No . 300
10.48

f

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

! BIRTH KO.
| 1. PI.LACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 31 8 PRIMARY REG, DIST. m.]_D_Q?_, R,,,,,,,,.,N,, 6798

_FILED SEP 1

State File No...

asem

2. USUAL RESIDENCE (Whers deceassd lived, I lnstitution: residence before

a. COUNTY None a. STATE Mi 38 ouri b. COUNTY admimton).
b. CITY (I outride corpurate limits, write RURAL snd rive e. LENGTH OF || ¢ CITY 4. Is Rexidence withis Dzt of
TowN St. Louls wmin|StAY@mussal  O8 St. Louls TR T
d. FH(ISSLP#ANLEO%F (T por in huplu! luﬂmﬂw f t addru- or location) ‘E\STRREET‘_;s (H raral, give location) : (1 | 0
Shanon  Homer G "PE54364 Delmar Blvd. P
3. NAME OF 3. (First) b. (Middle) © (Last) LDATE  (Moum)  (Dey)
DECEASED 1 ¥, (Year)
(Typeor prine) 3OO EO Wm. SHMITH oearw Aug 3, 1955
5. SEX 9 6. COLOR OR RACE | 7. MIARRIED NEVEQ MSRRIED/ 8. DATE OF BIRTH 9. l:\'GE iIn n;\u l: ::g:l | YEAR | OF meeR o ks,
it
Male Negro | “PREGRVUE® ®=% |Aug. 26, 1885 | "y M) oo | Houn | v

10a. USUAL QCCUPATION (Clive kind nlwnrk

“Bhipping Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE ‘(City aad State or Forsiga Country} /

12, CITIZEN OF WHAT
Baton Rogue, La. couNERyT

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Unavallable

i5. WAS DECEASED EVER [N U.5, ARMED FORCES?
(Yea, no, orunknown) | (If yes, eive war or dates of servios)

16. SOCIAL SECURITY

Unaveilable

14, NAME OF HUSBAND ' OR WIFE

Willle Smith

1. INFORMANT®S SIGNATURE OR NAME ADDRESS

NAME

No.

1‘-’11116 Smith, 4364 Delmar Blvd.

. Enter cnly cneceuse pez

8. CAUSE OF DEATH
DISEASE OR CONDITION

’ R 'f DI ICATION
I
DIRECTLY LEADING TO DEATH'(Q)

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean | PNVECEDENT CAUSES

DUE TO (b)/m'—"'j "&"77390

the mode of dying, such | Morbid conditions, {if ony, giving
as heart fallure, asthenia, rige to the abose cause (o) stating

cte. It means the dig- | the underlying cause
case, Infury, or VP DUE TO (¢)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disease or condition cauzing death.

20. AUTOPSY?

i9a. DATE OF DP_FI%AI.‘- 19b, MAJOR FINDINGS OF OPERATION
LY PIX ves (] wo [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s.. lnoraboms | 21c. {CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE bome, {arm, tagtory, srest, office bldg.. sva.) .
HOMICIDE . e
21d. TIME (Month) (Day} {Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [ NGT WHILE
INJURY - = | “work AT WORK
2. I hereby cert TJ that 1 auended the deceased from SHARAL[ 19.5.5_ to éf_@éi 53 that T last saw the deceaced

alive on _ , and that death occ‘ur‘reciat

" from tf)e cauges and on the date staled above.

2a. SIGNATUR

§ Ly it

23b. ADDRESS ! | 23. DATESIGNED

2337 Market Street’ 8/3/55

24b, DATE

e-s-sa/

BURIAL CREMA

TIOHB‘

. NAME OF CEMETERY OR CREMATO'RY
Calvary Cenmetery.

24d. LOCATION (Clty, town,orcan.nty) Y (Btats)

St%. Louis, Ho.

DATE REC'D BY LOCAL | REGISTRARS SIGNATHRE

AUG 5 1BO5RES

25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
Cunningham & Moore, 2405 Marcu s

(Licerfed Embalmer’s Statement on Reverse Side)

28_1'?1

-«




- — : R W
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by (i, e e emeetisssssassssnsanssanns

working under my personal supervision..

Student......cononiiiii e e
Signature of Student Enbalaer

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).

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

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




