URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~H
ENDED _

|
|

DOCUMENT

BY AFFIDAVIT QF

3904596

b

ED V§ %N # m 3 T STATE FILE NUMBER
atian rict e Primary Registration District No. ___________ _____Registrar’s No. __

\. PLACE OF DE;\;'H 2, USUAL RESIDENCE (Where decsased lived. 1f institution: Residence before
a. COUNTY a. STATE Miss ouri b, COUNTY admission)
b. CéLY {If eutside corporate limits, give TOWNSHIP only) Langth of stay in 1b €. COITY Inside Limits
R
TOWN  St, Loufls TOWN St. Louis Yull Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Ferm
HOSPITAL OR K ADDRESS
INSTITUTION Homer G. phillips Yes No ] 3104 Easton Yes [J No M
3. gAME OF 'DE]CEASED First Middle Last 4, DC?FTE Month Oay Year
ype of print )
Floyd Christopher Smith DEATH 11 24 59
5. SEX &, COLOR OR RACE 7. Married ] Never Married i la, DATE OF BIRTH | ¥- AGE {last birthday) :.::thm IDYEAR IF UNDER ".::‘l HR
; - H in.
Male Negro Widowed [] Divorced [] |Q /2 8 /}.89 8 3 ths ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi f king life, i i
T%ngfroel\gnr ing fife, sven if refired) HO‘d Carrier East St. LOU.iS, Il].. U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS SMITH SARAH DILIL NONE
15. WAS DECEASED EVER IN U S ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address [, . ot - LOUls ’ 111 .
3 1 .
(fegyas, o wnkeownd U ves gl wy gy dogs of enic)| 495147457 | Maron Smith, 1124 Market Street,

18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
immeDiaTE cavse o) Cerebral Thrombosis Undet.
Conditions, if eny,]  DUE TO (b) 3 3 2%
which gave rize to
sbove cause (2),
stating the undar.
lving couse last. DUE 1O (¢)
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related fo the terminal PART (1), If deceased was female was
f__) diseass condition given in PART | (o) there a pregnancy in last 90 days.
g; ]DY::I[]anDUnknawn
r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o
wi PERFQRMED? ] n]
v YES I NOOO
-
6 20c. TIME OF Hour Month, Day, Yoar
= INJURY am.
|£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or ebout home, [ 201, CITY, TOWN, OR LOCATION COUNTY STATE
.+ WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
=17=5 I=23-5 I1=23=59
21, | attended the deceased from 11-1 4; fo. ? and last saw ﬁ“alin on
Desth occurred at 9‘ aLm on the date stated sbove, and to the best of my knowledge, from the causes stated.
27, SIGN {Degres cr fitle} 22, ADDRESS F22c. DATE SIGNED
N\. 2601 N, Whittier St. 11-25=59
Z3a. BURIAL, CREMATI 231: DAT Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srate) ’
REMOVAL (Specify - s
Burial 11/3 0/ | 3 GHEEBIWOO_D ST ‘ LOUIS g e Missouri
2 RAL DI-RECTO ﬁi 55 25. DATE RECD. BY LOCAL REG EGISTRAK S 51 A'IUR
. 4 Missouri Avd ov 27 1559 »
E.St.Louis I11, 1309 l.;

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.
working under my personal supervision. -
: 7 7
Student Signed__#4
. - Signature of Student Embalmer . . P
. . Licensed Embalmer No.
- =" . ' P. O. Addres o

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

If emBalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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

N . k3




