.-............-..,-w-....‘...ﬁ
diswases in Port | must be casually related. Coroner cannct cortify to a death due to natural causes.
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THE DIVIGION OF REAL Th UOF MISSUURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. —overenee 3.’1.8.Aprimuty Ragistrotion District N1003 .................. R.;i,mﬂ.i(}&.&gﬁ

FILED DEC 18 1956

43273 .

. STATE FILE NUMBE

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Herman J, Smith 4247 /w_Labadie Ave

{Licensed Embolmer"s Statement on Reverse Side} &

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. If institution: Residence befors
A . . . admission}
o. COUNTY St R iEB o STATE MlSSOUIl b. COUNTY
b. CITY {If cutside corporata limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR OR ' Lou
TOWN St. Louis Yoz D RNoO TOWN St, is Yesd NoD
c. Egl.s-}'!’-l"lt":liﬂgl?F (F NOT in hospitol, givelocation}|Length of stay in 1b STREET (H outside, give location) Reside on Farm
insTITuTiIoN Homer G. Phillips ,ﬂ"// #poress 2529 N Sarah Yoz NeO
3 namg or Firet ) Middle " Last A DATE Month Day Year
OF
{Typeor priny ~ Edward Jones o m 11 17 56
5. SEX 6._COLOR OR RACE 1. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR LIF LINDER 24 WRS.
Male )’ﬁegro MARR){Dp NEVER MARRIED [] Tast birihday) Fromie | Dam | o b S
‘ wioowep (] DIVORCED lj 8 /MeremharlBO 61 11
| 10a. USUAL OCCUPATION {Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) |z cmzzu OF WHAT COUNTRY!
during moxt of working life, even if retired) : : TR A 3 . EE R
Lahor York Ala Yes
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| : S Altee Tone s
13. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrees
{Fex, no, or unkmown) | (IS yes, pive war or dates of service)
No Na 499-03-4908 p\ Myritle Jones 2522 N, Sarah St
IB. CAUSE OF DEATH [Enter only one cauge per line for (a}, (b), and (¢).] : INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . . . ONSET AND PEATH
mmeDiaTe capst (o) Hypertensive Cardiovascular Disease e%
Conditiona, if any,
whicA gave r]“f OUE TO (b_) R
:}b:tu ihm.m ;c- - . e 3
ing the under- . - .
> Iring  cause lost. DUE TO {¢)
o PART 1), OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE COMIR GIVEN IN PART 1{n) 19. WAS AUTOPSY
- . . 3 PERFORMED?
b Cerebral . Thrombosis A vesO) wo ¥
':E" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
& O g O
3 20¢. TIME QF Four Monlh, Day, Year
INVRY  a.m. *
E pP-m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, street, office bidp., eic.)
WORK AT WORK
21. I attended the d d from 9“'24'56 , to 11- 17-56 and jast saw ﬁ alive on 11-17-5%4
Death occurrad at 1 : 30 A m on the date stated above; and to the best of my knowledge, from the causes statad,
2a. SICMATURL {Degree or title)y | ' ) |22b. apoRESS 22¢, DATE SIGNED
Motiea M D 2601 Whittier Steeet 11-19-56
23a. BURIAL, C??MT?;). 235 /DATE Py ™) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ou'n. or counly) (State) y/
OVAL {Spe
Removal 11/20/56 Greenwood St Louls County Mo
24. FUNERAL ODIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
Lo s L o o T TP , Student Embalmer No.......

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No?gﬁl
. ‘ P. O. Addressﬁéjf.?é . .... 7/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




