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

—

. No, 300
. 10.48

S

FILED SEP 21 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* BIRTH m,wss. BIST. WO. __B_‘Lanumw REG. DIST. NO. 1003 Registrar's No 8255

Do L

State File No.

1. PLACE OF DEATH
a. COUNTY

3 USUAL RESIDENGE (Whers decowsed lved. M Instiiation: reaklsmce befo.s
a. SIATE . b. COUNTY, adaimiont,
Tllinois 5t, Clhir

¢. LENGTH OF

b. CITY (If outcide eorporate limits, write RURAL and give
townghl; TAY (in thia place)

p)

¢. CITY (If ouwlde sorporsts imita. write BURAL and give townahip) fa

TC?V?N East St, Louils

1w St. Louis a2
d. FH&LP?TA‘&EO%F (1f not Ls bowpital or lnstizution, give strest addres or location} d.Asg ;&EE;FS : Qf rara, ghve locution) 4 (.}
INSTITUTION 5t, Mary's Infirmary 1028 North 3rd Street
3. NAME OF (st . (Middle . (Lest =
- s (Flrst) { ) e ! } 4 Ds'll__t {(Month) (Day) (Year) .
{ Type or Print) Baby Smith veaw 9=L-Sh
5, SEX 9 5. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. /) 8. DATE OF BIRTH 5 NGE do rens] v 178 T ot o |
0 ] M, birthday, oa Misn,
Male 1 N egro e 9-L5) 0 - o) T |
10:._ Mﬁw'nop e bind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity md Stste or Toreign Cmnto) e . CITIZEN OF WHAT
nong none St. Louis, Missouri

113:. FATHER'S NAME

| Velletta Smlt

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
one

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunm' ATURE OR NAME ADDRESS
{Ye, 0o, ocrusknown} | (If yes, xive war or dates of servies) 1028 N 31'&'1
no ne nene *
18, CAUSE OF DEATH MEDICAL CERTIFICATION mrmm
| Enter ontzse J. DISEASE OR CONDITION OnsE?
Eatercaly aveommeper | Lo ReEERT PEABING O DRATH ) __ R £ A7 A TIRI TY £ A0, —
STy does mot tacey | ANTECEDENT CAUSES h ) )
the mode of dying, such | Morbid conditions, (!m'. m DUE TO (b) '
et beurt fallure, cxthenta, | Tise to the abose mhd g) ) )
cte. It means fhe dis- the znderiying eouse . -
care, fnfury, or complion- DUE TO (e}
tion which consed death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions coniributing io (e death buf 2ot
related to the disease or condition cauring deafd.
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION D D
. . . VIS . N0
21a. ACCIDENT " (Bpestly) 2ib. PLAGEOF INJURY (sg..lnarsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE) ~
SUICIDE home, farm. tastory. strwet, st bldg. eta) . C
HOMICIDE ] . )
21d. TIME (Mepth) (Duy) (Yoar) (Hown) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
Ry u | AT worames Tl X

2. T hereby certify that 1 atlended the deceased from _L’{_E.
;M:éé—. 183, and tha! death gecurred af

(o 2= _, 1 that T last saw the deceased.
‘m , from the causes and on the date slaled above.

( of titie)

Shoay

23b, ADDRE

oS, £ 5L [= ngngo
Z4d. LOCATION (Chty, town, or county) {Bidle)

7 BURIAL CREMA- | 24b. DATE 24c. KRME OF CEMETERY OR casm-roav‘
) 3 > -
Ou_ 7 =5k Booker Washington East St, Louis, T1llinois

DATE REC'D BY LOCAL

sgp 7 1954

UENAL_DIRECTD ADDRE$3

(i r

b~ N ‘s 81§ 1]

4




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

,,,,, ., Studant Embaleer No.

working under my personal supervision.

SEUBENE +verennsenionarconsennsinineransis Signed @‘2/77&4/

) Student Embalimer . ‘ Licensed Embalmer NOZ%J
P. O. Add:u.&....fj;‘;gﬂéz

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




