w  FILED FEB 28 1958 STANDARD,CERTIFICATE OF DEATH 58-007827

5"
slfors 3 1 & 1003 TATE FILE NUMBE3-7
fic Registration District No. oo Nl ol R rimary Registration District No. o= M w0, Registrar's 3 !-
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. IF institution: Roside:;;ﬂl:n‘fi:::]
a. STATE k. COUNTY
o- COUNTY Missouri yd
0506 o b. CITY (If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Tesil NeD tom  St. Louis YesO NoO
c. FULL NAME QF (lf NOT inhoespital, givelocation)|Length of stay in 1b (1f outside, give loeation} Reside on Farm
HOSPITAL OR
v & 7 wstitution  Homer G. Phil lips 4 [' D@Ress 1706 Carr Yes) NoO
% 3 :}:‘tl ‘or First Middle - Loat 4, D&‘:I'E Month Day Year
1 1]
; (Type or print) Henry Smith DEATH 2 11 58
5 ) . } 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [IF UNDER 24 HAs.
‘E 5. SEX 6. COLOR OR RACE 7. marriep [ Never marmien [ | oot b,rmgw) Yonin | Dam Voo T e
: Male Negro winoaen 5 ovorcee [ Feb, 28, 1876 81 I
- - 10a. USUAL OCCUPATION (Gite kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C,g,- and wtate o coanitry) / 12. CITIZEN OF WHAT COUNTRY?
H w during moat of working life, even if retired)
e etired None Canton, Mississippi B U, S. A.
t = 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME M
o vy .
T9 George Smith Unknown
o L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= (Yer, no. or unknown} I U yea. gite war or dater of service)
> W No —————— Unknown Celestine Kennedy 1706 Carr Drive
T = 18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (c).) | INTERVAE, BETWEEN
S = PART |, DEATH WAS CAUSED BY: Th i ONSET AND DEATH
3 4 IMMEDIATE caUsE (o) _C@Tebral rombosis
g >
2 det
Yoz Conditions, ifany, ) pye 10 () _ ArTteriosclerosis - undet,
2 8 %Mch pare malo - .
ove  cause (4) :
g o stating the under-
S = = lying  couse lost. DUE TO (¢) 3 3 A
g o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) RN LB :2»;!: 6\}‘1;%;?\'
: .
-5 A -
5 x I3 ves[ no X
z Fred -
% - ";“ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 11 of item 18)
-
-~ g |& ] O O
> = < ©
g 5 a' 2|2 ':’:{rjlgkgr fnumr Month, Day, Year
J . m.
5 o : E p.om.
- _3 g : 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., ir or abow! Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
5. WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
E. é “g-' WORK AT WORK T=58"
% — 2!. I attended the deceased from 2-2-58 . to 2-1 1—58 and Jast saw !:x; alive on 2=
- % Death occurred at 0 : 35 A m on the date ltated above; and to the best of my knowledde, from the causes stated.
:ﬂ- 2a. MG eqree or Htle) | 2. ADDRESS 22, DATE SIGNED
< M.D. 2601 Whittier Street 2=-11-58
Vo
5‘ 5 Z3a. BURIAL, cn“unon‘ . DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, lown. or county) {State)
- REMOVAL {Specify
]
32 Remova 2/14/58 Greenwood Cemetery st.,Louis, Misgouri

B8 Koonec_wool N. Grand Biva 138 |

Licented Embalmer’s Statemant on Reverse Side




STATEMENT.BY LICENSED:EMBALMER

ERRES ....-‘.—- ‘,-‘_

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

by me, or by ............. et ee e aereeeeeseeeseeraaaneanscaaannaeeaennaaomiiistiasansnnurs , Student Embalmer No.........

working under my personal supervision,.

B3 AT T -3 ¢ e
. Signature of Student Embalmer

Licensed Embalmer No.s.é
/
P. O. Addresa/;:?'..g./.ﬂ(;é.

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

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

(I thigibodt ESonot embalmed, fact should be so stated above. L




