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

FILED MAR 2

2 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11052

Statr File No i i asassise -

} REG. DIST. NO, 318 PRIMARY REG. DIST. nolQQB_. Regisirar's No. 246'?

. Enter only onecause per

18. CAUSE OF DEATH -

line for {a}, (b), and (¢)

*This does not mean
ihe mode of diting, such
o8 Lear! foilure, asthenia,
ee. It means (he dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)

MEDICAL CERTIFICATION
<

Hpertensive heart disease

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1! lostitution: residence befors
a. COUNTY .&; STATE Missouri b. COUNTY adsobmion).
b, CCI)TY {1 outelda eorpurata limits, write RURAL and "':.u §T AI‘;‘.NE"LE: ,EF, c. Cg"‘{ d. Is Residence within [imits of
L4 ) il a el . ted T
TOWN 5t. Louls romeee - TowN  St. Louis G
FULL N'IBMEO%F (If not ia bospitsl or institution, sive sireet address or locsiion) . 'AS.SFDRESS (If rural, give location) a 2 ';L 70
NSHTOTISN 3906 Kennerly Ave, 22 529 Ohio St, >
3. NAME OF a. {First b. (Middle e, (Last)
DECEASED {Fimst) ) l 4. DATE (Month)  (Day} (Year)
{ Tvpe o7 Print) Evia Smith Levis DEATH 3 5 1956
5. SEX f’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9, AGE (lo years| IF URDER | TEAR | o tDER 3 HaS.
J WlDOWEg. C?IVORCED (Bpe - last bisthday) | Months l Days | Houra | Min.
Female Negro October 5, 1894 61 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . 12. CI
:‘md A mﬂtof'i ﬂ!l.c:unu:eth:rd] b DUSTRY {City and State or Foreign Caullryl/ COUTNI%EH(?OFWHAT
ousew none Wilmot, Arkansas '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
i JTke Smith Katie Griffin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yes, give war ar datee of service) NO.
- - none Alice Merritt ~ 529 Ohio St.
INTERVAL BETWEEN

<

CAsC

ONSET AND DEATH

rise to the abote cause (a) etaling

the underlying couse loat.

DUE TO (¢)

tion which coused death,

1f. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot

reloted (o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION |- 3 O ¥
vis No
21a. ACCIDENT (Bpacify) 216, PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHLP) {COUNTY) (STATE) !
SUICIDE homs, farm, fsotory. street, ofice bldx. sto)
HOMICIDE . :
21d. TIME {Month) (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. | WHILEAT[™™] NOT WHILE
INJURY w. | “work AT WORK
i
2. 1 hereby deceased from _5:_3 - 19‘56 to B3-S — Iﬁ_b that I last saw the deceased

cemgy iha§ f auended
alive on

ang, that dfdth occurred

M Sfrom the causes and on the dale staled above.

23e. SIGNATURE {De or tith
5E St theid, D / Y A 2VAl

A}z 2?;,"“ Je;mm l

2c. DATE SIGNED

2954

Za BURIAL cnsm. 246, DATE z4E\me OF CEMETERY dn CRENATERY | 24d. LOCATION (Oity, town, or county) (Etats)
%Emoval March 10,1958 Washington Perk Céméteryl 'St
DATE REC'D BY LOCAL | REGIST! 'S SIGNA E - A 5 FUNERAL DiRECTOR'S llGllAl’Ull ADnIESS (
. G H s
MAR 9 1955 . J)ys__ Atkins Bros. - 3644 Finney Ave.

- T Tmet”

Statemens op R



. |
- N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF By cuiiiii it imneimanee s rrsr s a s aaa PO . Student Embalmer No........

working under my personal supervision..

Student ................................................
Signature of Student Enbsalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license), . . .o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
7€ this body is not embalmed, fact should be so stated above. - |

T



