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UNFADING BLACK INE—JMAKE A PERMANENT RECORD

PLAINTY—USING

WRITE

: BIRTH RO.

FILEDFEB 7 - 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1003_

3123

S1ate FiIe No.cuiiarinsssmssrenieioes coonmmrnes

0564

Registrar's No......

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f instizution: remidence before
a, COUNTY a. STATE . . b. COUNTY adinisston).
Missouri _
t. CITY (M outsid to Hamits, write RURAL and gi c. LENGTH OF || ¢ CITY . ..
“Str. wrpﬁzl J.'.i.mS i = tonvu.-hip] STAY (1o this placo) QR . ' ‘ 1-':’?:;l 3: -ﬁ'cuw’fmumél:n?f
TOWN ’ TOWN \J, PO i - e
d. FULL NﬂME OF (IT not iz hoapital or institution, give strect address oz locailon) STREET (If runl, give location) A;‘;L
HOSPITAL DDRESS
INStHTUTion Homer G. Phillips Hos pital 2 ﬁ 2308a LaSalle 70
3. DE‘}:P&ES%FD a. tFirst) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) Sherman Smith DEATH 1 16 55
5. SEX rﬁ COLOR OR RACE | 7. M%%%:E[D) E'IEJSECRESRR'EQ 8. DATE OF BIRTH 9. AGE (Io yesra] IF UNDER | YEAR | (F UNDER H HES.
2—‘ . {8pecify Laat birthday) |Montha| Days | Hours | Mia.
Male Negro widower o 3/ 17/1872 82 . ,
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C|T|
done daring mmco!workiullla.nfmn?f :el.ir:tri) BUSTRY (City and State or Foreign c"“”y I ZEN OFWHAT
Laborer None Louisville, Kentucky USQ!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR \ulFE
» 5id Smith unknown . i
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown} } (If yes, klva war or dates of service) NO,
no - - - none Syly - e e
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
_ Enter only onecauseper | |. DISEASE OR CONDITION - . : . . ONSET AND DEATH
Jine for (&), (b}, and (o) | DVRECTLY LEADINGTO DEATH® (5 Carcinoma of Esorhagus B 4t
“This does mot mean | ANTECEDENT CAUSES e o T s
the mode of dying, such § Mforbid conditions, if any, gicing PUE TO (D)
a3 heart failure, asthenia, rise lo the above cause (a) stating
e, It means the dis- the underlying cause last.
case, infury, of complica- BUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT COHDITIONS Dehydration
- Condilions contribuling to the death but ol :
rdau:i lta the dicease :argconditiu;ncauaing death. Malnutrition .
12a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
f\ _ e < “ves L) wo KJ
2la. ACCIDENT {Bpecity) 21b. PLACEOFIN'JURY (e.z..dnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome! farm, fiotpey, strest, offics bidg., e10.)
HOMIGIDE, 3 & o
219 TIME % {Montb) (Day) (¥ear) (Houn | 28, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK I150%
22, I hereby ccr& Y tgat I attended 5be deceased _fram 1-6 019 SS to 1-16 — 18 55 that T last saw the deceased
aliveon _—="%~ - 5 and (hat death occurred al 5: P m., from the causes and on the dale staicd above.

23a. SIGNATURE

Degroe or title) | 23b, ADDRESS

[ 23:. DATE SIGNED

JAN 901955_

M.D. 2601 M. Whittier 1-18-55
248, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ofty, town, or county) (State)
T[Oﬁ REMOVAL (Bpecily)
emnova 1/22/55 P Greenwood Cemetery St, Louls County, Mo,
DATE REC'D BY LOCAL R . 25. FUNERAL DIRECTOR'S $1GNATURE ADORESS

— Atkins Bros., Und,

Co., 3644 Finney Ave.

( .iame& Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

23T o T =3 i R P R T PP

working under my personal supervision..

T AT 0= 11 SRR

Signeture of Student Embalmer

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



