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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1ML WAVINWAY WY TR

STANDARD CéRTIFICATE OF DEATH

FILED DEC 1 1301

BIRTH RO.

¥ ek ™

LR 2w i 9 J]

10337

State File No...

1003

REG. DIST. NO. o . PRIMARY REG. DIST. Registrar's No. S —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. U isstitution: remidence before
a. COUNTY a. STATE b. COUNTY adnission).
— Missourl
b. CITY . URAL and . LENGTH OF . CITY (M outstds Umits, wrhe
OR (¥t outoide corpurate I.l-mlu writa R cive ’J gTAY e this plae) [ . ( ! ot cOrporate ta BRURAL and give township) 2_ f j §
TOwN Sie Louis 40 yrs, WN  St. Louls !
FH&SLPF_F\ANE-EOOF (If Biot in boapital or Enstitution, give strest address or lo-nuon) d.AsngRFEEErﬁ (T rysal, give locntion) Lo
iNnstruTion. . Homer G. Phillips Hospital 2601 NTomth tTeryd3dy Street
3-DNEAC%ES%|;J a. (First) b. (Mldd.lﬂ ¢ (Last) 4. DATE {Month) Doy} (Year)‘
{ Twpe or Print) Lillie : Smith peai  Nov. 16, 1951
5. SEX 6. COLOR QR RACE | 7. #iARRIED gIE‘\’lggchElBRRIED 8. DATE OF BIRTH bl 9.':'(‘;E Un y-,lu ; :v::l TR
tﬂpod!:) ) birthday] o Daye | Hours | Min.
Pamale-s e gna wid o 12/25/3894 56 | |
10a. USUAL QCCUPATION {awvekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate ot forelgn country) 12. CITIZEN OF WHAT
dopa during most of wor lifa, sven if retired) . DUSTRY COUNTRY?
Housewor General House-| Oxford, Misslssippt /7 | USA
!laa. FATHER'S NAME » “MOTHER' S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Nelson Mvera Annuy Mitehell En
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE GR NAME ADDRESS
(Yes, 00, or anknown} | (If yes. eive war or dates of service) NO.
No —— = : Wills Mas Myepg 28120 N ngﬁ]g?
18. CAUSE OF DEATH - MEDICAL CERTIFICATION WHERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION s
ime for (23, (by, and () | DIRECTLY LEADING TO DEATH® (g) “-Hypertensive Cardio Vascular Disease [Undetermined
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (&) Undetermined
or heart faflure, asthenda, | rise to the abose canse (o) slating
de. It means the dis. | (he underlying cause last. ‘
care, inury, or compl DUE TO () Undetermined
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L1 wo L]
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.s..fnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offics bldg., ste)
HOMICIDE
2t4. TIME (Month} (Day) (Yesr) (Hour) . 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE ,g’, ){
INJURY WORK - AT WORK # }7"

2. I hereby certify thaté
alive on _NOVe 16, I.Bi and that death occurred at

attended the deceased from _NOVe 13, .

19_5_, to _uﬂn_lﬁ', 19_51 that T laj! mw the decmad
8308 Pom.

. Jrom the causes and on the date sialed above.

S T Moy LD

2%¢. DATE SIGNED

ve 17,1951

23b. ADDRESS

2601 N, Whittier St.

zu BUHIAL w 24b. DATE 24c. INAME OF CEMETERY OR CREN!ATORY 24d. LOCATION (Oity, town, or county) L. {State)
Hiﬂm‘mia 1 &1 17 /94/51 Greenwood Cemetery St Louis countv MGa
BY LOCAL - . 5 °8 . ‘ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)
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e r ooy atn o
Jonh o A U O S R T !
R ST AOVE AN
’ _
. Peclie T
- 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, of by icincmnnns

et AT oSt oo et et et sanera—— e e ao e et eae e e e Abd o4 e e eeen e e e Aot samae £t 20 e A 4 e e e et e et e a et e et a e e enranenesdeA e r s , Student balmer No. ,

working under my persona! supervision.

Student ..... areirraesnenn -Signed......
. Student Embalimer ,.r - L: - A
T t > .

b - Licensed”Embalmer No

wr'a

'R
i

- P. O. Add}ess_ilQZ...Einnﬁy...Ave.nua ........
e iy \

< Note: Thé above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

. " .




