Y.

10.48

i~

.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

¥ THE DIVISION OF HEALTH OF MISSOURI

fLED AUG 20 \953 STANDARD CERTIFICATE OF DEATH State File No....... 0426
! BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. m.1.0.0.3_._ -Rtgl':traf’: Ne 122
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence befors

HOSPITAL OR

ADDRESS

a. COUNTY a. STATE b. COUNTY ad.nimiol
: Missouri 22 54
b, CITY (I outside eorporats limite, write RURAL and gi ¢. LENGTH OF c. CITY Is Residence w
" cow:hip) STAY (in this place) OR Y ity qur;om:mwm‘;:f
TOWN St. Louis TOWN St Louis 0
d. FULL NAME OF (If pot in hoapital or institution. give strest address or loeation) o STREET (I eusal, give locstion)

INSTITUTION Homer G, Phillips dd, 2131 Spruce

3. gg%’gisoz% ) .‘8. {First) b. (Middle) e, (Last) 4. DS:-E {Month) (Day) (Year)
(Typeor Prine) ~ ANNa Lee Smith DEATH 1 19 53

5. SEX 3 6. COLOR OR RACE | 7. Mlgém,lég réz\\fggcnésnmm 8. DATE OF BIRTH 5. !:GE (o yeuna| v R | YEAR | F UKDER b1 mEs.

: (Bpesify) t day)} Months ] Days { Houn Min.
Female Negro W:L dowe = Nov. 11, 1889 ‘ ,

102, USUAL OCCUPATION (Ghve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . :
don-dnﬂnumueol'u:k!uu!o.o:ﬂlmﬂr:d) h DUSTRY {City aad State or Foreign Country) lzbgb“%ﬁ';?FWHAT
Nil — Tipton County, Tenn / USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Walton Maggie Payne | Elmer Smith

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yos, 50, 07 unknown) | (Il yes, glve war or dates of service) NO.

Nog ; None Thelma Kohlman 5110 Cates Ave.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘ﬂlﬁggggm

| Enter only onecauseper | | DISEASE OR CONDITION *_ ° - . L N : DEATH

lime for (a), (b, and (). | DIRECTLY LEADINGTO DEATH® () ertensive He __Undt. .

-2 Auricular Fibrillation
“This does mot mean ANTECEDENT CAUSE .

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

as heart fallure, asthenia, | rise Lo the above catise (o) stating

de. It meons the dis- the underlying cause last, C .

case, Injury, or complica- DUE TO (¢)

tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

: S Conditions contributing to the death but not :
related to the disease .o,:-’m»dmor‘l mulin:dcdh Cerebro-vascular AC c1dent
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
7 ves (] o B

21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.q..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE K . home, farm, tastory, szreet, offios bidg., ens.)

HOMICIDE * : 4‘/ 3 X
21d. TIME (Moath) (Day) (Years GHou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LAY 4

: WHILEAT—] NOT WHILET

- ENJURY = | “worK AT WORK

2. I-hereby certify that ] attended the deceased from _1=16

1983 to_7=19 1953 that I last saw the deceased

- alive on —xl_ 1853 | and that death occurred al m., from the causes and on the date stated above. |

Zan. SIGNATURE (Degros or title) | 23b. ADDRESS 2. DATESIGNED
%M > b of 7;20-53 -~ |

ZAa sunuu. CREMA. T 240, DATE T4sT NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate)

TION, REMOVAL tGpecity) , .

val 7/22/53 Greenmad__cemej;gly St._Louis County, Mo,
DATE REC'D BY LOCAL 'S SIGNATU 2S. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS )
JuL 2 1 1958 ' G. Wade Granberry, 1202 Finney Ave



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L5 = < L < 3 - S Ly -

working under my personal supervision..

Student ..o i iiiiriicaaeiniaina e

Signature of Student Embalmer A
Licensed Embalmer No.2.[..0. L.
o ' P. O. Address %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to. comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.« ¥ tlns body is not embalmed, fact should be so stated above.




