o.00 1 FILED SEP 29 1958 T O e e T 31504
1o.48 STANDARD CERTIFICATE OF DEATH SHOtE File Novwrrrsongongrp gy eee
. o ‘
318 1003 . 8324
'BIRTM NO.___ _REG. DIST. NO. ___ ™ " " PRIMARY REG. PIST. MO. _ T = M pooicirar's No.
@ 1. PLACE OF DEATH g ' 2. USUAL RESIDENCE (Where deccased lived, If lnstitution: residence befors
a. COUNTY o a. STATE b. COUNTY adictmlon).
B i Missoneds .
b. CITY (If outaide e Upaite, wel . LENGTH OF L CITY
DR U ootelde corpurate lmite, write RURAL “d::.l::.up) STAY (in shio ptacet|| . OR + ll.gum“m:’&':‘?uﬁ':m;
TOWN St. Lonis TOWN St. Louis ’H‘" Me
d. FULL NAME OF 1f aot ia heupital or tasisation, eivs sirset address or locationd (| o STREET. U rural, pive location) gv C’S “ll’-'
INSTITUTION Homer G Phillips Hospital JA 1239 Amherst
3 lechéE s?z% a. (Flrst) b. (Middle) ¢ (Last) 1 4. DS};E (Month)  (Day) (Yesn
{Typeor Prit) _ Honry Smith DEATH 9 5 55
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A | 8, DATE OF BIRTH 9. AGE (o yesrs| IF UNDER | TAR | IF UNDER a1 wis.
WIDOWED, DIVORCED (Bpecliy} Iast birthday) | Monthe , Days | Housa | Mia.
Male Negro W idower October 1870 85 I
10a. USUAL OCCUPATION (Givi - 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE - .
done during mutolwutkio:uu(l(:.b::::ﬁ::d:dl)‘ o y OF BU DUSTRY (City sed State or Foreign Country) O ‘zbgL.F:%EQ‘I'OFWHAT
owWn Unknown Missourl UeSeda
i3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ﬂ
Henry Smith Nancy Smith Blondie Williams g
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS | .
{Yew.no,orunknown) | (If yes, xlve war or dates of serviee) NO. r i
own A=74 CJ/‘—-»W X 2601 N, Whittier
18. CAUSE OF DEATH . MEDICAL CERTIFICATION S R mggﬁg%iﬂ
. Enter only onecause i, DISEASE OR CONDITION - .
line for (3, (b9, and (@ | DVRECTLY LEADINGTO DEATH*(;) _ Bromchogenic Carcinoma, . Undt.

*This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (&)
as heart fallure, gsthenia, |+ rige o the above cause (a) statiﬂa . ] . . |
ete. It means the dig- | Uhe underiping cause last. . . .

cane, infury, or complica- BUE TO ()
tion which cawsed death. | 11, OTHER SIGHIFICANT CONDITIONS . 7 )
Conditions coniributing to the death but not
related to the disease or condition cansing death. Cachexia / é K_X
13a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - R 20. AUTOPSY?
TION .
ves [ wo XJ
21a. ACCIDENT (Specify) 21b. PLACEGF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hame, farzo, fagtory, street, office bidg..ete.) )
HOMICIDE ’ . .
2td. TIME (Moath) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; ' : - WHILE AT NOT WHILE
INJURY, = | “WORK AT WORK
! 2. T hereby certify that I attended the deceased from Bubw 1955, to Qe 19_5_5 that I last saw the deceased
| aliveon __9Q=5=____ 19.55_ and thal death occurred at _5..1..5@, from the causes and on the date stated above,
|

IGNATURE (Degreeonmc)fimb. ADDRESS ] 23%. DATE SIGNED
g & é? , M.Do 2601 N. Whittier Strest G="T=55
24a. BURIAL . CRE 24b, DATE | 2de. x’m& "9:& EMETERY OFj zﬂzma;onv 24d. LOCATION {Oity, town, or county) {Etate)

TION, REMOVAL tBpeclts? -3 0 <53 St. Lowis, Mo,

T T 7 ST R U SorsioT o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

SEP 22 1985

DATE REC'D BY LOCAL ﬁa/ STRAR'S SIGN




e ———————————————— e
’ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wns( emb

by me, or by ......... fraeseesissserenesasansessmeemnaekaticeanTsERcasarenarotantnatan PR . Studeﬁt Embalmer No.........-.
working under my personal supervision..
................................................ i e eicecreccecrcsciiittasusansncasinssninmanasnninan
Student Signature of Student Embslmer Signe , ’
Licensed Embalmer No...........
- P. O. Address ____.. ... ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



