No. 300
10.48

Tl V!l I THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now..
' BIRTH NO. REG. DI1ST. NO. 3 18 PRIMARY REG. DIST. No.m Rfai.;fmr':Nb 8683
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f lastitytion: residenca before
a. COUNTY a. STATE . . b, COUNTY adicissfon).
Missouri
b. CITY r imits, w and giv. . LENGTH OF . Cl T
OR {I{ outside corpurats limits, write RURAL dﬁn‘l:‘h]p] csI'ALY ﬂnsl.lzh'p!?“) c 01:{ ::ggm. within ﬂmltlol
TOWN S5t, Louis TOWN 54, Louis Y= O M D
d. FHéSLPr'FAT.EO%F (1t not in hoapital or institution, glve streat addroes of location} %TDRREEE;S (If rural, give location) \ l
iNsTITUTIoN  Homer G. Phillips HOSPITAL || // 1911 N. Newstead Avenue } 0
3. E?Eﬁc‘:hégs%'i-: a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Yean)
(Twpeor Print)  Edward Smith DEATH - 7T 30 cs
5. SEXM 1 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | & UNDER 24 Hxs,
ale Negro WIDOV/ED, DIVORGED (Bpecityf—i~ Laat birthday) M,,,,u,,’ o Bours | Min
Widowe 2.31=1900, 1 55 | 37130 |
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
S ) ; STRY {City and State cr Foru‘n Cauntry}
{EeEET"BULTHEEY | Tce- Coal Abadine; Miss., it A
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr, Tom Smith, Harriett Brunson |+ Dead - SRRES
15. WAS DECEASED EVER !N .5 ARMED FORCES? | 16. SOCIAL SECURlI‘;Ig 17. INFORMANT S SIGNATURE OR NAME ADDRESS
k: I ive war or d. f garvi .,
e [ et ot Mr. Isaish Smith.2610 Missouri,p &4

WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH .MEDIGAL CERTIFICATION .LuOUlS TIY |gggrvﬁgm

| Enter only ongcanseper | f. DISEASE OR CONDITION | DEATH

Jine for (a), (b), and g) | DVRECTLY LEADING TO DEATH"(g) 1t e eloma _Undt,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

as heart fatlure, asthenia, | rise to the nbove cause (a) stating

etc. It means the dig- the underlying couse last.

ease, infury, or compli i DUE TO (o)

tion which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the diregae or condition causing decth.
19a. DATE OF OP'IEIRO’N i5b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
Z03X | w0 wkl
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY (e.g..inorsboat | 21c, (CITY, TOWN, Oft TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farta, factory, atrest, office bidg., ¢1a.) R
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
oF WHILEAT[™] NGT WHILE _
INJURY WORK AT WORK ‘

22, I hereby certify that I atlended the deceased from 7-12- . 15%, lo _EBQL__, 19_55, that I last saw the deceased
alive on _Lg_" 0= , and that death occurred at 10: ¥n., from the causes and on the date slated above.
SIGNATURE (Degm or tltle) 23b. ADDRESS . 23c. DATE SIGNED

cﬂ é{/ D. 2601 N, Whittier Street 8-1-55

242, BURIAL, CRE’MA- Z4b. DATE 2&. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, of comnty) (State)

TION REMOVAL(BDHH!) t
Burial | 8x4~1955 {(Washington Park Cem¥ St.Louls County, Mo,

DATE REC'D BY l.oué RFGISTRAR'S SIGNATU UNERAL mn:c‘ro $ SIGMATURE ODRESS

AUG 2 1955% Py Ly mas' x5 ule,

& (Licented Embalmer’s slllml 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
by me, or by ... i PP , Student Embalmer No............

working under my personal supervision..

Student ... ..ot i
Signature of Student Embalmer

Licensed Embalmer No.j fé

P. O. Addzss /MW

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 be so stated above.




