FILED FEB 21 1955  STANDARD CERTIF

REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISSOURI

6519

State File No. ey nvnnsem s

S i A 3DE.

ICATE OF DEATH
100‘3

22, I hereby ccmfy that I attended the deceased from

I BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosased lived. If lustitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adisission),
b. CITY (I outzide corpurate limits, write RURAL and give g LENGTH OF || c. CITY 4 Is Residence within Mot of
this place) p ]
TOWN St. Louis CUECT M Allg pgoun St Louds R
d. FH&'S.PIIQ_!&AHE.EO%F (if not in hoapits! or inatitution, give strect nddross or loeation) %SDTDRREEESTS {1f rural, give location} .
instiTution  Homer G.* Phillips Hospital ' 3220 Bell
3. NAME OF a, (First) b. (Middle) ¢ (Last) 4.DATE  (Momth)  (Day) (Year)
{ Type or Print) Frank Smith DEATH = 2 7 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Ino year| [ UNDER 1 YEAR | F UnDER 21 mns.
WIDOWED, DIVORCED (Bpecify) Inat birthdsy) | Montha l Daye | Dours | Mia.
i ingle ps 1884 70 [
. USUAL OCCUPATION (Givekind of work *KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12
dumdurinlmmtofwnrldnxlua.n:en:! root:r:;) M DUSTRY (City and State cz Foraifn Country) I CSEH'IZ'ENOFWHAT
— i Louisiana / |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' John Smith Emmm Bro
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yew. no, orunkoown) | (I yes, give war ﬁd.m of service) NO.
Rarths Colemsn 3220 Bell
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l;gg_}.'AL BETWEEN
. Enter only onscauseper | |- DISEASE OR CONDITION = . s .- AND DEATH
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH" (o) Cirrhosis of Liver Undt.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (B)
a# beart fallure, asthenia, rige to the abore cause (a) stating
dle. It means the dis- the underlying couse last.
ease, fnjury, or complica- DUE TO_(&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS h W c
Condifions contributing to the death but ot Rig t LO er LOhe Pneumonla
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
4 oves [ e X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.r..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE bome, [arm. factory, steost, office bldg.. e10.)
HOMICIDE -
2ld. TIME (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK 558 |l
__1'_25____, 19_52, lo __2_'1._.__, 19_55_, that I last saw the deceased

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

alwe on , and that death oeccurred at 1300 m., from the causzes and on the dale staied above.
ATUR {Degros or title) 23b. ADDRESS 23c. DATE SIGNED
%ENBEL!] RIAL ?&ﬂf; 24b. DATE 24z, #AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
B f ol 2/15/55 . Greenwood Cemetery St. Louls County  Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE — 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

)

__Peoples Und.Co, 3100 Franklin Ave.

(Licensed Embalmer’s S

tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:

DY TN, OF By Lottt , Student Embalmer No,........-..

working under my personal supervision..

Student ... oot
Signature of Student Embalmer

ot |
Licensed Embalmer No..fp.)l./.. |

P. O. Address 49"70—’[{\

- 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.
I this body is not embalmed, fact should bé so stated above.

L.
- BN




