. No., 300
., 10.48

S

FILED DEC 4-

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 !&nmmv REG. DISY. W.J.o.o.sﬂcainrar’l Ne,

41179
:&121"7

State File No

Joseph Walter

Jane Kern

I5. WAS DECEASED EVER IN U_5. ARMED FORCEST
(11 ywo, ive war or dates of sarvice)

(Yea, 0o, or tnknown)

No

None

16. SOCIAL SECURITY
RO,

None

BIRTH NO. . e e s
1. PLACE OF DEATH \ 1 2 USUAL RESIDENCE (Whare d d llved. I i id before
a. COUNTY a. STATE Missourl b county - ;m 7"
b. CITY (I outeide eorpurate limita, writea RURAL snd give c. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give township) < !
TSSN St. Louls sownabin)| STAY dastleoleat O8N St. Louis &
FULL NAME OF {If not in hospltal treet add r looatbon) d. STREET (I rurs), ghve location)
|N5']'[TUT|0N 4252 N, lgth Street qADDRESS 4252 N, 19th Street
3. NAME OF 8. (First) b. (Middie) 7 € (Las) 4. DATE (Mcnth)  (Day) (Year)
DECEASED 3 = ot
{ Type or Print) CECELIA Je. SMALLWOOD samlovember 25,1953
5, S5EX / 6. COLOR OR RACE |} 7. xARRIED NIE\\'ngcl\E!BRRIED 8. DATE OF BIRTH 9. AGE ae n;n ;‘:: 'Du-. ; DNTER 34 KBS,
ours | Min,
Female | White wea o J April 4, lBBOI K | |
¥0a. USUAL OCCUPATION (@ivskindof work | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  ((i\. uad Stace or Fersign Country! 12_ CITIZEN OF WHAT
oat of w ik, avan & ) STRY T ate or Fersign try. RY7
ome None St. Louis, Missouri ¢ | USEVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ea

| Asa M, Smallwood, Decesss
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, L, H111l, 4252 N, 19th Street

. Enter only onecamse per

18, CAUSE OF DEATH

lne for (n), (b), and (¢)

*Thir does nel meun
the mode of dying, such
ok heart foilure, asthenia,
de. It medans the dis-
eans, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, givieg DUE TO (b)

MEDICAL CERTIFICATION

‘ONSEY AND Dk
— , - | TH
W‘ M Caonderc_ nXa S \-;,,_

rise to the cbove cause (o) .ltaﬂua
the underiying cause lasi.

DUE TO {¢)

tion which coused death,

1l. OTHER SIGNIFICANT CONDIT!ONS

Omditions contribuling to the death dut not
related to the disecse or condition catsing dealh

WRITE PI.AD.TLY—-UBING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. DATE OF .OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
B vo [ w [
21a. ACCIDENT Epecity) 215, PLACE OF INJURY (u.g..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, (arm, fastory, strest, office bldg . #to) ) .
HOMICIDE
219. TIME  (Mcatt) (Dwy) (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_INJURY o | "ok L] AT WORK. YZAvo
zthacbycerMB I attended the deceased from 1952, to Pwre 2e5” 19S5 3, that 1 last sovo the decensed
" aliveon MY 157198 D | and that death oecurred ab ﬂf_ m., from the causes and on the date slated above.

2. SIGNATURE s (Dezmu ortitle) | 23b. ADDRESS Izac DATE SIGNED
a A, 2y ¢ 2l Lrwis G| 11/25 /533

Tia BURTAL. CREMA | 24D, DATE . }mls OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, town, or oounty) (State) -

TION, REMOVAL (Bpeaity) ) - :

Burisl ov., 28,1953 Lalvary Cemetery St. Lonis, Missouri

DATE REC'D BY 1%]_ R /.. RS Sl TUREs - . FUNERAL DIRECTOR'S SIGMATURE ADDRESS

NOy 2 7 1955 | #C5 Al -z Stock Mortuaries, 2117 E, Grand Bl
N Y A P~ Ticensed Erbalmer's & on Reverss Side)




e———
e e e e,

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by eecmocmemes

rene e e 4RaE 184k b mnbm o e e e e seE e PRre PTARS mhren e et el e ek SR O SRS 12 e Student Embalmer Ne.

l.zoetwed Embalmer No.

P. 0. Address 2L L.7. ZF-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated sbove.

working uader my personal supervision.

Student covacrrrncsnasscscsrnersasarsnensren

Student Emdaimer




