No. 300
10.48

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

FILED MAY 17 1984
17 - .57

BIRTH NO. "? ‘?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. __31.8_ PRIMARY REG. DIST. IOIJ_OD_a Registrar's No

17305
4226

State File No

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes decessed ltved. If Institation: residence befors
a. COUNTY a. STATE Mi ssow 1 b, COUNTY adinisioa).
b, Ccl)‘ll;'r (I outside eorpurate Hmits, write RURAL and m X . AI.yEHG'[tG pF‘ e, CITY (it evwlde ulb-pnnh limits, write BURAL and give township}
TOWN St, Louils towneie &3’5‘5}'{ 8 TOWN t.Louis A \3"?
F:ngsLPNAIf_E QF (If not in hospltal or institution, give sireet sddress or loeation) d.ASTRI% {1t rural, give loaation) [~ '0
instmutidiomer G, Phillips 4 & 1513 R. Franklin
3. NAME OF . (Flrst b. (Middl ‘ Last,
DECEASED o. (Flrst) (Middle) . (Last) 4. DATE (Moath)  (Day) éYu.\r)
{ Type or Print) Smith DEATH 3
5. SEX 6, COLOR OR RACE | 7. ‘?V‘I’}D%%}E% gﬁ;’gﬁchRRIED. 8. DATE OF BIRTH 9.:3E (i & n;n ‘: :::. ID'E ; IR M i
' B birthday, o
Fem. ™| Negro ” 5-3-5i | 2|58

10a. USUAL OCCUPATION (Ghve kind of work
deona during most of working life, sven If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTR

11. BIRTHPLACE (Stats or forelgn oswniry)

Missourl 2

12, CITIZEN CF WHAT
COUNTRY?

13a. FATHER'S NAME

Johnnie Smith

13b. MOTHER'S MA1DEN NAME
Irene Cross

14. MAME OF HUSBAND OR WSFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa. B0, or unknowsn) I (If you, give war or dates of service)

16. SOCIAL SECURITY
RO,

5 SIGNATURE OR NAME ADDRESS

[ AKL2601 N. Wnittier

18. CAUSE OF DEATH MEDICAL,

1. DISEASE. OR CONDITION

CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH

. Enter only oneocause per

Premature birth, neonatal death

Ine for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fofiure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rie to the above catuae (a)sioting — . -

the underlying caute !ut

de. It means the dis-
ease, fnftiry, or complica- DUE TO (&)
tion which coused desth, | 1. OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death bul not
related to the disease or condition cansing death.
-i9b, MAJOR FINDINGS OF OPERATION ! Y ' | 2. AUTOPSYT

19a. DATE OF OPERA-
TIO|

"‘ M. ! ves ] wo (8

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) (STATE}
SUICIDE home, farm, fastory, strees, ofioe bldg..e1a.) LI : v ..
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT wovwuner— |\ L i, .
INJURY ™ | WORK AT WORK 7 7 AK

2. I hereby certify that I attended the decedsed Sfrom ._5_‘.3— 1 Eu_ lo _5=3-'____ wEih_ that I last saw the deceased

alive on o= je . , and that death occurred gj m., from the causes and on the date slated above.

23a. SIGNATU . - (Degros or tltle 23b. ADDRESS 2. DATE SIGNED
D7 ) Hcnclii ilee) Mo Do O 2601 . wmveter . | 5o5ic)
4 ONB UERMI.S\;-ALCREMA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2id:- LOCATION (City, town, or county) © - (State) .
] Rl (Bpacity) “
s~ 2,2 | , Anatomrcal Board | .. St Tewie Ma . .

ecml\sonl'ﬂnmnta eTVicnADDRESS

DATE REC'D BY LOCAL | REGISTRAG ECYaR) HAT

ROWIAHASA

MAY 11 1958* 2% %3 ._I_L /A gmg Manchester Ave.




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 Embalmer MNo.

working under my peﬁonal supervision,

Student c.iccerriasononnan atrrecsarencanses Signed...
Studcrlt Embalmar

- . Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRII'ING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

-




