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WRITE PLAI%——U&'I

BIRTH NO.

YLES JAN 19 1954

1. PLACE OF DEATH

REG.

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DISY. NO.

40572

Registrar's No .00 posll

State File No

™ ._PRIMARY REG. DIST. NO. 1003

/

2. USUAL RESIDENCE (Where decessed lved. It ioatitution: residencs before

a. COUN'!E : u‘i’S"‘

b. CITY (If outafde eorpurate Hmits, write RURAL snd give

oW St. Louis

township)

¢. LENGTH OF
STAY (in this place)

a. STATE Miss Ouri b. COUNTY wdinfmion).
c. CITY .

OR .
TOWN 8¢  TLouis

a, heﬂ‘gidenn withmhl‘iﬂtlll o#
. - ipcorporated town
Yes % No {3

d. FULL NAME OF (If not in hospital or inatiztion. gire strect address or losation)

(If rural, give loeation)

5. SEX ? | 6. COLOR OR RACE

102, USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

10b. KIND OF BUSINESS OR _IN-
oo KIND OF B DUSTRY

OSPITAL OR DORESS P ?
INSTITUTION QJ— 422 s, Jefferson Ave. /
*Deceasgp ™ Y - (Mtddte) o (Last) l 4DATE  (Moah) (Dey) (Yen
{ Type or Print} Hattie Smith o2 Qet, 25, 1953
7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE, (Ta yesrs| If UNOGR 1 Y2An | ° UWoEN 13 W0,
IDOWE.D DIVORCED (Bpaciiy) Iast birthday)

Months ’ Days

Hours I Min.

M‘E

11. BIRTHPLACE

(City and State or Feraign Country} lztglljﬁ%ﬁh{r?FWHAT

13a. FATHER'S NAME

Tosh Jordan

13b. MOTHER"S MAIDEN

Kitty Cathe:

Mississippi : U.8,A

1)
NAME 14, MAME OF HUSBAND'OR WIFE

4

(Yes, o, or unknown}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

I (Ef yem, -LWU of servioe}

16. SOCIAL SECURITY
NO

3 momggrm____W;’___
17. INFORMANT*S SIGNATURE OMdm is. ’ WBS
atherine Halmes 1264 Pond

line for (a), {b), and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. Ii means ke dis-
ease, infury, or licq-

DIRECTLY LEADING TO DEATH* (5

giring DUE TO (b) (\2/;"‘“? az“ M ’ aofl_é_@

ANTECEDENT CAUSES

Morbid econditions, if any,
rise to the above cause (a)
the underlying cause last.

Pt §

INTERVAL BETWEEN
ONSET AND DEATH

No In ¥itty C
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onscsuseper | [. DISEASE OR CONDITION

stating )
DUE TO te)

A tihnime

licm which caused death.

11, OTHER SIGNIFICANT CONDI’TJONS\
Conditions ctmfribrdmg ta the d iuznt!s but -1

related to the di

: B ,

19a. DATE OF OPERA- | 190, MA?« FINDINGS OF tERATEO 20. AUTOPSY? |
TION ’
wo [
21a. ACCIDENT Eveaits)| y lb;ﬁ or—‘ﬁpqﬂvm fnorabout 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
'!S-I%I IDEDE"-/" Wit ot mut offics bldg..et0
TCI)ME (Month) (Pay) (Year) {(Hour} 2le. IﬁJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; . . WHILEAT[™] NOT WHILE
INJURY ¢ WORK AT WORK ’7’5 / X
!I Qen% cerlify that I anended the deceased from , 18 , lo 18 , that I last saw the deceased
< N a
aliveon ____, and that death occurred al L_ , Jrom the causes and on the dale, slated above.

27

or title) | Z3b. ADDRESS

> 23c. DATE SJGNED

/S TO0 M s 3

24a. BURIAL, CREMA
TIGN, REMOVAL

emova

24b. DATE

0-28_53

|@9NATURE / g\g‘ C’L/l/;v

£

24c. NAME OF CEMETERY OR CREMATORY

I]Md. LOCATION (City, town, or county) - . (Btate)

femphis, Tenn,

o

1653

RARYS SIGNA

RE i = , M

25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS + v,
Reliable Tunsral System,Inc,

(Cicensed Embalmet’s Statement on Reverse Side) 4506 Newber

P PR

Terrace



STATEMENT B? LICENSED EMBALMER

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

working under my personal supervision..

Student......coonrerrinniiiii it i acen s
Signature of Student Exbalmer .

Licensed Embal
P, O, Address...;j.

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above consiitutes grounds for revocation of license). '

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

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




