THE DIVISION OF HEALTH OF MISSOURl |

,‘g}'-l
$. No.300 -
sovew0 ) UEDMAR 271957 STANDARD SFRJIFICATE OF DEATH s AAAOD.
BIRTH NO. REG. DIST. NO. T __PRIMARY REG. DIST. NO. T Registrar's No.ua 2292.
1. PLACE OF DEATH — 7 USUAL RESIDENGE (Whate deceased lived. 1f lnstitution: residence before
&. COUNTY - . a. STATE M SSpm'i. b. COUNTY sdmbuion),
b, CITY (1f outeid limita, write RURAL and ¢i ¢, LENGTH OF || -c. CITY
R “u t] eorwnt;a mita e 1 m.';.m,) STAY iz thls place! OR . d. :-::;um within l.lm:ltl nf
Town St, Louis TOWN  S¢, Louis B & e
g d. FULL NAME OF (lf not tn hoepitel or inatitution, girs strest address or locatlon) o STREET (If rurul, give location}
Q HOSPITAL OR DRESS
S || oy WNstibmion 816 A. N. 23rd Street 27 816 A, N, 23rd Street
ﬁ 3. quECEESOEFD a. (First) b. (Middle) . ¢, (Last) 4. D(A);'E {Month) (Day) (Year)
F { Pype or Print) Lottie 2 Smi th DEATH 3 2 ¥
? 5. SEX 6. COLOR CR RACE | 7. MADROF%‘IJED EIE‘\’IgchgSRRIED 8. DATE OF BIRTH 9.]:GE (in year| tF umn | TEAR | P uDen u s,
{Bpedifr) L birthday) | Moz Days | Hours | Min.
5 Female Colored ki ngEio 7=4=-1909 47 T ‘ |
3 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - < . 12. C
&= ﬂdur mamf'”u“u“_.:.:“ :“’:d’ s DUSTRY. . (City asd Stete or Farsign Country) co”llEl:l"OFWHAT
& e88 None . Mississippl
< 138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
&
Q I Hornce Smith . { Mattie lee Crigg | None
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yo, 00, 0f unknewn) | (1f yea, kive war or dates of service) NO. .
= No 499.05=-0022 |Willi +h 5145 A, Paln
| 18, CAUSE OF DEATH MED l. CERTlFi 1OND o INTERVAL BETWEEN
i || Enteronlyoneceuscper | I. DISEASE OR CONDITION ONSET AND OEATH
E line for (a}, (b), and (&) DIRECTLY LEADING TC DEATH (a) e e o g
% *This doex mot mean ANTECEDENT CAUSES
= || the mode of dying, such | Adortic conditions, if any, giving DUE TO (b)
-t as heard fallure, asthenin, | rise fo the abore cause (a) dating .
= ele. 1t meons the dis- the underlying cause last.
o case, infury, or complica- DUE TO (¢)
, = tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
l = Conditlons contributing to the death buf n10f . . -
' a related o the disease orgwnd'uiou canzing death. 9‘?& K
;.:. 19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
7 TION=[* : . .
g - . YES L] o [
e 21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY tes..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE £ homae, larm, factory, ssrect. office bidg., eva.)
E- HOMICIDE .
g 21d. TIME {Month) (Da¥) (Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
>[ INJURY WORK AT WORK Vs
¥ ¥
; 22, I hereby certify that I atlended the deceased from -_ﬂf lo 19 , that I last saw the deceased
'j' alive on , and that death occurred al S5 m., from the couses and on the date staled above. '
§ Bl s 23p. ADDRESS ] W ‘| 2. DATE SIGNED ™
: S Foo F- 7T
E,_’ RIAL, CREMA- b, DAT 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Clty, town, or.county) (SL&) .
B  REMOVAL (Bpecity) . ‘
> xal 7 | 3=957 Fa't.her Dickaon St, Louisg C I
DATE REC'D BY LOCAL RE RAR'S sfén TURE - 25. FUNERAL DIRECTOR' S 81GMATURE - ADDRESS
_HAR 7 ) 5'f ) 4{__ 7 AR11lis Funeral Home, Inc, 2820 Stoddard St,

b <N (Licensed Embafmer’s Statement on Reverse Side}



(ST
3

STATEMENT BY LICENSED EMBALMER o

B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

*

DY I€, OF BY «oeeeeeeeumaaesemmeaseeenaaaaaeeaeas e et eee e e e reeeoean , Student Embalmer No...eevreeren.n.

" working under my personal supervision..

Student...cociem ittt irerinseraiaamtaaasas
Signatore of Stodent Eobalver

Licensed Emb‘aly
P. O. Address

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. B i ‘
™ this body is not embalmed, fact should be so stated above. ) : o

. L . L -
. 5 - - . . )




