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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

JUED SEP 21 185

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

S i . S
OO - 13 13 v )

1003

BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If Logtitation: residece befors
a. COUNTY a. STATE b. COUNTY adeiedon).
. . Missouri -
b. CITY (I cutedds corporate limits, writa RURAL aod give c. LENGTR OF |l ¢ CITY ¢nmmma ’
OR " A . OR
rowx St. Louis wemtip)| STAY tasiaseest] OB Ste Louis E g
d. FH&SLP#AA{EO%F (I not in hosplal or & €ire sirect addross or location) m?f?grss - " (I raes), give boeation) }I
INSTITUTICH: Homer G. Phillips Hospital ‘3 511L Kensington Ave.
3 NAME OF a. (First) 'b. (Middle) e (Lm') 4DATE (Mot (Day) (Yew)
{ Type or Print) Hosea (Anderson) Smith | DEATH 9 8 Sl
5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, ,/ 8. DATE OF BIRTH 9. AGE (In years| I U | Yo% | ¥ DNOER 4 no.
. WIDOWED), DIVORCED (8pecity| last blrthday) | Monthe Houre | Min,
Male Colored August 25, 1893 61 |0 |
i0a. USUAL SCCUTIL?.E (G kindof work- 10b. KIND OF BUSINESS OR IN. | I1. BIRTHFLACE  (ciq) wad State or Foreign Coustry) / 12, cgm%%gpwun
Gar Railroad Okolona, Arkansas «Sed o
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Luke 8Smith Ellen Jones Stellas Smith .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeo. pp. or unknown) | (If yes, lve war or dates of service) ) !
s : 716-01+9569" | Steila Smith 5114 Kensington Aves

18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION :grmvil.nn TWEE:
| Enter anly onecausoper | I DISEASE OR CONDITION Cerebral Thrombosis

line for (8), (b), and (c} DIRECTLY IIADIP:IG TO DEATH'I(Q Und-t .

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)

as heart feflure, asthenic, | rise to the above cause (o) 'sating

ac. It means the dis- the underlying cauase last,

ease, injury, or complica- . DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but tiot
related to the dlsease or condition ceusing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AU'_I'OPSYT
TION Izl
. ves [x] wo [J
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIP’ (COUNTY) (STATE)
SUICIDE home, {arm, fagtary, strest, ofios bldg.. e N celT
HOMICIDE . R
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - WORK AT WORK .3 é SN

2. 1 hereby certify that I auended
alive on

¢ deceased from

8 =2 1958 to_ 9=9 19 8l that T last saw the deceased
, and that death occurred al 4.3 m,, from the causes and on the date stated above.

233, SIGNATU E {Degree of tItl!U 23b. ADDRESS 23c. DATE SIGNED
j%‘ m M-D- 2601 N- Whitutier "10-5!‘
CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~24d. LOCATION (Oity, I.own. ot county) (Biate)
Tl . REl VM- (Bpadity) .
1 L okolon_g. Ark.e
Y m]_ 25, FUNERAL DIRECTOR'S SIGNATUR ADDERESS
DQEP“E{ ‘6“ . ‘A\ Randle & Son 3133 Bell Avee

X




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..o et a e Signed..... .~
Signature of Student Ecbalmer

Licensed Embalmer No% J
P. O. Address%%éf.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above. _ .




