No. 300

Dlo.ll

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No

w398

' BIRTH mLE'D FEB 18 w"q REG. DIST. NO, _\_ﬂz_nmmv REG. DiST. -AﬁQmﬂmm;No._,.{, 2 et

1. PLACE OF DEATH

&, COUNTY st
.

Louis

2. USUAL RESIDEMNCE (Where dscsased lived. 1f inetl
a. STATE
Misgsouri

tation: r-dd. bufors

b. COUNTY‘/Z/Xg l mbln-l

b. CITY (X outslde corpurats limits, writa RURAL and give ¢. LENGTH OF ||~
T&BJN townahip) | STAY (ia thie place)

d. FULL NAME OF (If aot in boapital or instltution, glve streot addram of location)

¢. CITY (If outslds sarporate lmits, write B

TOWN South Kinloch

)
X A

-

d. STREET 1M tural, atve location
ADDRESS ¢ aive locacton)

2le. INJURY OCCURRED

WHILEAT ROT WHILE|
WORK AT WORK

21d. TIME {Month) (Year)

m?uFRv Jan. 18 1954

é” :80

HOSPITAL OR
INSTITUTION 1133 Warwlck Street 1133 Warwick st. ¢
3. DNE%%E t.s?zf: a. (First) b. (Middle) <. (Last) 4 Dé}-g M) (Dap)  (Yew)
{ T¥pe or Print) Aquail Simith DEATH 1 18 54
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Is years| ¥ wOEH | YEAR | & Do 1 1%,
- WIDOWED, DIVORCED (Bpecity; last birthday) Monﬂnl Days | Houra | Min
Male Colored Wi dowed ﬁ} T=2=1899 54 6 16 I
10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSEINESS OR _IN- | 11. BIRTHPLACE (State o forsien eountry) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY, COUNTRY?
Carnentay Ué % > __Texas / USA
13a. FATHER'S NAME 13b7 MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Smith Unknown | None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yew, 00, ot utiktiown) | (Il yea, xive war or dates of sorvice) NO,
No LA | My it illiant
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrnszgr\rﬁlkw
1. DISEASE OR CONDITION H
e tor (o (b ana vy | DIRECTLY LEABING TODEATH"(, _ F'rom overexposure and malnutrition
| anTecEpenT causes and secondary heart and kidney fgilure.
the mode of dytng, such | Morbid conditions, if any, giving DUE TO (B) His body was found In his home at
s beartfatbure, asthenia, |. it o the cbove couse (o) wating. .11 3% Warwlck, Kinloch Park by- GHORGE:
de. I tmeans ihe dis " the underlying cause lost. LN »
case, inury, or compiiea- pue To ) TEERTERS, who sharsd the room snd the
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS had with ‘t he ‘deceased. Body removed
ey e diveman o comdirion s avats. 50 County Hospital by BOYD BROS.
19a. DATE OF OP%Fg;i 1 19b. MAJOR FINDINGS OF OPERATION AMBUTANCE : for ‘examination.: Desa . AUTOPSY?
. , from natural causes. 757 | ws(d v
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.x.. inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory. atreet, office bldy.,o10.} Yes M . ,
HOMICIDE Natural causes Home Kinloch Park St, Louis Mo,

21f. HOW DID INJURY OCCURT -
Death from natural causes

hereby certify that T attended the deceased from , 19 , lo , 19 that T last saw the deceased
alive on __a, , and that death occurred at m., from the causes and on the date stated above.
22b. ADDRESS 2. DATE SIGNED

IR Gl

Clayton, Mo. i 1-25-54

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Tho BURIAL, CRESA | 2ib. DATE
[¢
l=25=1954

724c. NAME OF CEMEFERY OR CREMATORY
washington Park

24d. LOCATION (Oity, town, or county) (Btate)

St. Louls County, Missouri

7 REC'D,BY REGJSTRAR/S SIGNATUR

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Ellis Funerel Home, Inc. 2820 Stoddard St.

(Licensed Embalmer’s Statement on Reverse Side) -




-t 1) H M y
1 "o .
. “t .‘(. b
[ ] —r "
" - v r
STATEMENT BY LICENSED EMBALMER
I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ]

....... , Student Embaleer No.

working under my personal supervision.

- -

Student tocvienraancsannes caravEsserraanans
Student Embalmer

Licensed Embalmer No.

P. O. Address Sl " o _A

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

If this body is not embalmed, fact shiould be so stated above. ' -~ =l AR

. L3




