No. 300
10.48

HLED SEP

6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD\CERTIFICATE OF DEATH

REG. DIST. NO, _BJE_PRIMARV REG. DIST. NO]_O_QB_ Registrar's No...:... '?..4'....?2

State File No.

28169

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

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Instiwtion! residenss befors
a. COUNTY a. STATE Missc'uri b. COUNTY adinission}.
b. CITY (1¢ outsid . . LENGTH OF . CITY Ny .
R {If outcide eorpursts umh:- writs RURAL “dc:i':.hip} §TA e phace) c oR d.ingluumn, de mw:;la‘-ﬂ-?mmw‘::!!
TOWN St. Louis 18 wp TOWN 8t. Louls Ya [T W O
d. FH%PIN{AT_EOORF (If ot in bospital or institution, give strect addrem or loestion) ASJDRREET (If rursl, give loeatlon)
iNstitution  Homer Phillips Hospital T i.ss Léhl Maffitt
3.5&%!\&55%% a. {First) b. (Middle) Tel (Last) 4, ns}'a (Month) (Dey) (Year)
{ Type or Print} Frank Smith DEATH 8 1}4 55
5. SEX 6, COLOR OR RACE | 7. MARR{&EB EWEQCMBRRED. 8. DATE QF BIRTH 5. AGE (I::‘t;r- ¥ UNDER | TEAR | # UNOER & KEs.
(Bpeciiy) ¥ D I, Min,
Male | Negro Verrtaa o Sept.ll, 1887 | "B [ ngr [ ree| e
"10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - .
:oudn.rinsmnnnl workiuﬂ!n.ovnn‘:! :‘ndr:l) DUSTRY : {City aad State ¢r Foreign Countev) I IZC%HZENOFWHAT
Nohe - Shelbina Mo ) k.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - .. |14. NAME OF HUSBAND OR WIFE
P T = v |reinz ‘.
Frank Smith Susie Wnk. = 7| Acda ‘
Ié'. WAS DECkEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ' 17. INFORMANT'S $§i GNATURE OR NAME - ADDRESS
‘o8, A0, 07 UnknowD' {If yeu, give war or dates of service)
Unk. - Unk. Ada Smith 6641 Maffitt
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ig’nrggr\'u BETWEEN
Enteronl 3 1, DISEASE OR CONDITION . L .l - -T AND DEATH
Jime for (a), (b, and (g | P'RECTLY LEADING TO DEATH® () Chronic Glomerulonephritis
o= | awteceoent causes Cardiovascular Accident (Old Cerebra%
Thrombosis
.the mode of dying, such | Afordid conditons, if any, giving DUE TO.(b)
ap heart fallure, asthenda, | ride to the above cause (a) dating .
ete. It means the diy- tkc_underlmg cause laxt, ]
case, infury, or complien- |. DUE -TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not j - i i
related to the dizense or’cnﬂdilinn cauting death. Uremia Acidosis.
19a. DATE OF QPERA- [ 19, MAJOR FINDINGS OF OPERATION 7 ‘A 2. AUTOPSY?
Nonae - j/?- ' ves [ no [X
21a. ACCIDENT . {Bpecify) 215, PLACE OF INJURY (e.x..inorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory, sireet, office bldg., exc.) .
_ HOMICIDE
21d. TIME ‘(Month) (Day} (Year) (Houon 21e. INJURY QCCURRED [ 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | woRK AT WORK
22. I hereby ceﬁd thaf. I aitende g éhe deceased from 85 - 19 55 to 8-14 , 19 55 , that I last saw the deceased
alive on and thai death occurred at i.gipm Srom the causes and on the date stated above.
235, SHSNAT A (Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
gﬁ;— E W&w M.D. 2601 N. Whittier 8-15-55
TIONBU Rl 3\5. CREMA- | 24b. DATE 24c] NAME OF GEMETERY OR CREMATORY 24:: TION {City, town, or county) . (Stole)
RemovET” | 8/17/55 I Ca lvarv Cemote ry ./ Louis’ Mo
DATE REC'D BY LOCAL Ri§:sr 'S SIGNATUR 5. Fuusnww RE ,}/ ADDRE$3
161955 ?; 5.5 IQ@ 5’7/”4”"/ ;




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
By M, OT By i s e , Student Embalmer No..!........

working under my personal supervision,.

Student . ... .. . Signed
Signature of Student Embalmer .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



