1ealth,

THE DIVISION OF HEALTH OF MISSOURI

59007650

’W:II-!uu S STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER i
ublic
Service hLEU MAR I 0 19559inmﬁoq District No. Primery Registration District No. ____ e Registrar —-186-4---—
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: R.md.n;a ‘bafore
300 0. COUNTY o. STATEMissouri b. COUNTY iFsion}
1-57 b. CvlfJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
4 R OURT Yos (1 No [} Tg;‘m Saint Louis, Yes[J No[J
. r{gls-lg‘l#AlfﬁEOOF I1f HOT in hospital, give location} | Length of stay in 1b d. STR {1 outside, give location) Reside on Farm
A ADDRESS
i 0 msn'n'unn«“‘"“:‘b HOSPITAL 1118 st. Louis Ave. Yes (] o]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
DEMETRIA NMN SMITH DEATH FEBRUARY 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDmNEVER maRRIED] 8. DATE OF BIRTH 9. AGE (In years i:m::e R li)\'emz 15 UNDER 2:‘HR5_
last birthday) aths ay s ours in.
Female 3z | Colored wioowen[J) ¢ pivorceo(] 2= 28 - 1916 h2 11 21 1
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting moat of working ljfe, sven if retired) INDUSTRY . . . N
ousewor None Mississippi / U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Sid Smith
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or ur*r:.vm)l (¥ Nx glve wor or dates of service} .
O, ? Charleg Smith 2813 Stoddard St.

21. | attended the deceased from m

27, 1959 _ .._FEB.

Death occurred of
—

8:13_ A M,

19, l95%nd tast sow :"; glive on FEB - 19) 1959

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

w
]
@
2
i o 18. CAUSE OF DEATH (Enter only on- cousn per line for (a}, {b), ond {c}.} INTERYAL BETWEEN
. PART |. DEATH WAS CAUSED ON?Ea AND DEATH
w IMMEDIATE CAUSE (u) IECTOVAGINAL AND VESICOVAGINAL FISTULA -10 DAYS
s
E .
i Conditiens, it any, . DUE T0 (v _CARCINOMA OF CERVIX, LEAGUE OF NATTONS III 2 YEARS
P which gave rise to
Ll above cause (g}, ]
=z stating the under- / 7//}/
8 g lying couse tost. DUE TO (c! >y
., @ = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the termingl disaase condltian given in PART | {a) 19. WAS AUTOPSY
3 xf< PERFORMED?  f
£ B YESEY NO[]
- % % | 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART Il of item 18.)
= - w
7 1Y & O O
1 E
S < BO[ M. TIMEOF _Hour Month, Day, Yeor
2 ofs INJURY  o.m.
‘;‘ : ' p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., in or about home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
D e W WHILE ATD NOT WHILE D |ﬂrm, factory, street, office bldg., etc.)
5 g {woRrK AT WORK
£
-
H
a
H
3
<

220. S Z Degroe or ftle) O | Abm ES HOS . 22c. PATE SIGNED
. 0
( ,,Cfﬁ/)é,wéi W&) M. D SPITAL 2/19/59
23o. BURIAL, CREMATION, § 73b. DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {State)
RﬂEmVAIﬁﬁ:lfﬂ .
emov 2l 3=b9 Wa-hington Park St, Lour;

4. FUNERAL DIRECTOR

ADDRESS

Ellis Funeral Home 28_20 Stoddard St,

Zi-Fgé RECD. BT LOCAL REG.

{Licansed Embeimer's Statement on R-vqru- Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O BY ittt e et e iee e reee e e e e e ettt rrr e e bone e ranteen .» Student Embalmer No. ......

working under my personal supervision.

........................................................

Signature of Student Embalmer

LI P. O. Address ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.




