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BLACK INE-—MAKE A PERMANENT RECORD

"BIRTH RO. __ _______ ____ REG. DIST. NO, _i‘_?__ PRIMARY REG. DIST. no._s_ﬂ_,, Registrar's No J{/?

- THE DIVISION OF HEALTH OF MISSOURI
4NEONQY 10 1955 STANDARD CERTIFICATE OF DEATH siate Fite o BB 0.....

1. PLACE OF DEATH Z. USUAL RESIDEMCE (Where decoased lived. If lnstitution: residence before
a. COUNTY o n. STATE b, COUNT Y4 0 adnivion).
ot Louis Missouri 5{ hovts ™
b. CITY (I outzid ta limits, wtte RURAL and g ¢. LENGTH OF c. CITY .
QR e corpuie B  owmbipt| STAY tin thia place) OR ( a ll‘:l?lor mmﬁf'r‘."uau"i’o‘::f
TOWN Richmend Hts 52 Yr'se TowN Richmend Hts. ® 0 .{
d. FHééPTIT.BD‘I'.EO%F (It Bot in bospital or {nstitution, give strect address or location) Asbré?lgEEsrs (If rural, give location) , z‘ D
INSTITUTION 1632 S, Hanley Rosd 1632 S. Hanley Road y-
3. NAME OF a. {First b. (Middle) ¢ (Last
DECEASED {FirsH ¢ (Last) 4 03}'5 {Month)  (Day)  (Year)
{ Type or Print} MAE ETTA SMITH pEaTH  Qot . 26, 1965
5. SEX 4| 6. COLOR OR RACE | 7. MARO!}’EEB: EF\‘:'EFR‘CESRR[ED' )/' 8, DATE OF BIRTH . Q-I;':GEIA;Z:‘)‘" h:t’ UNDER | YEAR | F UNDER 1 w3,
. (Speaily’ t b ¥! onths | Da; Hours | Mia,
Female Negro Wrra'ed June 17, 1902 53" €™ "%
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE - . 3
done during most of working life, -:.:}‘ :o!:r::i) u DUSTRY (City and State cr Foreign Cnuntrvl/ | 12 CEJT;JZERQ:’?OFWHAT
Heusgsewife R4-Home_ Nashville, Tennesgee o Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Eddings Jennie lLawrence Jehn Smith
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl QQATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (If yes, give war or dates of service) ‘ NO.
Ne mith 163 Hanley Read
18. CAUSE OF DEATH MEDICAL CERTIF‘I 10N Ig;ql’gﬂv.:lﬁamm
| Enter only onecausaper | |, DISEASE OR CONDITION o 7!. D T ff D DEATH
Iine for (a), (b, end (@ | DVRECTLY LEADING TO DEATH'(a) ara ,J o wJ 4 }‘ / SE’ E'Lf €. LA
— e . Y L K
*This does not mean ANTECEDENT CAUSE. [
the mode of dying, suck | Morbid conditions, if aay, giving DUE TO (b}
as heart fallure, asthenia, | trise to the above cause (a) stotiag
ete. Jt means the dis- the nndg_r!ymg caude last. } L )
case, injury, or complica- DUE TO (c) S _ _
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
. - ' . *| Cunditions contrituting to the death but not
related to the disease or condition cauting death.
15a. DATE OF OP'I!::I%AINE 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 2ot ves [ wo (]
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homse, farm, factory. street. ofice bldg., at0.} . .
HOMICIDE *
2id. TégE tMonth} (Day) (Year) (Hour) 21e. INJURY_OCCURRED | 21f. HOW DID INJURY OCCUR?T - P
WHILEAT WHILE
INJURY . . _ o | WoRK D%woax

2. I hereby f@!ﬁ that I altendcd the_dcceased Jrom _%A___ 1.9__5 lo (k/‘/f’" 19‘5g that I last saw the deceased
alive on , S S, and that death ofcurred af _.g__ﬁ_ m., from the causes q;u{L H;tjda!e stated above.

WRITE PLAINLY—USING TUNFADING

B3s. SIGNA% z k{/’ , Q\ (Dezmeormlel-EbgADDR ] W IZ:CODA;;SI o

m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L4 TION (Clty, town, of county) (Sinle)
10/31/55 | Greenwood Cemetery

St. Leuis County, Me,
DATE RECD .BY LOCAL

RE 25. FUNERAL DIRECTSRLS §1GNATURE ADDRESS
/O~ Mlg Charles J' tes 4107 Finney Ave.




e

SSTATEMENT BY LICENSED EMBALMER

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

by Me, OF By oo e , Student Embalmer No.............

working under my personal supervision..

' sl Lt hur LH 1 0teind.

Student......oiiiiire i
Signature of Student Embalmer

Licensed Embalmer No. 4221

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above,

- - ¥
. i




