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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

141’?4

State File No.....

2871

PRIMARY REG. DIST. mlooa“

N
ERMANENT RECORD \

My

BIRTH NO. REG. DISY. Registrar's NI
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. If inssitation: rekdenca betore
a. COUNTY . N a. STATE ‘.. . b. COUI lunl
Missouri Missouri 2 "Bity Sanita’ r1
b. CITY (I outcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. C]TY {lf outaide corpurate L, write RURAL sod give towmhip) d -
. ( 1 townehip)| STAY (ia this place) St. P /
TOWN St. Louis & Unknown TOWN Louis -
d. ﬁ'-'J(I).SLPrAME ORF (1f oot in boepltal or inetitution, give streat nddrews or locaticn) d.ADDErﬁ rursl, give loeation) .i)
INSTITUTION Homer G _Phillips Hospital 3500 Market St ’
3. g&ME OF a. (First) b. (Middle) c. (Laat) r DATE (Moothy  (Day)  (Ye)
(Typeor Pimt)  Arthur Smith pEATH April 1 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “7| 9. AGE (I years| f IR 1 AR | ¥ OO 3 s,
WIDOWED, D_IVORCED (Bpecity) ) 6 laat birtbday unau..l Days | Hours } Min,
Male 42:‘“ Colored Married ! Aug. 15, 188 62 3 116 I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dona during most of working lifs, aven If retired) DUSTRY ; COUNTRY?
Nil M"‘w——" @
‘13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS}MD OR WIFE
Not known Not known Beulah Smith ated
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURH‘OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or aoknown) | (I yes, et dates of ion) . . - . 3
nk. R Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION Metastases INTERVAL BETWEEN
 Enteronlycnsceweper | 1. DISEASE OR CONDITION - ORSET AND DEATH
Jimo for (a), (b, and (@ | DIRECTLY LEADING TO DEATH*(5) Gastro-intestinal Malignancy with Undet. .
ANTECEDENT CAUSES
*This does not mean > .
{R¢ mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Secondary Anemia
o8 heart feflure, axthenia, | rise to the above cavse (o) dating
de. It the i1~ the underlyping couse lost. - -
eare, infury, or compli DUE 70 (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - S
Conditions contributing to the death but not - s
velated £o the disease of condition exssing death Hypotension
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : : : - 20. AUTOPSY?
TION "

None . . .. ; ves ] wo (3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g..lnoraboet | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 'EH*P{,J
SUICIDE bome, [arm, faetory, sirest, offics bidy.. ete.) ' = L4

HOMICIDE -
21d. TIME (Month) (Day} (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
e - | ey g /27 X
22. I kereby certif; i af I atiended the deceased jram3"'25 , 1949 , lo L=-1 , 18 49 + that I last saw the deceased
. alive on —@. 19_19, and that death occurred dd 15 _D_ m., from the causes and on the date stated above.
s IGN (Degres or title) 23b. ADDRESS Z3c. DATE SIGNED
. wL Mol/ég M, D, » 1.2601 N Whittier St Lih-L5 .

#4b. DATE

ARR 309 Aanatom

Zla BURIAL CREMA-
ON, REMOVAL (Bpselty)

24c. NAME OF CEMETERY OR CREMATORY
Board..

24d. LOCATION (Oity, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DA'I'EREC'DBYL%CEAGL
APR 301949

REGISTRAR'S SIGNABRE
A KM

725, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Rowland Mo: tuary Service

(MW-WMRMF%




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e S

enearetmsarransssemesenstssmnent pemms eemeabemmeeetetenesenmees femeas eaRaass SameAsEeat A AL snnet comeaseonn s searaeasseasssemate st ten et ermssenes e R rAeE ., Student Embalaer No.

working under my persona! supervision.

Signed

ST gne Qeseosnnuuatsaasrssasancsnmnnisnsarsansnnns Licﬁnstd Embzalmer No

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




