) . on 8 _un.d.e.t_-_.._
ANTECEDE&T CAUSES
_*Thiz does nol menn 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} Congestive Failure
as heart fallure, asthenia, | . rise.to the above cause (a) stating .,
cic. It means the dla- | the underlying cause tast.
case, injury, or compiica- | DUE TO (2}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e
" Conditions contributing to the death but not
e ahe diveans o comiltion amieing death. ODStTUCLiVE Emphysema
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 R B 20, AUTOPSY'T '
. . YES No £}
21a. ACCIDENT {Bpecity) 21b, PLACEOFINJURY {s.g.. lmoraboms | 2Ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offioe bidy., sto.) ‘ . .o
HOMICIDE
21d. TégE {Month) {(Day) (Year) (Hour) Z1e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY m WORK AT WORK Ll 3 ‘J ’
1-16 L1950 to_1=21 18l that I last saw the deceased

-21 , 19 5L and that death occurred at m., from the causes and on the date siated above.
%:NNA (qu or titls) | 23b. ADDRESS : | 2. DATE SIGNED
. ;97¢Lé;$64a¢¢4u:> 2601 ¥ Whittier St . [1-23-5L
24b, DATE 7, RHE OF CEMETERY OR CREMATORY | 319, LOCKTION (Olty, town, or comnty) . . (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S S1GNATURK ADDRESS

{ .i«n?d;‘ Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby,certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or 3 e ; Student Embalmer No...........

working under my personal supervision..

Student.......ooriiiiiiiiiiiie e e ceeeen
Signature of Student Embslmer

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

- : .




