' THE DiVISION OF HEALTH OF MISSOURI e
5. No.300 . JJSSS
R : STANDARD CERTIFICATE OF DEATH SHGte File Nowr oo "
£,00T, 15 195 1003
BIRTH NO. : 1 19 3 REG. DIST. NO. _318_Pnlumv REG. DIST. NO. Registrar's No 94;_53
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed llvad. If institutlon: residence before
a. COUNTY 2 STATE w13 coouri b. COUNTY sdinislon).
b. CITY (If outelde corpurnte Limits, write RURAL and give c. LENGTH OF || ¢. CITY 4. I Restdence within fmits of
: R woship) | STAY (in this place) OR ra
town St. Louis rommene ‘ T0WN  St. Louis REA Sl
d. FULL NAME OF {If not in hospizal o7 institution, gire streat address or locetion) (If rursl, ghve loeation) ‘2'/7
HOSPITAL > ADpESS = %
INSTUTION 3418 rear Delmar Blvd. }’ 3418 rear Delmar Blvd. p)
| 3. EE%%ES%'E a. {First) b. (Middle) ¢. (Last) 4 Dgrl__'l-: (Month)  (Day) (Year)
| (Type or Prin) Annie = Smi th Perryman peatd Sept 29,1953
‘ 5, SEX 3 6. COLOR OR RACE | 7. w;\&wé% rsls‘}rggcnésnmsn, 8. DATE OF BIRTH T 9. :.GE (In years| IF UNDER 1| YEAR | ¥ UNDER & mas,
' . : (Bpaoil; — t birthday) |Months! Days | Hours | Min,
| Female Negro widow 6/22/95 | l |
' 10a. USUAL OCCUPATION (Givokind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . )
! dnmdnrinlmmto!worklncuh.ovmll:eﬂ:d) - DUSTRY (Ciry wnd State or Foraign Cn"“"]/ ui:(c):ll};}'lz’g'\"?FWHAT
| Domestice Housework Collins, Mississippil
' 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR W|FE
| John Smith Lula Easton ]
: I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
| (Yea, mﬁn unknown) | (If yea, sive war or dates of sarvice) NO. R .
' 0 - - - Daniel L, Smith - 3518 r Franklin
. 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TOQ DEfkTH‘(a)

. =} o [~
CThis does not wmean ANTECEDENT CAUSES @ LA 4 ‘ S ! ’ A { l‘ ’ .

the mode of dying, such | Morbid conditions, if any, giring DVE TO (b} :
as heart follure, asthenia, ride to the above cause (e) stating . d .
de. It means the dis- | - the underlying cause last, . '

"

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, Infury, or complica- DUE TO (c}
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not !
related to the disense or condition cousing death.
13a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ; . 20, AUTO
TION
wo [
21a. ACCIDENT {Bpecity) ’ 21b. PLACEOF INJURY (e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE ' home, tarm, fastory, strest, offios bldg., ate.)
HOMICIDE . ) -
; 21d. T(I#E {Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. WHILEAT ™ NOT WHILE
| INJURY ) - | WoRK AT WORK 58 ’ 0
| 22, I hereby certify that I attended the deceased from to , 19 , that I last saw the deceased
I - ~ohge on , 19 , and thaot death o at/_Zﬂn from the causes and on the date stated above.
] v zmeg 23b, ADDRESS . 23¢. DPTE 516
i N P00 Clac g B0 /7y

TE

s

u :?m! &i%zma- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) ¥ . . (Gtate)
emoval 10/5/53 . Washington Park Cemete St. Louis " . Mo

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REG.

Q0T 2. 1953 /T_Atkins Bres, Und. Co. 3644 Finney

(Licensed Embalmer's Staternent on Reverse Side)




— i — il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by e, OF DY .o i ieiiiiisiesesanararescaareatatanasteasbaeranas

working under my personal supervision..

Student .....ovimiraiiiniiia i e nen e \ §igned ‘g fi'l/ .

Signature of Student Embalmer

-]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L1




