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v.5. No.300 , STANDARD CERTIFICATE OF DEATH State Filc No 11

e -nmrnFJol:En MAR 18 1937 REG. DIST. w-—ﬂ-g—nmmv REG. DIST. MO. |!){ !3.. Registrar's No 181'4

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: reskdence before)
. T : . . denttenn?.
a. COUNTY 8T LOUVIS. MO. a. STATE ST T.OUIS MBb COUNTY - oa?
b. C"};Y (I outsdds eorpurate limits, writs RURAL and give €. LYENGTH OF c. Clgg {If outxlda corporate Hmits, write RURAL and cive townshlp)
tawnahlp) 1 place)
TOWN S5t.Louis | 8" yrs TOWN St.Louis
) d, FULL NAME OF {If ot is howpital or insdtution, Kive sirect addrems or location) d. STREET - (I rursl, give location)
: 4, HOSPITAL O DRESS ) ge papin
. a ST ITUTION S MARY INFIEMARY X P .
3. NAME OF First b. (Midd] . (Last =
DECEASED & (Fl) D&l ¢ a, { e c. (Last) 4, og"_[E (Mo;th) (Iiay) {Year)
(Tvpeor Print)  BRLOEA LEE SHITH DEATH . 19. 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, Nevgscnésngnzg 8, DATE OF BIRTH 2 9. AGE U reeaf 1 erocn | Tk = wots u e,
. ) birtsdey) | Moo H Min,
Fenale Neégro %ﬁ&g& ” March 1909 ‘ﬂ? ' oo ,
" m:; m g&cg%'[m (e o of work 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHP.LACE (City sad State or Forsig Cowstey) 12, cgl'.l.ﬁTzfar{-?meT
House Wife Union County MISS 1.S.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lace Duff, - | Blla Mae Parks Charles. A, Smith. Husband
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes.n0.orunknown) | (If yes, elve war or dates of service} NO.
ne NO Charles A. Smith 609 Hamilton Ave
18. CAUSE OF DEATH MEDICAL CEI;'IZFICATION INTERVAL EETWEEN
 Enter only cnsceussper | |- DISEASE OR CONDITION 7/__ D, fr
Ltns o (3, (b3, ed (& | PRECTLY LEADING TO DEATH? () /7‘9 oyl nsev( V7Y, £ {A se \in

oThis docs mot meas | ANTECEDENT CAUSES
the made of dving, such | Morbld conditions, if eny, giring DUE TO (b)

- rise to the above Fetat
- ey iy [ A £, A 7[ N 24
care, infury, or complica. DUE T0 (o) /='— L& ro ——En il AOQT3
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - 7
Conditions coniriduting to the death buf not
related to the dizcase or condition cousing death.
19a. DATE OF OP_FI%J;‘- 155, MAJOR FINDINGS OF OPERATION e 1. . o 20, AUTOPSY?
' | . F43 K~ ves 0.0 &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. baorabous | 21c. (CITY. TOWN. OR TOWNSHIP) =~ (COUNTY) . {STATE)
HOMICIDE homme are. Eaatory, et offon bd. 10 . S e T

21d. TIME (Moath) tDw) (Yoar) Howr), | 2le. INJURY OCCURRED | 2i7. HOW DID INJURY OCCUR?
F WHILEAT[~] NOT WHILE

INJURY ' = | “work L) AT work . S :

2. I hereby certif; thdlgmdedthedcc d from o =/ 195710 9—/7 1957 that I last saw the deceaced
alive on 19§_7 and thatﬁpath occurred at 3508 m ., Jrom the causes and on the date stated above.

3. SIGNATURE . .

WR!TZE PLAINLY—UBING .UNFADING BLACK INE—MARKE A PERMANENT RECORD

3. DATE SIGNED

. /o : ‘.2,9.).-07

24a. BPERTI—CRENMR- | 24b. DATE 3 HEMAJOF . (Olty. town, or connty) {State) |
HON.REMOVAL @owits) | 1oy, o5 19571 National Ct:emetery 7 ' Jefferson Barracks MO

DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25- FUNERAL DIRECTOR'S S1GMATURE ADDRESS
£ER 2% Eﬁ ?‘ y, ))4,5- Porter Funeral Home. 3028 Dickson 8t
] P Embaimers S on Re Side)
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STATEMENT BY LICENSED EMBALMER

{ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by e e

werrs mevssaraesstes comaeesnrnsbes : . Student Embalimer No.

Student ..,veesecciacanies tereresenonrnanas _%M

Student Embalmer .
‘Licensed Embalmer No..... ..

P. O. Add:m_ég_—. Kt
Note: The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with 41
the above constitutes grounds l'or revocation of license.)

If this body is not embalmed, fact should be s, stated above. o : . ) ' l




