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STANDARD CERTIFICATE OF DEATH

318 rmusr ees. ior. 01003 remeren. ?931.

State File No.... 3()087

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If inawi idenos befors
. COUNTY - . STATE wimion
° : Misgouri > OUNTY 2798
b. CITY (If oateide corpurste imtts, write RURAL and give ¢. LENGTH CF ¢. CITY (I outeide eorporate limits, write RURAL and give townahip) /
OR . townghlpl| STAY (in this place) OR
W st. Touls ./ 27 yrs. | TOW  St, Louis J
Fli_l.lo% IIM.PA!&;I_EOOF (I nos in haapital or institution, glve strest sddress or laeation) d.ASDI'[? (1 ryral, give locatlon)
e
INSTITUTION 4154 St, Ferdinand // 4158 St. Ferdinand
ag‘EA[:MEESOEFb 8. (First) b. (Middle) c. {Laat) 4, DAE-E {Month) (Day) (Year)
{ Type or Prins) Houston Stith DEATH § 19 52
5, SEX | 6. COLOR OR RACE | 7. mamsc NE\\:’ER ESRRH-:D ) 8. DATE OF BIRTH 9. [.A.?E (In yeam o oo | TIAR | o Cuoen w aEs.
(B ¥) ] Days { Hours | Mio.
14 | Negro RETTY8E™ 7 oninown 1903 B4l | |
10a. USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (e or foreten ecutry) 12 CITIZEN OF WHAT |
done during most of working Life, evea B retired) USTRY &)uggg |
Photographer Photography. Monticello, Ark / eS.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
i_Tohn Stith ]l Gussie \Reed | @eneva Stith
g. WAS DE&E&SE:) E\‘{Il:.R n:i U.5. ARMED FORCES‘; 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. DO, OF i . war or dat i
TN et y 952125478 | Geneva Stith, 4154 St. Ferdinand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONDITION : ONSET AND DEATH

DIRECTLY LEADING TC DEATH* () hd

line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Mortdd conditions, if any, gising DUE TO (b)
rise Lo the above ecause (q) sizting
the underlying cause last.

*This does nol mean
the mede of dying, such
as heart faflure, asthenta,
ete, It means the dis-
care, infury, or comaplicg-
tion which coused death.

DUE TO (¢}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condilion cquring death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TIiON

T

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Boecily) 21b, mcsorlmunv (g Inarsbons | 20c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
' SUICIDE honu. farm, fastory, street, offios bldg., #10.) t T
HOMICIDE FR s e
21d. TIME . (Month)  (Dap) w‘...).}cr_:};m 21, INJURY OCCURRED | 21f. HOW-DID [NJURY OCCUR? .
s e :

WHILEAT NOT WHILE
WORK

2. hereby ccrufy that I aumded the deceased from

INJURY

m.

\Ll«n

, that T last zaw the dmased

AT WORK

19 lo , 18

WRITE PLAINLY--USIN

alive on ,.and thot death occurred at ”m ., from the causes and on the date sited above.

NATURE, or title) 23b. ADDRESS 23c. DATE SIGNED _
cg/owg,dqﬁw @ 3/-:300 M pibpigy= "3
22a. BURIAL. CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

|| TION, REM OW\LM1
Pamoyal B | a/os5/50. nreenwood Cemetery Ste Louls, Misgouri
DATE REC'D BY - i 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
P A¥G 2 0 195%¢ x| Charles J. Getes, 4107 Finney Aven:.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cepttReffe wa mbalmed by me, or by

“_orking u“der my personal stchrvision. . D A I TersE v vanaga

algnad..... .................. reeruneans .e
Student Embalm-r

p. 0./Address21 07 _Finney Avenue

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,)

If this body is not embalmed, fact should be 50 stuted above.




