ko, 300
16.48

RITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 9

' QIRATH KO.

1956

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
_31_8mnmw REG. DIST. MO. 1003

1. PLACE OF DEATH
a., COUNTY

‘ X
State File No®,

Repistrar's N a._....lao.ﬂz.«.

Sy baan brrnbire vom

a. STATE

MISSOURT

2. USUAL RESIDENCE (Whers decossed lived. If Inatitution: residence befors
b. COUNTY

adiniwion),

e. LENGTH OF

b. CITY (It outside corpurata limits, write RURAL and give
OR STAY (in thie place)|

toweship)
TOWN ST LOUIS

€. CITY (U ounlds corporste imits, write RURAL and glve township)

TOWN

ST.IOUTS

d. FULL NAME OF (If not in hospital or institution, give street address or location)

Th?STI‘ITS'II':IOI%BOJ. DEIMAR AVE

d. STREET (It raral, shve location)
ITDR o

33501 DEIMAR AVE

35‘5%’&55%73 8. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Day) (Year)
{Type or Print) MAMIE SMITH pEATH FREB . 56
5. SEX. %‘ 6. COLOR OR RACE | 7. '”[J})RORVIED- NE\\;’ER MARRIED, 8. DATE OF BIRTH 9.:55&::;;:- ’:'O;T 1YEAR | F osoER M Mas,
N N {8pe Days | Hours | Min.
FEMALE °| NEGRO , MAY 2, 1918 | ‘B l |

10a. USUAL OCCUPATION (Givekind of work

BREESER

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8wte of forelga oountry) 7

MISE

/

.12, CITIZEN ?FWHAT

13a. FATHER'S NAME

LAWERY OWENS 4

13b. MOTHER'S MAIDEN

ANNTE .TONF,

NAME

i5. WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL SECUR};I'Y

Yoo, mﬁrén.known) (If you, xive war or dates of sarvice)

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

GEORGTA ETLLIS %200 IUCAS AVE

18, CAUSE OF DEATH
. Enter only onecauso per
Itne for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean | PVTECEDENT CAUSES

L CERTIFICATION

O’Mm

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ef hear! faflure, asthenda,
ae. It means the dis-
eare, Infury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO ()

.rise to the above cause (a) mmg
the underlying cause last.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS - - " -

Cunditions contributing to the death but not
related to the ditecte or condition cauting death.

3222

WORK

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION et e . 20. AUTOPSY?
- TION ‘_-;"2";*-3(—
. . = YES %O D
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR),
SUICIDE homa, farm, factory, strest, offios bidg. et0.) . . .
HOMICIDE
2id. TIME (Month) {Day) (Year) -{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE ,
INJURY o, AT WORK . : -

2.7 hereby certtfy that I atlended the deceased from

, 19___, lo ’ '
, pnd that deat hm prral/m., from the causes and on the dale stated above.

19 that I last saw the deceased

or title 5 23b. ADDRESS

3 Zﬁw¥/}dd

Clocy]

LI

uﬁﬂ:vf OF CEMETERY OR CREMATORY |

24d. LOCATION (&ity, towm, or county) /

WESSON

/(State) -

MISS

YDATE REC'D BY LOCAL

205 20 1986

BOYD BROSFUNERA

(Licensed Embaloier's Statement on Reverse Side)

25, FUMERAL DIRECTOR" S SIGNATURE

ADDRESS

ME '3105 FPINNEY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eeeev e

S Student Embalmer Wo.

working under my persona! supervision.

r ’
SEUGONE narenerrnnnsssnrssneasnsannressnsns Signed... J@MAA/-C_’,. Lbaj.&aaom_

gtud t Embalmer i
" Licensed Embalmer No 4'( 81
P. O. Address__ E205 WALTON AVE

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

H this body is not embalmed, fact should be so stated above. w el




