THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 . :
FILED MAR 18 191  STANDARD CERTIFICATE OF DEATH g Sy
BIRTH KO, : REG. DIST. uo.’3_1_8__ PRIMARY REG. DIST. nol—_.a: Registrar's No
i . PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence befors
.- a. COUNTY a. STATE b. COUNTY adinimion),
- - Bissouri
b. C[TY ouicide eorpora L 2 and give . LE . C .
(It outeld purate limiw, write RURAL dl:i' e g_r ALY l;lfll;l. l,1(.)‘!-;} c g;f 4.1 :rg.umu wﬂbrj:wun;ln!:’:;
TOWN at. TLouls ToWN St, Louls o B "
FULL NAMEO%F {1t Bot is boupital or instiwtion, give street add ot loeatlon) .ASS-DRF%EE% (If rura!, mive location)
;o ;q INSTITUTION People Hospital W\ 1910 Bacon St.
r ;. 3. EAch&ﬁs%':D a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Dsy) (Year)
- (Typeor Pine)  Christopher Smith Jr. pean Feb. 13, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER | YEAR | O UNDER 1 HR3.
DOWED., DIVORCED (8pecify) gbdnhdu) LBMM, Dzr Hours | Min.
_Male [Colored ever Married ; November 9,1922'. -34 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Cit 45 12, CITIZEN OF WHAT
dona during most, of working lifg, svas if re: DUSTRY gty wad Doate o2 Foreign c‘““") NTRY
- miltarf ?’ 3 A LATmy Finance St. Louis, Missouri USENTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Christopher Smith |Effie Chambers
lr?r WAS DEC;‘EASEE) E\(fll-;R INdU.S. ARMED FORCES‘; 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
8. RO, OF UDKDOWD, yoa, give war ar datea of service . » 3 QRO - -
Yes . W, War 2 497-16-28%5 Effie $=<Foster: 1910 rBacon

INTERVAL BETWEEN

ﬁﬂ' QNDuDEATH

_18. CAUSE OF DEATH FASE OR €O )
Enter only onacaussper | ). DIS NDITION
line for (a), (b}, and (¢} DIRECTLY L£ADING TO DEATH*(n)

MEDICAL CERTIFICATI

’

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as hear! failure, asthenia, | rise to the above canse (o) stating
ete. Jt means the dig. | ‘h¢ underlying cause last.

eate, injury, or complica- DUE TO (¢) "
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS s
N Conditions contributing to the deaih bt not : ’
related to the disease o1 condition canaing death. W 44/ A
19a. DATE OF OP.FIFBUK 19b. MAJOR FINDINGS OF QCPERATION s 20. AUTOPSY?
p—— -
— ) — ves [ Noﬂ
2la. ACCIDENT . . (Specily) 21b. PLACEOF INJURY (e.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r homs, farm, fsetory, strest, offios bldg.,e1a.) -
HOMICIDE - P 7 . R, R .
h 21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- OF . WHILE AT[~} NOT WHILE,
- INJURY WORK AT WORK
. -
=1 hercby ccﬂ1fy that I atlended the deceated from 2o —F = 19 N Pl o il 19_\{1, that I last saw the deceased
: alive on _LL__ IQiZ_, and that death occurred al ., Jrom the causes and on the date siated above.
23,. smum . (Degrpa or uue) -zau ADDRE‘SS m I . DATESI
e o chn Koo |2- [5-5 ‘f
BURIAL. CREMA- | 24b. DATE A//ZJSC NAME DF"CE‘!ETERY OR CREMATORY TION (Olty, town, er county) (Siate)
T“ﬁ‘ Ho va £ |2/18/57 National Cemetary . eff. B. Missour

WRITE PLAFN'LY—'I"JS!NG UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DA RECD.BY’%‘GL REGISTRAR'S SIGNATU 25. FURERAL DIRECTOR' S SIGNATURE ADDRESS
16 97 g Fan EM Y/ ¥ Wm, Smith 4019 Washington

(ﬁamd Embalmer’s Statement on Rtvtru Side)
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I hereby certify that the body whose name is recordedion the reverse side of this certificate was embaqu;

Embalmer No,.--ccevuuinnnn.
working under my personal supervision.. §
' !
Student....cooommmuiimiaaeiiieisiiiii i riireaeees Sigoned. .. M\, b NG N Y
Signature of Student Embslmer

Licens'e;! Ewr No .%3 71

. ~
-P. O. A'cldreu._g. = /4

(X

o e — ——

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T“ this body is not embalmed, fact should be so stated a.bove.
. . o W v _l.._,.. e e
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