SION OF HEALIR OF MISAIRI e ot I M A
. Ng.300 ]:ILED JUL 5 1950 THE DIVISIO Aehal B 50 4
0. 48 ' STANDARD CERT{FICATE OF DEATH SHate File Novsromomesmennmsno,
W " 00 ........
"81RTH KO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. ml 3 ;\,g,,m,,ya _3465
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. . I institction: rasijence before
a, COUNTY . STATE . a b, COUN duission).
() . ¢ Missouril OUNTY e
b. CITY (If outside curpuraio Limits, writa RURAL and give ¢. LENGTH OF G CITY (1f cuteidy torporate limite, writa RURAL acd glve townshis)
townahipt| STAY (in this place) OR (”
a TOWN . St, Louls 32 yrml  TOWN St. Louis 2017
g d. F!}{Jé.ls.pll\l_;'\AMLEoORF (I Bot in bospital or inatitution, :i"- atroat n.ldrT- of Iocatisn) d.AS'ngR!‘EEEgs (1f rursl, give location) 6
g INSTITUTION  Homer G Phillips Hospital ’ 6117 Colorado
= 3. NAME OF a. (FiTst) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
& || __(Typeor Priny  James Smith DEATH  June 21, 1950
é 5, SEX 7/’ 6. COLOR OR RACE | 7 MIADRRIEIB l;JE\‘:’chl'EléRRIED 8. DATE OF BIRTH 9.12(55&{‘? yenrs| IF UNDER 1 YEAR | IF UNDER u Hxs,
= {Hpyclly) t day} |Montha| Days | H Mln,
“ |[Male Colored Herrie ¥ August 12,1886 , “"]
; 10a. USU._AL OCCUPATION (GiveXiad ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buta or forelgn sountry) / 12. CITIZEN OF WHAT
o donsduring most of working lie, even if retired) . DUTBY NTRY?
5 Trucking Trucking & Haull Woodville, |Miss. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE
: Peter Smith Frances Russ Willie HMae Ford Smith
= R' WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, o, or yokmown} | {If . £ive w) dm? ) ice)
2 no TR TR v 7illie Mae Ford Smith, 6117 Colorado
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |[. Enter only onscanseper | 1. DISEASE OR CONDITION 1 AND DEATH
Z | time tor (u), (b, nnt () | DIRECTLY LEADING TO DEATH" ¢ Cirrhosis of the liver .| Undet.
b . ANTECEDENT CAUSES
by *This doey not mean
g the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) Undetermined
- as bear! fallure, asthenia, rise to the abose cause (a) rta.tma |
Com ele. It meomas the dise the underlying couse last. |
© case, infury, o lica- DUE TO {c)
z tion which caused d'zcdh 1i. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but =20t
E related to the disease e?racondizeio; wuain: death. None
[; 19a. DATE OF OP'FI%Ah} 19b. MAJOR FINDINGS OF OPERATION s ' . : * 20. AUTOPSY?
z
= vest ) wo [
o 21a, ACCIDENT (Bpacity) 21b. PLACEOQF INJURY te.x.inorabout | 2lc. {CITY, TOWN, OR TOWNSH!P) ({COUNTY) (STATE)
b SUICIDE “| bome, farm, Tactory, sirest. offies bldg., a10.) . -
] HOMICIDE
;D 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
ar- WHILEAT ™ NOT WHILE
i ) INJURY WORK AT WORK /,.e
";;’ 22, [ hereby certify that I atiended the deceased from ._.5_.-6____._. 195_ lo _6_2]_ 1950 , that I last sew the degeased
= aliveon _6=21 1950_ and that death occurred af _5218a m., from the causes and on the date stated above.
é ATURE {Degres or tlll% —_2.31:39_&&35__.*—-—*-—-—*%- - o | 23c. DATE SIGNED
& . 7 2601 N Whittier St . 6-22=50
E 24a, BURIAL, CREMA/{ 24b. DATE 24z, I\A‘\dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) , (Btate)
= TION REM?VAL {Epecil, )
> urial 071 June 26, 19'%0 Washr':r-tcm Park Cemetery! S, Tnuis Migsouki
DATE REC'D BY Loc.cg_ REGISTRAR'S SI 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN 23‘15ﬁ ELLIS FUNERAL HOME,INC,.,2820 Stoddard St.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by',\r_.....-_.......

, .. Student EmbBalmer No.u.veessassenrnnnnrananass
working under my personal supervision. udent Embalmer No

Signed Q:andbﬂ Q &-E
&

S1gnedesesuiceiiansrrsaaiittinnnnnanrnans ’ ' Licensed Embalmer No 4 4?/

Student Embalmer
P. 0. Address”X F 23 r>

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

If this body is not embalmed, fact:should be so stated above.
o ' .. "




