DEPARTMENT OF COMMERCE

HEﬁﬁFﬁT@ﬂﬂ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6969

State File No.

Lo T
Registration District No.....‘.._31._8____ Primary Registration Distret No._............ ,IQO 8 Registrar's Now.._.._.. B, ‘;3

i. PLACE OF DEATH:

{a) County
{&) City or town..

.Sta..Louls
(lf uumdo city or town limits, write “RURAL’"" and name of townahip)
{¢} Name of hospital or institution: Y

Homer G Phillips Hospital

{If not i hoepilal or institotion, write street nmher ‘a tocotion)
(d) Length of stay:

In hospital or institution

{Specily whetler

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

O 3
(a) State Mls Souri (8) County.mee oo e _...._._ﬁ...
(¢} City or town St. Louis 3N /7
{If ouigide c)ty or town limita, write “EBTRAL') N . P
{d) Street No 3831 Cook 3 /
(Ifrurul, give locatjon) Fr d
(e} Clitizen of foreign country? (Yes ar N:’) “..‘

Ii yes, name country.

3. (&) PRINT
FULIL NAME.

3.

Alphonso Smith

220

cial Security

0

(&) If veteran, 3. (e)

name war,

MEDICAL CERTIFICATION
1

minute.

DATE OF DEATH: Month. M&T's

1947 11

20. day.

30_A M.

yeat. hour.

{b) Address, N A A

19, (a) (b) —_—

5::1;1"-:'- cign;u:n)

21. [ hereby certify that I attended the deceased from
M 2 5. Color or 6. {a) Single, widowed, marricd, 1—22 lg.é.?_. to. 3-—]_ , 1;1?.
- Sex. race Col divorced..._..= ;“ that I Iast saw him____ alive on Mar,. 1 i 19..&.2;
. (b} Name of husband o Wile.r.ooveererens 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Alice Smith ahve_._..._.? ___________ Immediate cause of death
. Birth date of dmd______,_______Mar. l 1872 IntGStlnal Obs trdct’lon U___nd,etp
{Manth) {Day) {Year)
. AGE: Years Months Days If less than one day Due to
75 & a hr. njh Ce
/ Due to z
" 9, Birthplace La . !
{City, tawn, or county) {Stats or foreign country) N
10, Usual occupation... Ui€Mployed ‘ Other conditions . tON&-._—
11. Industry or business 2 TT\TMT. ......| PHYSICIAN
- u T Major findings: uu.&u.T‘IGﬁﬁﬂ R
B { 12. Name._Floyd_Smith /’ foperasions SCFTHPE AR Tndertine
= ., I
Ef 13. Birthplace. La. , ) Sy VL UR ;"ﬁfﬁ‘éﬁn‘ﬁ
(Cily, tgwn, or county) {State or foreign country) Of autopsy...... Yes . . s vigs should be
a 14. Maiden nnmv-_.._._. Oﬂ_ﬂ ? - 2 e MV b il sta-
o 7 tistically.
o 15. Birthplace._ S 0 P
p " {City, by or sodnty) "ot or foreign °°‘££“’) 22. If death was due to external causes, fill in the following: r
'16 (2) Info Lot JOhﬂﬂY Bell JOHBS . he . {g} Accident, suicide, or homicide (specify)
() Address 3831 Cook Ave, (#) Date of occurrence.
- Why d i rd
17 (") Mﬁmf 3-6-41 (€) Where did injury occur {City or town) {Couxty)
“’W““ JMonth) (Dey} (Year) {d) Did injury occur in or about hoxte, on farm, in industriaf place, in pubhc place?
(c) Place: r%ﬁmfjo gD 3 A A i em?
. . f pl B ¥
18. (a) S‘m“—“e of funeral ctogf TF el T = \Vlnle at work" ”(Spe(:"xf-y t:m Iiiza;a;?of"n]ury_________ﬁ_,..{..._).____

. D, orothen).. .o

Date uigned.ﬂﬁt.?

SN A A1) Wt ltng

({Dats reod'nd Iowﬁemtrﬂm I‘D {

{Licensed Embulmer’s Statement o Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o i ]

e eeeeemceeeteene e anes - . , Registered Appreritice No..

working.under my personal supervision.

Licensedl Embalmer No.... £ 4 Ao oo

a . P.O. Addressﬁ.m‘tzwﬂ

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

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




b8 0

DEPA%TMENT OF %OMMERCE ‘THE, STATE BOARD OF HEALTH OF MISSOURI . .

REAU OF THE 5

v TSNS STANDARD CERTIFICATE OF DEATH = swe Fie no... /
Primary Registration District No...._...z_o__.g.; Registrar's No. : 0? 02 3 J

Registration District No... 3 l _.8 S

1. PLACE OF DEATH:

(a) County ; .
T o S — M“
(Ifuumd.u ity o town \rnuu ‘R nii of township)

(¢} Name of hospital or institution:

(d} Length of stay: In hospital or institution

Homer G Phillips Hospital

(If not in hospital or institution, write atreet ngmber or !ncntmn)

days

In this community.

(Specify whether

yeara, months gr days)

(o) State. Missouri () County.
() City or town St. Louls

{(d) Street No. 3831

(e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

([I'outnxde city or town limits, write “RURAL")

(1f rural, give location)

(Yes or No)

If yes, name country.

3. (a) PRINT {
FULL NAME._ [ A Ald”

3. (8) If veteran, [

x
Nname war.

2. {¢) Social Security
No.

6. {a) Single, widgwed,

5, Coloro
. race.. E__

10.47,
1947,

4, Sex ... divorced... ...
6. {b) Nameof husbandorwife ... 6. (¢) Age of husband or wife if .
Duration
7. Birth date of deceased 5tinal Obstruction
8. AGE: Years .Dee to.. R8IV C Peritonitis secondary to
Prostatic Surgery or Prob. Bladder
Igeegf oration
9. Birthplace. =
ﬁ {Siate or foreign country) v
5 QOther conditions.
10. Usual occuy e/ (Inclade pregnancy within 8 months of death) .
11. Industry or hzl mﬂ ¥ L PHYSICIAN
=1 Majoc?' findings: r}' i
2, operations. ... ! 1
E { 12. Name N thUnderline
3 ' £ e cause to
& { 13. Birthplace . which death
= - ) {City, town, or county) (States or foreign country) Of autopsy.. Yea 3 should be
14. Maiden name charged sta-
E tistically.
15. Birthplace. . P

g P . P Biate or Torciza comaten) 22, If death wns due to external causes, fill in the following:

16. (a) Informant.

() Address

17. {(a) (&) Date thereof.

{Burial, cremation, or removal)

{¢} Place: burial or cremation

({Maonlh) (Day) (Year)

18. {g) Signature of funeral director.

h

(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence.

o

(¢) Where did injury occur?

(City or Luwn) (County)
(€} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

. D, oru':ﬁe‘f‘_"""'
[2,1[47

(b} wAddress L )
- @ ;Lt(gtr 2t 7w %ZW
{Data received local rens!-r {Registrar's i )]
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