.5. Ne.300
10.48 |

iy,

THE DIVISION OF HEALTH OF MISSOURI .

HLEDJAN 7 1950,

BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATl-g'l
003.

State File Na42')74 crrem
Rtgu!rcf (] Noli L:iﬂ .....

PRIMARY REG. DIST. NO.-™

18. CAUSE OF DEATH

l PLACE OF DEATH 2 USUAL RESIDENCEw (Whetw decessed lived. If institution: residence befo
ES COUNTY a. STATE b, COUNTY A} adwimion).
: _Mlasouri 9/17
b. CITY (If cutcdla corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY cuﬂwmmwumxmdnm Flf
OR - towtehip) STAYa.-u-nha)
TOWN St: Louis ’ TOWN St,. Louls T . ’I
d. FULL NAME.OF (llnv&hhmplblnrimdnmsaddr—wlmm) d. STREET - © (1 rurad ehve lomtion) i
HOSPITAL O /PD__,
sTITUTIoN3] 33 Thomas Street 3133 Thgmg.s homes Street.
3. NAME OF a. (F.Irst) b. (Middle) c. (Last) 4 DATE  (Meoath) (Dey) (Year)
(Typaor Print) Jennie Smith " DEATH Dec 26th 1949
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE CF BIRTH *71'8, AGE (Io years| ¥ UNOER 1 YEAR | 0F OWOKR 4 HES,
WIDOWED, DIVORCED ¥) tast birthday) Mon\h, Dn:n'I Hours | Mia,
Female col widow ~ (July 1st 1881 68 5 125 |
10a. USUAL OCCUPATION (Givekivd ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
dove during most of working Life, sven if retired) DUSTRY . COUNTRY?
i — Housework - Greenville - 5.0, |\ U.8, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjemin Simms- .TLucy_ Hollowa . .
I13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, give wat or dates of sarvice} NO. .
no -~ : no Charlotte Wardell 3133 Thomas St

. Enter only ogecause per

line for (n}, (b), and {c)

*This does not mean
the mode of dying, such
at Reart faflure, asthenia,
ete. It means the dis-
case, infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION

MEDI CERTIFIC-ATION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
1 6 ﬁ f ONSET AND DEATH

rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢)

{l. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but =ot -
related to the dizease or condition causing death.

19a. DATE OF OP'Igi%Al‘i 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 mo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inoraboas | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ¢
SUICIDE boroe, farm, lastory. street, office bldg., ew.) ’ f Ld
HOMICIDE ;
21d. TIME (Mooth) (Dwy) (Yesr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? Wﬁx
WHILE AT NOT WHILE
INJURY = | work AT WORK —j

2] heresy Mﬁy that I attended the deceased from g . I#&ﬁ, lo ﬁé’.;‘lb;, 18:69 | that 1 last saw the d:ceased
aliveon fXt 24 _, 1955_,2, and that occrred at _ﬁ,&. m. from the causes and on the dale siated above.

S d fir ]

(Degree or title}

a2

23b. ADDRBS

2o 14 f‘

3¢, DATE S5IGNED

12-27-Fg

gm Irto,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY m. LOCATION (Olty, town, or county) (Etate)
TION, REMOVAL (Bpedity) St. Loui: Mo
Burial Dec 361:.11 lQ St. Peters . Louis . - _
—_— 25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

DAT%DBY LOCAL E

J .H.Randle & Son 3133 Bell Avenue

(Tx_amed Emba{mer’s Statement on Reverse Side)

.




ll

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.......

. s ent JEmbalmer N
wotking under my persona! supervision. )J
Signed..,.- _m

51gnedesusecesacrerasonosansans terssrsaanaa - Li ed’Embalmer Nﬂg/ g 43
Student Embalmer . . B

: P. O. Address f 7. LAl ot AL
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . {(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




