No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

"

FILED APR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II'EG. DIST. NO. _3_1_ PRIMARY REG. DIST. mmj. Registrer's No.w .3.@:2.&--

14127

'Smr File Ne.

(Ywe. 00, or unknown) | (If yes, give war or dates of sorvice)

! BIATH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence bafore
. . . COUNT adunieston).
a. COUNTY a. STATE Missouri b. C Y i
b. cg‘v (H ouateide corpurate limits, write RURAL szd give §T A]‘(ENGE; l,E‘\F c. cg&( 4 T Besidencs wiitin limits of
towaahip} {in celf| ! a £ty fown?
TOWN Sto LOLﬂ. 8 TOWN Q4 T.Aang a Yoo H '.'ﬁ.n_ b,\, _
d. ?%P?‘PAP.I‘.EO%F (Hf not in bospital or Institation, glve street sddres or loeation) . A%TREET 4 (If raral, give location) j ‘ "1 o
nstiruTion. Homer G. Phillips Hospital ? 2623 Market a '
3 gé(\:héﬁ OF s. (First) b. (Middie) c. (Last) | 1. Dé:_-g (Montt) (Day) (Yeer)
{ Type or Print} Robert _ Smith DEATH L 15 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w een | viaR | # woax u m.
WIDOWED, DIVORCED ¢ last birthday) |[Montha | Days | Hours | Min
M Negro Feh./, 1885 6 .1 2. |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR JN- | 11. BIRTH. . y 12
domdnﬂu.mmd-wkinxmo.mﬂw;::) = DUSTRY (City aad Btata or Foreigs Countey) / | CSLTIJ‘FER'\"?FWHAT
Interior Decorator- Hollv Sopri gs, 44 554 341 p?j
13a. FATHER'S NAME T 13b. MOTHER'S MATDEN NAME e 14. NAME OF HUSBANE'OR WIFE
Tom Smith : ) Fils Bledsoe, . .| M .
I15. WAS DECEASED EVER IN U S ARME.D FORCES? | 16. SOCIAL SECUR{*TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No none Mﬂ%ﬂud&n.,_%@_h:kﬁ Lluce
18. CAUSE OF DEATH o ' MEDICAL CERTIFICATION - - . I&EERTV%"SEJ;EHH
| Enter only onecare per | I. DISEASE OR CONDITION ‘
Lime for (a3, (b, and (@) | DIRECTLY LEADING TO DEATH® q) Cerebral Thrombos_is Undt.,
_This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid-conditions, if any, gising DUE TO (8)
a3 heart fallure, asthenia, | rise to the above catite (o) sating - . -
ete. It means the dia- the nnderlying cause lazt.
ease, injury, or complica- DUE TO (¢)
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Cunditions contributing to the death but not
related to the di or condition causing deafh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2\ Y ] LT 20. AUTOPSY?
TION
ves L] wo ()

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..Inorabout | 2Ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, farm, Exotery, street, offios bldg..ma.) )

HOMICIDE . .. e ? 2 .
214. TIME (Moatk) (Day) (Year) (Houn 21s. INJURY OCCURRED | 2If. HOW DID- lNJURY mﬂ? A

OF . WHILEAT[—] NOT WHILE : p
INJURY ‘ = | work AT WORK

2. I hereby certf‘y that I attended the deceased from ._b.:lz_ 19.51&. o =18 | 19_511_ that I last said the deceased

alive on = , 19511.., and that death occurred af _19.55.. m., from the causes and on the dale stated above. '
23a. SIGNATURE LS (Degroe or title) | { Z3b. ADDRESS .+ . . Zc. DATE SIGNED

) M.D. 2601 N. Wh:.ttier L-15-5L

BU RIAL CREMA- 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) -, (Btate) ...
SN, REMOVAL . (Bpecity) ' . 7 U

Shipvai Memphis, ‘ennegsee

Aorll 18, 19 A

DATE REC'D BY LOCAL
REG.

25, FUNERAL DARECTOR'S 81 GNATURKE ADDRESS
KL sk 1021 N.Grand




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o cioiiiiiiieiiiiirrrii e ae i Signed %%‘/W%//v oL

Signature of Student Embalmer

- | " P. O. Address /23-//@/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 f;n}b'plmed,_\\f‘aci:’:ihoull‘d be so stated above.

t



