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

]

LS

PLEP UG 2 _ 1954

THE

osr. wo._R1B

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29235
6906

0 O 3 State File No

"BIRTH NO. REG. PRIMARY REG. DIST. NO. Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
. . desdsaton),
a. COUNTY a. STATE Mi sgour 1 b. COUNTY L on}
b. CITY (17 outslde corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde corporsts iimits, write RURAL asid Tive townehis:
R townghip) STAY {ln thin OR ‘
Towd  gaint Louils 4_yls;mwﬂ Saint Louis N
d. FULL NAME OF (11 ot ia bospital o+ institution, give street addrem or location) d. STREET - (U rural, give loaatlon) p— ~ 'f
HOSPITAL OR ADDRESS v
INSTITUTION 0618 Marcus Ave, P 2618 Marcus Ave.
3 NAME OF = o (Fim) b. (M41ddle) €. (Last) 4 DATE  (Menth) (Dey) ~ (Yewn
(Typeor Prin) ___SOPHIE SMITH e Abt. 7427/54
5. SEX 9. 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrv| If UnDER 1 YEAR | # UNOER 24 WS,
oA WIDOWED, DIVORCED (8ps - last birthday) Moﬂhl Duaya | Hours I Mb,
Famale Negro HWidow (unk.) 1878

10a. USUAL OCCUPATION (Give kind of wark
Gone during most of worklng life, sven i retired}

I-Clerk (retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. B[mm {City ond State of Foreiga Cowstry)

Matchez, Migslissippl

/' RrA CITIZ.EP‘I'?FWHAT
=1

l!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknowh Unknown __ ecesa ged

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes. 5o, or unkaown) | (If yes. xive war or dates of service) ' NO. )

No Unknown Mrs. Maude Thompson 3216 Plne St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a), (b), and () | DIRECTLY LEADING TO DEATH 5
Tt dors o mean | ANTECEDENT cAUSES W@é taff-ﬂf z, :

the mode of dying, such | Morbid conditions, if aﬂr 'gglng DUE TO (b)

as beart failure, asthenda, | - rite to the abose cause {a) lug .

‘de. It means the dis- ihe nnderlying couae lost. - e .

ease, injury, or complica- DUE 1'0 (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' : s

Conditions contriduting to the death but aot
related to the disease or condiilon exraing death.
19a. DATE OF OPERA- | 15v. MAJOR FINDINGS OF OPERATION, . - . ! W 20. AUTOPSY?
. TION . Tae B
| . " - > + i YES - KO
21a. ACCIDENT " (Bpety) 21b. PLACEOF INJURY tag-lnorabout °| 21c. (CITY, TOWN, OR TOWNSHIP) - - -{COUNTY} -.  (STATE)
SUICIDE bome, farm, fastory, street, ofce bidg., ste) .. . -
HOMICIDE ) . - Lol L Rt .
21d. TIME (Mooth) (Dey} (Year) {Hoeur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* . INJURY o | "ok L. " wors 334 X

(122 T hereby certify that I auendcd the deceased from

, 10, tha! I last saw the deccased

— {
%ﬁfﬂ ., from the causes cnd on the date stated above.
23b. ADDRESS 23c. DATESIGNED

alive on and that deeth occurred a
234, SAGN. TURE, @eﬂnor 11tle] .
L/ Aaqéé/ /rJoo @a—t«é 752
2. BURIAL CREMA- g Z4c. NAME OF CEMETERY | on CREMATORY 24d. 'I.OCATION (cuy. low'n,’oreoumfﬁ& (sme)
TION, REMQVAL, (Bpadify) w2,

Bur 7/27/5 _ﬂalvarv ametary sa4nt Touis Misqmm‘!

i 2S f?‘*‘“

REGISTRAR'S SIGN:Q

25 FUNERAL “DIRECTOR"S $1GNATURE ADDRESS

Chas. Je« Gates 4107 Finney Ave,

Mc (Licensed Embalmer’s Stateruent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

wt @/Zy name js recorded e reverse side of tlus certificate was
Student Embaimar No.

w orlrmg under my personal supervision,

Student .'""”.';";""E;I;.;""""""“ Signed) ,
tudant almer
Licensed Embalmer No. 1 Q\&\

P. 0. Addm;éé/O'? Frmpuy

Note: The above MUST BE SIGNED BY THE LI(’BNSED EMBALMER in his OWN HANDWR.ITING. (Failure to ¢ y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.




