No. 200 F".El] JAN 16 ,950 THE DIVISION OF HEALTH OF MISSOURI 3043
. 0. i
- -2 * STANDARD CERTIFICATE OF DEATH State Fite Nowmmno
. - . 3 . N r
BIRTH NO. REG. DiISY. NO, _1L8 PRIMARY REG. DIST. Nm&. Registrar's No........ ...“.!...‘..?..9
’ ‘1. PILACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If instltution; resid h.;,,.“
a. COUNTY a. STATE e ) b, COUNTY adinimion)
Misasouri n i
t. CITY (I ogteide corporate limits, writs RURAL and aive c. LENGTH OF ¢. CITY (It outxide oorposmte limits, write RURAL and give township) e ¥ F
: wwnabip)| STAY (in this plaesdf| | OR
TOWN St. Louls yrgl_ Toww  St, Louls 7,
F‘J ar e 8 " +
d. HéSLP?l'&MEOOF (If not in hoapital or institation, give street nddress or losstion) d ASDTR'gEESI; (It raral, give location)
INSTITUTION 4055 Falrfax Avenuse //lJ 4055 Fairfax Avenus
3-IDNE‘E',ME %FD a. (First) b, (Middie) C. {Last) 4, DSIE (Month) (Dey) (Year)
(T¥pe o7 Prin) Charlie Smith DEATH ] /4 /50
5, SEX 6§, COLOR OR RACE | 7. MARR]EB PSIE&g.ECESREIEE! , 8. DATE OF BIRTH o 9.:.('55 {in yo,ll; ;'umu lDr'un IF UKDER 5 HRS.
{(Bpacity] ¥ 9; Hours Min.
lale Z—IN Negro bayried —f | _6/A799 50" 18 19|
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR’IN- | 11. BIRTHPLACE (Btats or lorelgn coutry) 12. CITIZEN OF WHAT
done during most of working L, pren U ratired) DUSTRY / COUNTRY?
Porter Naghvllle, Tennesses USA
]Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jogse Smith Daisy Mayp |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o1 uoknown) | (I yes, sive war or dates of service) NO.
No o 4900-34-89068! _Paar] Smith, 4055 Fafrfax Avenus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

lne for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

*This doez not tean ANTECEDENT CAUSES /M : 5 Lo
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () s/ é Z"i L L“i

at heart fallure, asthenia, | rise to the abooe cowse (o) dating - g
etc. It means the dig. | the underlying cause lost. 52 ! / ,Q . E Z
ease, infury, or iea- . . DUE TO (¢) d %

11

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - "9

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related o the disease or condition causing deth. « )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTI
TION . . .- D
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) m
SUICIDE home, farm, fagtory, strest, of s bidy.,e30.) -
HOMICIDE g
214. TIME (Mouth) (Duy) (Year) (Houor} 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
INJURY ' m | e L o war o L
22, J-hereby certify that I 'aueridcd the deceased from - 1‘97.__, lo . 19__ _, that I last saw the deceased
alive on , and that death occurred atlZ L m., from the causes and on the date stated above.
69 @z or titls) | 23b. ADDRESS Z3. DATE SIGNED
2 ltiel /é 4/0 1300 Clark Avenue - - |/-&-$>.
%a BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ony.'t.qwn',or county) - (Btate)
°'13ur(¥af’ 7 1/9/50 Viashington Park Cem| St. Louis, Missouri
DATE RECD BY LOCAL | R . 25. FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESRS
JAN 7 1050




£

-

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

- . , Student Embalser lo.
working-under my personal supervision,

STUAONT cevsrorneonrsvnsssassansssnnanns Signed..> " qg @Awé)m_m

Student Embalimer
Licensed Embalmer No 4476

) . P. 0 Address. 4107 Finnev Avanne

Nou: TheaboveMUSTBESIGNEDBYTHEH{ENSH)EMBALMERmhuOWNHANDWRITING (Fn'lmtOcomplymth
the sbove constitutes grourids for revocation of license.)

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




