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NFADING BLACK INK—MAKE A PERMANENT RECORD

¥

WRITE PLAINLY—USING 1

DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955

STANDARD CERTIFICATE OF DEATH
8 e PRIMARY REG. DIST. NO. 1003 R,g,,;,ﬂ’,N010582

State File No.

domdurﬁsriggr;]lg? , even if retired)

none

' QIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residenen before
&. COUNTY a. STATE Missouri b. COUNTY adicimlon).
b, CITY 0f outsld, lialts, writs RURAL and g ¢. LENGTH OF {| c. CITY .
g (1 o o i i RORAL 12 o] STAY s o] © SR b pse e ot o
TOWN St. Louis vrs,ll oW st Louls Ya Qg W
d. FHéSLPFPAhI‘.EO%F {If not in hespital or Institution, give streot adiiress or location} DDRBS {if tgral, glve location) . // *
NeriuTioh  Homer G. Phillips Hospital /‘ L633a Evans R g
3. NAME OF a. (First) b. (Middle ¢. (Lasty
DeatE o { . ( ) 4. 03;1—: (Month)  (Day) (Y
{ Type or Print) Sadie Sims DEATH 1 2
5. SEX Al 6. COLOR OR RACE | 7. MARRIEB. Iglzaggclgsﬂmen. 8. DATE OF BIRTH 5. lft.GE {In yeura) & wock | YEAR | 7 w0 ¢ .
. {Bpecii; t Bi ¥, ont! Daye | Hours | Misg.
Fe male| Negro V1 dow March 11, 190§ *"J§*”
102. USUAL OCCUPATION tGiiwe kind of work | 10b. KIND OF BUSINESSD?ET l‘{{‘; 1. BIRTHPLACE (0 i Stace c: Fareigs m“"}/ | 12, CLTI%ERP‘I‘OFWAT

. - -

13a.

Alonzo Smith

13b. MOTHER'S MAIDEN
IWinnie Jone

FATHER'S NAME

Mathewsville, Miss,.

N AME

C. 5. Smith

14. NAME OF HUSBAND OR vIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, 0t unkaown) | {If yes, xive war or dates of service) NO. -
No - Unknown Yinnie McHenry, 631 Evans
18. CAUSE OF DEATH [ MEDICAL CERTIFICATION Iﬂggﬁgmu
 Enter only enesouss per | 1. DISEASE OR CONDITION ) . ) :
Line t0x (3), (b), and (o) | DIRECTLY LEADING TO DEATH‘(a) Carcinoma, Head of Pancreas Undt.
*This does mot mean | ANTECEDENT CAUSES ' ’ ' ) )
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
as heart fallure, asthenia, | rise lo the abese couse (a) sating
de. It meens the dia- | the underlying cause last.
cate, injury, or complica- ! DUE TG ()
tion which coured demth, 1 11. OTHER SIGNIFICANT CONDITIONS . .
. . Conditions contributing to the death but mol Generalized Carcinomatosis
" related to the dizease or condition causing death.
19a. DATE OF OP_FE,% 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/& 7 A ves [ wo [ %
2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bidg.,sta.) .
HOMICIDE
21d. TIME (Mcnth} (Day) (Yesr) (Hour Zla. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “worK AT WORK

22. I hereby certify that I atlended the deceased from M_
" 12-2 1955

alive on , 19 , and thal death occurred at

1855 1, _12=2

, 19 55 , that I last saw the deceased
., Jrom the causes and on the date stated above.

—Je A

icensed Embalmer’s Statement

ot eyeTa

Ha. SIGNATURE ’ {Degroe or tll]ev 23b. ADDRESS 23c. DATE SIGNED
- Wl M.D. 2601 N. Waittler 12-2-55
24n. BURIAL, CREMA- | 24b. DATE 24z JNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
ﬁON. REMOV& {Bpecify) . . .
emova. 12/5/55 Viashington Park Cem, ! St, Louis County, Mo,
DATE REC'D BY LOCAL ’r.- RAR'S SIGNATURE/  _ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 3 195% N Y (et s Zd Mol —Charles ates, 4107 Finney Ave



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkt
byme, or by ... . ... s, e

working under my personal supervision..

o7 A0 Ts 19 1 2
Signature of Swudenc Embalmer

- 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 also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



