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WRITE PLAINLY-—USING UNFADI

v

NG BLACK INK—MAEE A PERMANENT RECORD

FILED JUL 26 1958 -

THE BPIVISIUN OF FEALIN UF MaASUR

STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. 31 8 PRIMARY REG. DIST. No-l.oga Registrar's No. 6144

State File No....wn

<2243

B ]

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residenos befois
a. COUNTY a. STATE b. COUNTY adiniarion!.
Migsouri
b, CITY (If outoide corpurats Limits, write RURAL snd sive c. LENGTH OF e. CITY (If cutaide sofporsta limita, write RURAL and give township®
) tawnship)| STAY (in this placet f
TOWN S+ Louis I3 fg TOWN St. Louils 91/
0. FULL NAME OF (11 uot ia boesial or lstitatios. e srset addroms o ocetlon d. STREET. - (I rursd, give locaticn) “UT 0
mermumon 1287a W. Cote Brilliante ;12874 W. Cote Brilliante
3. NAME, OF Pirs . (Middl . (Last
DECEASED B & Y b. (Middle & Gy & "S‘EE (Mouth)  {Day)  (Year)
{ Type or Print) Arthur Smith DEATH Jul'y 5 195’-!.
5, SEX |_6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~| 8. DATE OF BIRTH 9. AGE (fn yesrs| Ir UNDER 1 YEAR | OF UNDER 4 HAS.
WIDOWED, DIVORCED (Bpecif Last birthday) Mnmhll Ds% Hours | Mia.
Negro | singla April Q1953 (1 212 |
10a. USUAL OCCUPATION (Give ind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12. CITIZEN
done md-uun;m-.mundnd‘m) DUSTR (City and Stats or Foreign Cowstry) C{:)lt.l'.l.N'I'R‘.f‘T:’F WHAT
nief none St, Louis, Missourl .« S. A,
[13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl R. Smith : 1 Bana ¥111 .1 none . -
g WAS DECEASED E\(IER IN 1,5. ARMED FORCES? l 16. SOCIAL SECURH'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'se, B0, or gnknewn) you. xive war or dates of sorvice) .,
== == none Edna Smith, ;2878 W. @ote Brillian
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (2)
*This does mot maean | ANTECEDENT CAUSES % é A al (//Ju.«-mw By
the mode of dying, such |  Aorbid conditions, if anp, g{ﬂﬂg DUE TO (b}
o2 heart falbure, asthenia, rise {0 the adove cause (o) stating
e It meons the dix- the underlying cause lost. . . e e e -
care, infury, or il DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS T : -
Condilions eontributiny to the death bul not
related to the d or condition causing death. '
19s. DATE OF OPERA- | .19o. MAJOR FINDINGS OF OPERATION . o B . .20, AUTOPSY?
) TION g T bt N
L wo (]
21a. ACCIDENT ’ (Bp-d!v) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STA'E)
SUICIDE home. fara, tagtory, sirset, offics blds., wtod '
HOMICIDE ' T *
219, TIME  (Mouth) *.(Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; : WHILEAT ] NOT WHILE
4 INJURY - WORK AT WORK'" ‘-f""l £ X,

alive on

2. I hereby certify that 1 attamded the deceased from

,19_

f , that T'last saw the deceased
"and that death occurred at/ e m. from the causes and on !l;e date stated above.

@GNATURE ?}%Mfmmmg|m ADDR o

23:. DATE SIGNED

7 7-54

REG.

DATE REC'D BY LOCAL

L7 1954

u.7n2/1
J

25 FUNERAL DIRECTOR'S S)-GHA

TlONBgERMII 6\L CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to-wn. or counf y‘) /7 (Siate)
aTiov A Greenwood Cemetery Kkt TI.ouig C;':'mt?"Mi‘ﬁ souri
TURE RESS: ©



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— a0

e LAtk e e e 1R Son s oep 1 S8 R kA 40 b bt o e s S B e AL S48 S48 AL+ 4 b8 80 e b b s SRR ., Student Embdaitmer No.

working under my persona! supervision, ' .
Signed QA%M K %u&d/u/

Student csvavccnassnsserennsrtnansvansnases

Student Embalmer

Licensed Embalmer No. ll221

P. 0. Address— 107 Finney. Avenue
Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




