THE DIVISION OF HEAL TH DF MUUKI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, e 3 18 Primary Registretion District Nl ms

ALED JUN 261957

’—

.snzzsoz
TATE FILE NUMBE%.?G’? |

-~ Registrar's

L+ PR it |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

IF institution: Residance b.fut/ |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10, CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢}.]
PART I, DEATH WAS CALUSED BY:
IMMEDIATE- CAUSE {a})’

-Subphrenic, Subhepatic Abscesses

o, COUNTY a. STATE MiSSOUI‘i b. COUNTY admission |
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - OR
TOWN S‘t. Louis Yos NoO TOWN St.louis YesO NoD
c. Egls_;_l_FAASEOROF (1f NOT in hospital, give location)|Length of stoy in ib J g 2251 Di U{{i’UU'dG. give location) Reside on Farm
a?'?msnwnon Homer G, Phillips N-2( 4o s ickson YesO Nedo
3. nAME OF Firat Middle Last 4. DATE Aonth Day Year |
DECEASLD ) . OF
(Type or print) Clifford Smith DEATH é 17 a7
5. 5EX L6~ COLOR OR RACE 7. marrien [ NEVER marGido D[ 8 DATE OF BIRTH 9. AsE (In years | IF UNDER 1 YEAR {IF UNDER 2+ #RS.
ast birthday) [Afontha | Days | Howrs | Min.
Male Negro . wicoweo [] DIVORCED 8 I 1910 Hé
“110a. USUAL OCCUPATION St}‘iu kind of wofk done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or country) . CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
LABOR NONE BELSBERRY MO TS A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
AMOS SMITH DAVIS
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yes, no. or mlhlmnliJ (If pee, give war ar dates of service) b .
NO St . 1onis

INTERVAL BETWEEN
ONSET AND DEATH

undet.

Blowout of Duodenal Stump

{isoases in Part | must be casuglly related. Coroner cannot certify to a death due to natural causes.

WEeIEl, «WIENE, ¥k,

Conditiona, if any.
which gape rjaa to DUE TO (4)
uflow c:use :4'. r . v . .- o '
alt ! -
- lying cause last. | DUE TO (c) 2G4 D 13
g . "PART Il,- QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a)} 18, W;S}_gkl:g:?v
3 Post - Operative Sub_ Total Gastric Resection - Duodenal Ulcer A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of infury in Part Ior Part 1l of item 18.) -
i -0 0 O .
-<J 2. TIME OF Hour Month, Day, Year
o CINJURY  a, m. i R
E p.m. " -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] * farm, faclory, street, office bldg., elc.)
WORK AT WORK
2l. I attended the deceased !rom3-23-57 , fo 6-17-57 and [aat saw h’ﬁ; alive on - 6=17-57
Death occurred at 2:10 P m on the date atated above; and to the beat of my knowledge,. from the causes stated.
2a. 16| TUI! Tes.or {, zzp ADDRESS: 22¢. DATE SIGNED
M.D. 2601 Whittier _Street . 6-18-57
23a. BURIAL, CREMATION, z:a DATE . CEMETERV OR CREMATORY Bd LOCATION (City, town. or couruy) (Staze)
REMOVAL l&pec:/y]
6. 21 1957 " 5500 BR

ZZM;DIRECTOR E E-Goldenwok:ss

25. DATE RECD. BY LOCAL REG.

JUN 20 57

{Licensed Emba!mer s Statement on Reverse Side)
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S " T STATEMENT BY L!ICENSED EMBALMER -
vty o . - }I'_ R o . ' -

I hereby certify that the body whose name is re%orded on the reverse side of this certificate was er

working under my personal supervision..
t

[

Student....o.ooimriiii e iiraeaaaas b
Signature of Student Eu:bl!ner )

Licensed Embalmer No. %

"FE-" -0 T \ - 7 N _V-"-:_ ”:“” ' —,;,-'. P. O Address 5/‘:21\"—/%

- -

T 1" Lt

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (
-i'.o comply with the above constltutes grounds for revocation of license}. . k-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :
O if thxs bodvqsmot embalmed fact should be so:stateg_uabove veel IS .o JuI.iUs
v N Wt . - . sy
o * N Y [




