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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

BAED JAN 15 1857

Registration District No. e Tl

43910
10035TATE FILE ﬂ—Mj_E?zq

rimary Registration District No. oo Rogistrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bafora
a. COUNTY a. STATE Missouri b. COUNTY admission]
b. Ccl":';f (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cé'LY Inside Limits
TOWN St. Louis Yest Nom town Ste Louls Yesll Ned
e. FULL NAME OF {If NOT in hospital, give locatien){Length of stay in 1b .
HOSPITAL OR " R "REET (If guiside, give lgeation) Reside on Form
iNsTiTuTion Homer G, Phillips 4 QJ fr Ress 1206a Leffingwall YesO NoO
3. NAME OF First Middle "} 4. DATE Month Day Year
DECEASED : OF
(Tupe or print) Lula Smith DEATH 12 19 56
5. SEX 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED L] & DATE GF BIRTH 9. AGE (I years | IF UNDER | YEAR [IF UNDER 20 HRS,
A ltost birthday) [Mronths | Daws | Hours | Afin.
Female Negro X owvorcen [ 1=1=1886
-[10a. USUAL GCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and afate or country ) f 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
| Housewife None Mississippl USA .
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Henry Tihite Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yea, no, or unknown) | (IS wes. oive war or dater of servical
No ? Andrew Davis 1206 A. N Lefflngweli

‘§--118. CAUSE OF DEATH [Enicr only one cause per fine for (a), (b}, and ()] -

.Chronic Brain Syrnidrone Associated with Cerebral

PART | DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerosis undet

REMOVAL (.

cifyd
Buri af

12 -24-56

.7 \washon 72 Ao

St, Louis County,' Missouri

Conditions, if any, DUE TO (b}
t:ghch pare risg to N AR . .
ove cauze {0h ¢ M AT R . N . . .

stating the under- ; . ’-{
z lying cause laat, DUE TO (¢) 3 5 K
0. " PART H, OTHER SIGN|FICANT, CONDI IBUTIN RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PARLI(n) .. J19. WaS auTOPSY
E §eni e Arterioscierotic ﬂ%gﬁrosc eTos1s Thrombos |8 rearormen
p Uremia - Infraction of Myocardium due to Arteriosclerotic Coronary |vesO mK}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part 11 of ftem 18.) a
g O O O
= | 2¢. TIME OF  Hour ~Month, Day, Year
b CIMJURY g, m, . .4 -
E p.m. - .
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-] WHILE AT D NOT WHILE Jarm, factory, street, office dldg., etc.)
WORK AT WORK .
.12 7 attended the deceased from 10-30-51 . to 12-19—56 and last saw 1T alive on 12=19= 56
Death occurred at 1 : 30 A m on the date stated above; and to the best of my knowledge, from the causes stated.
. | Z2a. stanpaTURE —~ ( Degree or titie) - v 22b. ADDRESS @+ ™~ 22c. DATE SIGNED
,,;z: Q &ww s M.D. 2601 Whittied Street 12-21-56

23a. BURIAL, CREMATION, Z3c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. br county) {State)

24. FUNERAL DIRECTOR

E11is Funeral Home, Inc

ADDRESS F

2820 Stodderd DEC 221356

23, DATE RECD. BY EOCAL REG.

Z}REG!STRAR s snsung

{Licensed Embalmer’s Statement on Reverse Side)



ioeost 0T CTrSTATEMENT BY LICENSED EMBALMER

by me, .0F by .o s e sennsaees seaseas

working under my personal supervision. .

Student ... ... i iiiiiiiieiiiiiicieiiraseraaan Signed.
Signhature of Student Embalmer

il

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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
“ 1 thif body is not emb'almed, fact should be so stated above. : - T




