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TE PLAI'NLY—I'—US‘ING {INFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB

THE DIVISION OrF REALIH OF MIOUURI

9 1955 STANDARD CERTIFICATE OF DEATH

3120

*This 'don nol mean

o8 Reart fatlure, asthenia,
de. [t meany the dis-
ease; Infury, or compli

the mode of difing, such .

State File No..ereeorrrrens
BIRTH ND. REG. DIST. NO 31 8 PRIMARY REG. OIST. no.wm_. Registrar's Na.._...ﬁgm...-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If inetitution: residence befors
a. COUNTY a. STATE . b. COUNTY admissfon?.
MISSOURI
b. CITY {If outalde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY &, I Residence within Humits of
o ST. LOUILS townahip)| STAY (ip whis place) Tg\ﬁN 5T, LOUIS . gty qbtnun-p;u:ulm
, FULL NAME OF (If not in hospital or institution, give streot sddress or loeation) . STREET (I rural, give location) ol 2, /
HUSPITAL O "ADDRESS
INSTITUTIOND « OwA s Homer G. Phillips Hospi :a.l 2/ 2679 Lucas Aves 70
3.';IEACME ‘DEF[‘) a. (First) b. (Middle) ¢. (Last) 4. DS-II.:E (Month) ~ (Day) (Year)
{ Type or Pring) JAMES SMITH DEATH Jane 30 1955
5, SEX # | 6. COLOR'OR RACE | 7. mﬁmwég. E.E#EFR‘C'ESR,B]FTE{) B. DATE OF BIRTH  ~ S. ﬁ?g&wn v "rg'ﬂ ' YR | okooh W e
- . (Bpacify. o Hours | Min.
Male Col. Tig /| _Auge 4, 1891 63 g 88 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12_CI
. done dgri mmto!worklulﬂo.-'nnl:! :n.:r:wd) - DUSTRY (Gity and State or Foreign Country) Cgl};}%{?{'?FWHAT
PRV aror —_— Columbus, Miss. / S. A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR ¥IFE
Sam Smith ] Mappie ? Louise Smith
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, g, or unknowa) | (If Wn T dates of sarvice) » NO. . .
68 L 'Zf \ Louise Smith 2679a Lucas Ave.
18. CAUSE OF DEATH " MEDIGAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscanseper | |. DISEASE OR CONDITION g i £ x : ’ ONSET AHD DEATH
line for (‘H)- ), and (2) DIRECTLY LEADING TO DEATH (a) www
ANTECEDENT CAUSES d

AMorbid mdﬂum if any, gietng DUE TO (b)
rise to the above cquae (a) stating
the undeslging cause last. . -

DUE TO (¢)

tion which coured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nod
related to the disease or condition eausing death. -

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
i’ YESQ wo ]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (eg.. inoraboat | 21, {CITY, TOWN. QR TOWNSHIP) (COUNTY} (ST)TE)
SUICIDE homa, farm, factory, strest, office bldg., 410.) -
HOMICIDE . i ¢
21d. T6¥E (Mogth)  (Day) (Year) (Hour) 2ie. INJURY OCCURRED § Zif. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
-- INJURY - m. | “work AT WORK ¥apy
22 I hereby cerhfy that I ailended the deceased from , 19 , o , 18 , that I last saw the deceased
, 19 and that deal, YRO bym. , from the causes and on the dale stated above
Wenm-unz): (Degren f title) | Zb. ADDRESS 'IE 5
BUR . CREMA- | 24b. DATE 24c| NAME OF CEMETERY OR CREMATORY 2Ad. LCX:ATION {City, town, or oounty} (Stnte)
" i .
emov Boei) | Febs 4, 1955 National Cemet ery Jefferson Barracks Mo,

DATE REC'D 8Y LOCAL
- REG.

REG, STR?S SIGHATEM n g

25. FURERAL DIRECTOR'S SIGMATURE

J. He RANDLE & Son

ADDRESS

3133 Bell Ave.

FER 2 185K

(Licensed Embaimer’s Ststement on Reverse Side)}
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- ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
B RV T T O P U » Student Embalmer No.............

working under my personal supervision..

Student.....ooiieiiiiiii i ia e
Signature of Student Enbslmer

Licensed Embalmer No. % ..

r. o. asszens ). 749 LA

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg

T* this body is not embalmed, fact should be s0 stated above.

-




