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WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANEN&‘ RECORD

+

ALED SEP 2 1954

THE DIVBSION OF REALTH OF MIRSOURE
STANDARD CERTIFICATE OF DEATH

(Yes.no, orunkoown} | (If yea, xive war or dates of service)

State File No. O
' BIATH KO. _______ REG. DIST. No. _318_ PRIMARY ‘REG. DIST. 0. 1003 Registrar's No. _.475_._." v SN
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Woare decessed livel, 11 loatie idones befors
a. COUNTY =3te=Louig? '.l‘ o 8. $TATE M:Lssourl b. COUNTY _wdinbmlon).
b. CITY (I outelde timits, write RURAL and . LENGTH OF c. CITY
R n WM“. i * ln.:-:hip) STAY {in this place) OR . R rpozebed s
TOWN “St. Louis TowNcaint Louls b -
d. FULL NAME OF (if not in heapital or lastitetion, Kive ubrwas address of losaiion) STREET : (If rursl, give locetion) 7
HOSPITAL CR DRESS
instiuTion  Homer G. Phillips Hospital 3 3814 Delmar 9‘”4 o
3. NAME OF 8. {First - b. (Middle 7 e, (Last
DECEASED ¢ p ) (Mlddle) (Last) 4DATE  (Month) (Dsy) (Yem)
{Type or Print) ame s Smith ~DEATH 8 11 5
5, SEX “}].6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ~ v 9, AGE (Ia nn- IF UNDER | YEAR | F UNDER & KRS,
WIDOWED, DIVORCED (Bp-d!r/ N _’)- Month-l Days | Houm | Mia.
Married I
10a, USUAL OCCUPATION: (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BERTHPLACE < : IZ. CITIZE
dﬂnldurhlmmﬂ-omumo.«.num) ) DUSTRY - (City and State or Fersign ommy COUNTRI:?F WHAT
» Porter . __Arkansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME:OF HUSBAND'OR WIFE
Frenk Smith _ | d_ - | Issaballa"
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'C‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ann Smigth 3909 Enright Ave.

No
18. CAUSE OF DEATH, . . MEDICAL CERTIFICATION 'SIEEP’:%S%?.%."
. Enter onl 1. DISEASE OR CONDITION . v
Lime for (23, (by. amd @ | DIRECTLY LEADING TODEATH*(,y ___ Carcinoma of Prostate Undt.
*This does mot meon ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A
as heart fallure, asthenia, | . Tise to the above cause (o) stating
ete. It meana the dly. | Uhe underlying canae last. - e
ease, injury, or complica- o DUE TO (o) phoe
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘Hypertension
' Cunditiond contributing to the death bul uod . .
related 10 the disease urownditiun wuring death,  ENICTUstated Cystitis.
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION .y . 2. AUTOPSY?
) TION - . * - .- ) ‘\" &
. ¥ wo K]
Zla. ACCIDENT " (Bpeetty) 21b. PLACEOF INJURY (o.g.,inarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE hotme, Iarm, factory, strest, offes bldg.,e0.) .
.- HOMICIDE ' PR . .
21d. TIME - (Month) (Day) ‘(Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT ™) NOT WHILE e
INJURY . « @ | WORK AT WORK L
217 hereby ceré;fleat I atte he deceased from _E]_j__ﬁh' lo ________"IQ.EL. that I last saw the deceased
’ alwe on , and that death oceurred al Q0P mm. , Jrom the causes and on the date stated above.
TURE . {Degroe or titl 3b. ADDRESS ; . 23, DATE SIGNED
. ' M - M.D. 2601 N. Whittier 8-13-54
24a. BURIAL, CREMA- | 24b. DATE B 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)
TION, REMOVAL tpecily) : )
Removal -J.6 Sl etery Saint Louis County, Mo,
DATE REC'D BY LOCAL \ 25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS”
-AUG 13 1 S Hetropolitan Funeral System, Inc.
(licensed Embalmer's Statement on Reverse Side) r g .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o feeeaicaiieaaaes eeemeenecaneanarne e baioas Student Embalmer No.............

working under my personal supervision..

Student...couecceyverreantosnissncnsncaarataatamraenns Signed..>>

Sighature of Student Embalmer o bt M /
Licerigsed Embalmer N 1’% é X

=N
P. O. Add{{éZ‘f‘Z LTI
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




