WRITE. PLAINLY-;UBING UNFADING BLACE INE—MAKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI
33,24  STANDARD CERTIFICATE OF DEATH 3 s 19917

y A
F“_ED JUN 1 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. . Repgirtrar's Na.._%:z.@mg...
ﬁﬁﬁ?ﬁ - Z. USUAL RESIDENCE (Whero decoased lived, I instiustlon: residoncs befors

a. COUNTY : a. STATE . b, COUNTY sdinizmlon).
Missouri

b. CITY (If outeide corpurate Umits, write RURAL and give

towmskip)
TORN St Louis

¢, LENGTH OF €. CLTY (It ouwido corpogats Limtta, write RURAL acd rive towashin)
STAY (in this plaee} OR
TOWN St Louis

d. FULL NAME OF (1f aot In huglnl or fostitution, cive sirest address or locstion) d. STREET - ¢If rural, give focation)
HOSPITAL OR ADDRI
INSTITUTION  Sai 1623 South 3rd Street
3. NAME OF . (First, b. (Middle (Last)
Oiame 20 a. (First) { ) 4 Ds‘rI__'E (Month)  (Day) (Year)
{ Twpe or Print) Smoote DEATH April 27 1953
8. SEX 7/ 6. COLOR OR RACE | 7. #IAD%%}EB. rs'ls.‘\,rgn MARRIED,) 8. DATE OF BIRTH o 9.:35 Un reas) o woen x| r woon s
N (Bpacily’ L Hours N
Negro DIVORP April 27 1953 | W | | 38
10a. USUAL OCCUPATION (Givakind ed woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. \ 12, CITIZEN
mammmd-ummmum'“) DUSTRY S {Civy “_‘ Seate or Farsign Gountry) COUNTRY?FWHAT
- - t Louls Missouri ./ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
Lealford Smocte : | Louise Young -
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.n0.0r unknown) | (If yes, xive war or dates of sarvics) NO.
-— - - Lealford & Eoulse Smoote Above
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATlON. - A TRYAL BETWEED
.|| Enter caly onecomsper | 1. DISEASE OR CONDITION _ .
Yine for (a), (b), and (@ | DVRECTLY LEADING TO DEATH® (g) AL
———————————— " »
T2l docs mot mean | ANTECEDENT CAUSES L0 :Q/ .
tAe mode of dying, such | Aortid conditions, if ang, JS’"" DUE TO (b)
an heart foflure, asthenta, | Tiee to the abose conse (ﬂ) ing . e - .
de. It meons fhe dls. | [h¢ underlying couae laxs :
case, Infury, or complica- DUE TO (¢) _
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS . . - . ‘
iona contributing to the death but nof
rdaud to the disease or wndﬂhm causing death.
1%a. DATE'OF OP'FI%‘;i 13b. - MAJOR FINDINGS OF OPERATION ., . - - e R “ | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
ﬁgﬁ!glEDE bz, tarm. Iactory . strewt. afies bidg .. ete) ) - B \ -

21d. TIME {Moath) (Day) (Fear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY- - wme m | Mot L AT woRk , 7 2L %

2. T heredy certify that I atdended the deceased from April 27 18_83 to _Apzﬂ._2719_51 that I last saw the deceased

M,_é;. and that 4m1h occurred atlR 20 Am., from the causes and on the date stated above.

2. SIGNATURE . Degroe or title) | 23b. ADDRBS . ' 2%. DATE SIGNED
P ABAA TY\ G 2.30S it ) )
2, BURIAL cnzm- 24b, DATE ME OF CEMETERY OR CREMATORY ({ 24d. LOCATION @.mum (State)
TION, REMOVAL FZ30 3 Anatomical Boare St. Emsis, Mo. :

MERAL DIRECTOR'S SIGNTURE

ﬂ. ABDIEZ 'E ~

s5/4

MAY 12 1955 |




A — e ————— e

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

vorking urnder my persona! supervision.

StUdONt savesuevasasse ensscessassaetearenaas Signed
Student Embalmer

Licensed Embalmer No

P. Q. Address

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

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




