THE DIVISION OF HEALIH OF MISSOURI 3’?009

S. No.300 5
e HEBNOY 12 1952 STANDARD CERTIFICATE OF DEATH State Fite Na
" BIRTH KO. REG. DIST. MO, 21_8_ PRIMARY REG. DIST. no.LQQ_S_. Regisirar’s No. 9658
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosssed lived. If Inau H .,.,....
d a. COUNTY ' a. STATE b. COUNTY - . adinimlon),
Missouri
b, CCI)EY 1 outeide corpurate Hmits, write RURAL snd .h';u §T A%N:fm OF . ng (1f outalde corporsta Limits, write RURAL and ‘ghvs townshic) .
5 Town  St. Louis o nwbshe)  rown  St. Louis = 7
d. FULL NAME OF (If not in heapital or institution, give street address or location) d. STREET - {II rural, give location) /
HOSPITAL OR N 4
S \Nerution Homer G Phillips Hospital |2 $°™%° 2620 Howard
ﬁ 3. g&ME oF o (First) | b. (Middle) <. (Last) 4 DATE mmh) (Day) (Yenr)
E (Typeor Pty Lrene : Williams - DEATH  Oct. 17 1952
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (G yuare| I VADER | YEAR | ¥ UWOER 3 W,
g Femal N WIDOWED; DIVORCED (Bpedity) last birtaday) Monm, Days | Hours | Min.
cma’e egro Marpied [/ Dec., @, 1882 69 i |
g :o:;u USUAL ste:ggl?mou Qb Kt of ok 1b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, uni State or Farsigs Ceantry) / 12, oglrjr'}.lz%r‘tf?r WHAT
i ousewife Columbus, Mississippi 0,8,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Henry Smith : - Sugie Willi : i
&4 [ 15, WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
< (Yu.nn. unkoown) | (If yes, mive war or dates of NC. .
= Ng Ethel Irvin 2620 Howsrd St,
| 118 cause oF peATH MEDICAL CERTIFICATION WTERVAL BETWEEN
i .|| Enteronly cnacaussper | I. DISEASE OR CONDITION . .
Z  Iluge for (o), (&9, ad (o) | DIRECTLY LEAGING TO DEATH®(5) Mali gnancy in the G. I.-Tract ) Undet .
o T does ot mean | ANTECEDENT CAUSES .
Q[ sae mote of dying, such | Mortia conditions, if any, ,ﬁ?’" DUE TO (b) Undetermined
- -} e heartsoiture, othenta, | rie to the abone caiie (o) dating . e e -
28 et It wmedna the diy- | S8 underlying cauae lust, . - ST A I
o || e tnury, or complico. ] DUE TO (c)
5 || fion whieh coused death. | 11 OTHER SIGNIFICANT.CONDITIONS + - = ¥« ~ 7« - .~
é | Grered o ins givemse w‘gﬁum death, Malmatrition
»;:— ‘19a. DATE OF OPERA. |' 19b. MAJOR FINDINGS OF OPERATION ., + .~ 4, s . e m.el R ., | @ auTops?
} TION : TR
< v O w ¥
w || 218 ACCIDENT T apectyy | 215, PLAGEOF INJURY (e inorsbous | 2fc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
h SUICIDE home. furm, factory, street, office blds.. ste.) P a et :
z HOMICIDE : _ . R v
g 21d. TINE (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
J‘ INSURY - ' o | "home L1 N womk o j 5 C? X
E W2 I hereby mi‘{d iqi 1 attmdcd lhe deceased from 10-7 J_Ega to _lQ._l.T_ 19_52 that T last saw the deceased
olve on - a.ud that death pecurred at _L 3 m., from the cguses and on the date staled above.
E . zze TURE % (Iegree or title), | 23b. ADDRESS ’ 2. DATE SIGNED
. j%/b{/ M. D, d. 2601 N Whittier St ___110-18-52
E 24s. BURIAL, CREMA- | 24b. DATE® 24. NAME OF CEMETERY OR cnsmmnv 24d. LOCATION (Oity, town, or county) (State)
TION, S e TR i
& TomovalZs /0«2.-2/\5"' Qakdale Cemetery St. Louis Co. .
DATE REC'D BY LOCAL SIGNATURE - 25- FUXERAL DIRECTOR' S SiGNATURE ° ' ADDRESS
0CT 2 119%% Ml et - Sys. Ine

Micond Erblos 5 o0 Reverse Side) 5010 Enright Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbainer Ne.

working under my personal supervision,

Student ..-"---gt.t:d.;;.él';a.l.-;;-“".."" Signed.._.§ M[[ q W
’ " : ’ - Licensed Embalm, 0 G’

- P. 0. Address r?q—%

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 s0. stated above,




