THE IIVEBION OFf MEALITM-OF MISDULUNS .
w0 | FILED APR 261954 syYANDARD, CERTIFICATE OF DEATH 14129

10.48 \ ‘ State File No
BIRTH NO. REG. DIST. NO. _3'1_ PRIMARY REG. DIST. NO. J.O_O.B. Registrar's No,._.......&.;gi.jé;.&..
1. PLACE OF DEATH N : - . 2. USUAL RESIDENCE (Wbers decsssed lived. If Lnatitutbon: residencs before
Q a. COUNTY . 8. STATE Mis souri b. COUNTY adinkufonl.
b. CITY , write RURAL and . LENGTH OF . CITY
oR (I outeide enrwl'.lln I.In:iu te B ‘:in " CSI'AY o bl place) < o . d t:g.;mme. within lbmits of
TOWN Ste Louis, TOWN St. IhOulS Y o ﬁ““’“n:“‘gﬁ
+ FULL NAME OF (If not in hospital or Iostitution, aive street sddress or losation) If rural, give loeation} (o 1
HOSPITAL OR ADDRESS 0
INSTITUTION. Peoples Hospital {g 1721 Marcus Ave., >
3. 6‘;‘%’&% S%IE a. (ru:m _ b. (Middle) c. (f‘m) Py DS.II-:E (Month)  (Day) mm‘
¢ Type or Print) William . Ee Smith DEATH  Apre 11, 195k
5. SEX 3, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE (In yeara| If UNOER 1 YEAR | IF ONDER 32 Wi,
WED. D VORCED (Bpecify), ~  lnst birthday) |Monthw| Daya | Hours | Min.
Male Negro Trie Unknown bt. 57 | |
10a. USUAL OCCUPATION (Owvekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
done d !‘T“"ﬂrﬂumc.mumw) N DUSTRY (City aad State or Forsiga Cnnuy)/ 2, CTI'IZ%I‘W{?FWI-!AT
REY one Auguila, Mississippi !
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Unknown | Dora Barnes ] Willie Mae Smith .
15 WAS DECEASED EVER mﬂu 5. ARMED FORCES? [ 16, SOGIAL SECURITY | T7. INFORMANT 'S S|GNATURE OR NAME ADDRESS -
. oowD, yoa, xive or dates . . N ‘ L Te
% | framemys = | 333-01-9835% | Willie Mae Smith 1721 Marcus Ave.,
18. CAUSE OF DEATH . R MEDICAL CERTIFICATION lg:ggﬁlhBﬂwE.E?
_ Enter only opecause 1. DISEASE OR CONDITION D DEATH
1ime for (&), (’;).md'(’:; DIRECTLY LEADING TO DEATH® (5 ype—;' EASIve —
*This dots not mean ANTECEDENT CAUSES carJIO"V'afca/arO/kG?l’e

the mode of dying, such | Mortid conditions, if anyp, gising DUE TO (b}
as heart fatlure, asthenia, | rise to the abooe cause (o) dating

cte. It meana the dis- the underlying cquxe last. .
case, injury, or complica- DUE TO (¢
tion which cavsed decth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribufing fo the death but not’
related to the disease or condition eausing death.

'WRITE PLAINLY—USING TUNFADING BL.A:CK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . N - ) ) 20. AUTOPSY?
TION . ; . !
ves [ wo []
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (Co {STATE)
SUICIDE : home, tarm, tagtory, streat, office bldg.. eta.) ) X
HOMICIDE LR - .
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
.ot WHILE AT[™] NOT WHILE
INJURY . WORK AJWORK p
22, I hereby certify t tended § Sbe eceased from LAL 19._._'2 lo M 19;2‘1/0;0! I last saw the deceased
" alive on . " and that death occurred at m., from the causes and on the dale staled above.
23a. SIGNATUR g egree or litl{)} “Z3b. ADDRESS " 2. DATE SIGNED
. . G/I;ﬁ 6oz ¥/ 335
2 BHER T 3 »}' CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREM ORY / 24d. LOCATION (City, town, o county)  (Stats)
e (Boeeltr) h/ 16/5L National Cemetery Jefferson Barracks, Mo,
'S SIGNATU 25. FUNERAL Dl RECTOR'S S| GMATURE ADDRESS
APR 14 198, G. Wade Granberry 1,202 Finney Ave,

t's Statemeat on Reverse Side)



P U R L e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L+ T B N < » Student Embalmer No...........

working under my personal supervision,.

Student .ccooo i i i i cisiiian e saeas
Signature of Student Embslmer

Licensed Embalme

. P. O. Address.

A 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 emnbalmed by 4 STUDENT, he also shall sign in his OWN handwriting,

74 thi's body is not embalmed, fact should be so stated above.




