THE DIVISION OF HEALTH OF MISSOUR!

- wesoo y FILED MAY 23 :

o2 1943 STANDARD CERTIFICATE OF DEATH e e L L3
- BIRTH NO. REG. DIST. NO. la_ PRIMARY REG. DIST. NM Regirtrar's No..?..g..‘?_r......._
?é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lnatisati Llance befors

j a, COUNTY a. STATE b. COUNTY wilmiselon).

2 - - Miggourl L ran

b. CITY (I outcide corpurs ts, writa RURAL and give ;| ¢f LENGTH OF €. CITY (1 outaids corporate limite, write RURAL and glve township)
OR townahip) [4STAY (in thia place) / 7
3 _ oW _SE. Louls Counky Mo oW St. Louis
d. FULL NAME OF (If oot in hoepital or institgtion, give strect sddress or looation) d. STREET {1t ranal, give location) ' ’
HOSP|TAL OR ADDRESS /
stitution 86, Louls County Hosp
35&?:5&55%':0 a. {First) b. (Middle) C. (Lut)‘ 4. Ds}-E (Month) (Day) (YeaD
( Type or Print) DEATH 4/16 /49
5, SEX 6, COLOR OR RACE § 7. \';}IAD%F%'I'E% EWSSC%BRRIE}( 8. DATE OF BIRTH i 9-:\.65 (In v-}-n Ll; m&u Inﬁ ; THDER U HES,
s (Bpecif, t ¥, oh! ours [ Min.
Male 2} Negro Married 2/5/1905 48 l l
10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen counter) 12, CITIZEN OF WHAT
done during moet of working Life, even if rotlred) DUSTRY O COUNTRY?
Fermer Hambrug, Missourl UsA -
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE -
Willie Smith Tucy Judy. - Dell_aﬁmijzh_______
15, WAS DECEASED EVER IN U.S,ARMdED FORCE? 16. SOCIAL SEEURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, of unknown) | (If yes, give war or dates of service) . . ’
No none Laura Jacksoh, 2404 N. Taydor Ave

18, CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean

a3 heort foilure, asthenia, | rise to the above cause (o) slating

ete. It meana the dis-

1. DISEASE OR CONDITION
- iter only anocatisepet 1 Ty [GECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

the underiying couse last,

INTERVAL BETWEEN

ONSET AN @T‘H

MEDICAL CERTIFICATION

h}

AL

%

ovET0 0 Z, el laotie

the mode of dying, such | Afortié conditions, if any, giving DUE To (b) - — ‘1; £
»

caze, infury, or 1 s Y
|| tion which coused death. | 11. GTHER SIGNIFICANT CONDITIONS / I ’ ;
Conditions contributing to the death butl nol - ;
reluted to the dizease or condition cousing death. ; N ST

19a. DATE OF OP_F%J:‘- 19b. MAJOR FINDINGS OF CPERATION

"‘443)(’&/\ 2. AUTOPSY?T. , ©

. ves [ wo Y
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
a%lﬁ;glEDE ham farm, fastory, siroet, office blds.. #%5.)

21d. TIME ™ (Moath) (Day)
INJURY

(Year) (Houn . | 2le.

WHILEAT HOTWHILE
WORK AT WORK

INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21 hereby cert:fy that’ I attended the deceased from H'_[L. Iﬁi &_.Lé_._ 19_4_? that I last saw the deceaced

alive on

, and that death occurred al ., Jrom the causes and on the dale staled above.

FanN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T Dl it iol < ) i

BURI cR‘E!hA- Z4b. DATE

N Eukiat | a/21/49

— 24, I\A\‘I.E OF CEMETERY OR CREMATOHY

24d. LOCATION (City, town, o1 countf/ (State) ¥
Washington Park Cem St. _Louils, Countvy, Moe

gz "s—su;n ATURE

~ 7 GBS Et 88, M 0s7 FNESY Ave

(Licensed Extbalmgliy Stement-on Reverse 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, 61 by

Student Embaimer No. ]

working under my personal supervision.

StUAENt verernvrvsanssanons rveeenaneaaanas Signed.... /4’/6’/ /////’MMA//Jﬂ//

Student Embaimer
Licensed, Embalmer No, 4476

7 4107 Finney Avenue
P. O. AddrP“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

the above constitutes grounds for revocation of license.) . EX
If this body is not embalmed, fact should be 50 stated above. -
L] - . - - N
. . "‘e 8

t¢

M




