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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED MAR 22 1956 -

IFIE PIVINWAIY AT T/ W

STANDARD CERTIFICATE OF DEATH

PVl W il

State File N011447
Recistrar's No..... ORI ER....

'AIRTH KO. REG. DIST. NO. PRIMARY REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If institytion: residence befors
a. COURTY a. STATE MiSBOUri b. COUNTY adinimion),
b. CITY (I outside corpurato limits, writs RURAL and give | C. LENGTH OF c. CITY & 1 Residence within limlts of 4
ToRN St . LO'[]i 8 townakip) | STAY (in thia place) T(()D\EN St . Louis 7. ‘:{ny or mcnrporned T
d. FIE!%%PF'PAME OF (1t not in hospital or institution, give strect addres or locstion} ASD?REEE;S (It rural, give location) } ?J
INSTITUTION Homer . Phillips Hospital
3. NAME OF 8, (First b. (Middle ¢, (Last
DECEASED (First) ( ) } 4. Dé';E (Month)  (Day) (Year
{ Type or Print ) Fdna Smith DEATH 3 7 g6
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| iF UNDER 1 YEAR | IF UNDER 24 Hes.
- W[DOWED DIVORCED (Hpeci | . N last birthday}- | Months | Days | Houra | Min,
Female Col ¢ | widowed April 3 1905 50 11! 4 |
10a. USUAL OCCUPATION (Clivekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dons during moat of wor]dnglife.s:an‘;l :’osir:l) A DUSTRY (City nd State o Foreign Co““")/ COUNTRY?OF WHAT
Hougework e Cairo Illinois USA
13a. FATHER'S NAME . 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
, Edward Evans | - 4o Lizzie Bro
I15. WAS DECEASED EVER IN U.S.:ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of serviee) | NO.
o 2 & No HESTiH SMITH ALLEN'. 3431 Lawton Blvd.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:gg:‘ﬂ BETWEEN
o ‘ . AND DEATH
_Enter only onecaussper | 1. DISEASE OR CONDITION . -- R -Carcinoma-of Cervix . e
\ize for (a), (b), snd (¢) | DVRECTLY LEADING TO DEATH* (3 Undt.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Mortie conditions, if any, giring DUE TO (B)
at heart failure, asthenia, | rise to the above cavse {a) stating
ete. It means the. dis- the underlying cause last. )
edse, injury, or complica- | DUE TO (e}
tion wﬂich caused death. | 1. OTHER SIGNIFICANT COMDITIONS . .
e F < Conditions contributing fo the death st 2ot ACIdOSlS; Uremia
related to the ditease or condition causing death. o
19a. DATE OF OP_FIFE)AN- 1Sb. MAJOR FINDINGS OF OPERATION / 7 20, AUTOPSY?
. .~ [ / * YES D ND @
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) (STATE)
. SUICIDE v - hoina, farm, Isctary, sireet. office bldg.. e10.) 4
' HOMICIDE ™ .
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
CINJURY WORK AT WORK
22_ I hereby certify that I aitended the deceased from 1-30 , to =1 1956 that I last saw the deceased

- .,

- ""alive on 18 , and that death occurred al

6
3 :hg 5a

m., from the causes and on the date slated above.

{Degres or tm€)

¢ MsD.

W ! il

23:. DATE SIGNED

3-9-56"

23v. ADDRESS
2601 N, Whittier

12;4& NB EERMI .00\‘}. CREMA- | 24b, DATE
. {Bpecity)
R 3-12-1956

Gneenwo_d

zaﬁm’z OF CEMETERY OR CREMATORY _

24d. LOCATION (City, town, ot county) {Btate)
ISt. Louis, Co Mo

RES /S SIGNATURE

DATE REC'D BY LOCAL

MAR 121956

FUNERAL DIRECTOR'-S SIGNATURE ADDRESS

HJ.Randle & Son 3133 Bell Ave

25.

IS

(Licensed Embalmer’s Statemnsnt on Reverse Side)

P s~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By INe, O By L. i

working under my personal supervision..

Stude r‘it ................................................

Signature of Student Embalmer

P. Q. AddresQ,T

Nt')te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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.
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|




