S. no.300 2 7 5 THE DIVISION OF HEALTH OF MISSOURI 18(3}70
. 0.
FILED MAY 27 1350 STANDARD CERTIFICATE OF DEATH Stte Fit Nowr
Ev., 10.48 [ —— 4 4.65,
' 9IRTH NO. 'REG. DIST. No. ¥ ¥ %/ R uary REG. DIST. uJ D Kegistrar' s No. e emmmesmsemmsisessinmas
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
. NT . . T
a. COUNTY a. STATE Missouri b. coum*‘.( sd-nimion)
b. CIEY {If outalde corpurats Umits, writs RURAL and give %zl'AL‘.fENGTH OF <. Cg;{ (If outside eorporste imits, write BURAL aad give township}
. woabip) {In this place)
TOWN St. Louis o "l ,Town  st, Louis 2729
d. FH%PN'#ME OF (If not in hoapital or institution, giv- strect address of location) /dﬁrg\;‘f% (I rural. give loeation) 0
- INSTITUTION m/ss;gs,ppjsﬁ , ar e aiseh ST 4651 Newbeery Terrace |
3 NAME OF . (First, b. (Midd] Last |
DECEASED o (Firsh) I; ? s;“nj(.t&}’: 4 OBFE (Montn)  (Dey)  (Year) |
(Typeor Printy  SENAOY . DEATH Mﬂj /7 Se
5. SEX 6. COLOR OR RACE | 7. #IADRORU!'Eg BWSRC%RRIED', 8. DATE OF BIRTH -8, :.Gsh&mn 1:: UNDER | YEAR | I UNDER 3 mxs.
. (Bpecity M t onths | Days | Hours | Min, »
Male 2| Colored Married / Apm | =20 1905 o A | l | :
10:. Udsyr?ntocchAT:jONu(iGthi?dmk 10b. KIND OF BUSINESS OR w‘; 11. BIRTHPLACE (8tate or forelgn countrr) / IZngTIZENoFWHAT
one moet of working life, sven if re } - : ) : s UNTRY? :
Laborer Cement Faubory Yazoo City, Mississippi TSA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Smith ) Magepie Levy jAlmeda Smith
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. no. or unknown) ywqin 2“ or dates of service) NO. N
yes Almeda Smith, 4651 Newberry Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@ﬁgrm
 Enter only onecausoper | 1. DISEASE OR CONDITION j TH
line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH*() MM Heer Zo WM1

. ”‘Z Attt : Fz;_ 'ﬂ P ’ ‘,
*This docs not mean ANTECEDENT CAUSES ¢ { J ﬁ :
the mode of dying, such 1 Morbid conditions, if any, giving TO ( E:" 1 - (SyRgs

'as heart fallure, asthenda,> | . rise to the above cause (a) M!ng»
de. It means the dis- the underlying cause last.

cate, infury, or eompiica- - .. DUE Y2 _ - /959 /a"""
rion which caused death, | 11, OTHER SIGNIFICANT CONDITIO f-d e -
: Conditions contributing to the death but nat @ 27 *7 A .

reloted to the diseast or,condition causing death.Zarpt-r2 g4 . £J

19a. DATE OF ’QP_II::%:E "| 195 MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?

N L for WP Z/WAJ/) ves L1 wo £

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT " iBpeetty) | 215, PLACEOF INJURY (e.¢.. Inorabont | 21c. (CITE. TOWN. OR TOWNSHIP) . .. | (COUNTY) (STATE)
SUICIDE . homa, farm, tactory, street, ofios bldg.. ete) ) - - :
. HOMICIDE ] .
sl 214, TIME {Month) (Day) (Year) (Hous) | 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /{ é} 4'5 Lg
3 . ‘ wmu.n -NOT WHILE S 2yl Pl )
7 j\,ﬂ INJURY AT WORK L RET T R
- ; . i N
22, I hereby certify that I attended the deceased from , 19 , o 19 , that I last saw thejdeceased
alive on L 19 , and that death occurred at 72/ /A _ m., from the causes and on the date slated abov
; ATYRE. ‘ egroe ar title) | 23b. ADDRESS Z3c. DATE SIGNED
, el | S B0 /d,o/& - 5//?/10,
£ BUR MI MA- | 240/DATE o~ "24c. RAME OF CEMETERY OR CREMATORY - ["24d. LOCATION (Oity; tows, of comnty) 7 (Btate)
v) ! 1ga »
% 5-2 50- "“Natg,gggl Cemetery - Jefferson Barracks, Missouri.
- DATEW RAR'S 5 25. FUNERAL DIRECTOR'S SiGNATURE ‘ADDRE &S
19 9 Ellis Funerad Home,Inc.,2820 Stoddard St

mmnnd Embalmer’s Statement 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 bi&r DY s crrermemressemeamaes

1]

Student Embpimer

working under my personal supervision,

5

Studant s.cissncirscssisrettssncsatcnsacnns

Student Embalmer

. 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.)

_'chisbodyg'lnotanbdmed.&cllhoddbewmtednbove.

()




