No. 300
10.48

D

ITE PL;\INLY—;USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o JO204

F”.E[] MAR 3 1 1 State File No :
'SIRTH NO. 955 REG. DIST. NO, 3 l 8 PRIMARY REG. DIST. NO. _._..._.._.—-.l 003 Registrar's No...-......gé.g.!:...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence befare
a. COUNTY a. STATE Mis s Ouri b. COUNTY admisaion).

b. CITY (If outslde corpurats limits, write RURAL snd give c. LENGTH OF c. CITY . 4. Is Residence within Umits of
OR townabip)| STAY (ln 1hia place) OR = gty or u'worporned town?
1oWN Ste Loula, Mo. ToW8 Ste Louls,

d. FULL NAME OF (If not in hoapital or Institution, ive stteot address or location) ’ STREET (If raral, give location) 2
HOSPITAL OR AEERBS } - j

INSTITUTION Homer Ge Phillips Hospital 2220 8pruce St.

3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE {Month) tDay} (Year)
DECEASED OF .
{ Type or Print) Alfred - Smith DEATH Mar. 15 P 19585
5. S5EX 6. COLOR OR RACE | 7. MIARF\;.IE[[;. IgIE\\:'OERCI'gBRRIED. 8. DATE OF BIRTH 91:\.?5&&:;&;" B:(F Ur ID‘I'B\R ; UNDER u“;uu.
i . s (Bpack ¥, on ayu ours | Mia.
Male Colsred | ‘Widowed 'May 3, 1887 e
102. UE‘I.JJIA'EL OCCUPATION Give kiadof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1000 L4 Shate o Foreign Countrs) /I 12, CITIZEN OF WHAT
frad |Car Shops Millington, Tenn. 1-U.8.4.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR IllFE
Charles Smith ( Unknown ) Fidelia Smith *
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR};I'YLi?. INFORMANT S SIGNATURE OR NAME ' ADDRESS
{Yeos, no, or unknown} | (If you war or dates of asrvice)
W5 14 8 497-10-64%6. Willle Smith, 29 Sherwood Ave.

18. CAUSE OF DEATH M AL CERTIFICATION Mamph s Te nne INTERVAL BETWEEN
1|, Enter onty onscaussper | 1. DISEASE OR CONDITION -y D c 2 f + L ONSELAND DEATH
- DIRECTLY LEADING TO DEATH*(g; W L

Ilne for {a), {b), and (c)

*This does not mean ANTECEDENT CAUSES - ’ . ”

the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (b)
ax heart falfure, asthenda, | rise to the above cause (o) stating
de. It means the dis- the underlying cause last.

ease, injury, or complica- - DUE TO (&) ) s . - y
tion which caured death. 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death but ot ,
reloted to the dizease or condition causing death.
19a. DATE OF CPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TIGN
no ]
21a. ACCIDENT {8pecity} 21b. PLACEOF INJURY (a.g.inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg.,et0.)
HOMICIDE R CI 3
21d. TIME (Mouth) (Day) (Year) (Houn | 2fe. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? . - ’ 3 Y )
WHILEAT HNOT WHILE
INJURY WORK AT WORK I x

certify that T attended the deceased from & , 19 , that I last saw the deceased
alw o,n/ and thal death o EG ., from the causes cmd on ihe date slaled

above.
24 S ATURE b. ADDRESS 23, D SIGNED .
i:[ /$00 Clreys” %@Z@'

gum@qm—:m— 24b. DATE [ 24c. NAME DF CEMETERY DR CREMATORY 24d. LOCATION (CMty, town, or county) * - Fuatg) -

| 3=16=55 Pat Rollin Cemetery| Memphis, Tenne

/BATE REC'D BY LC[ZAL ISTRAR'S SIGNATU ., FUNERAL DIRECTOR S SIGNATURE . . ADDRESS
G f : )ﬂj’.’ﬁlbert He. Hoppe 4700 "'ashing_ton.

WMAR 14 1955
e 4 {icensed Embalmer’s Statement 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

Dy TIE, O Y e aeaceaeenaeeieaeaeeeateaeaees , Student Embalmer No............

working under my personal supervision..

£ 20T 23 5L S
Signeture of Student Embalmer

Licensed Embalmer No. y’\’zﬁ

P. O. Address%ﬁ).ﬁjﬁheé’.:

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 embajmed by a STUDENT, he also shall sign in his OWN handwriting. ..

I¥ this body is not embalmed, fact should be so stated above.




