IR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LgLLEE vgpgmﬁtﬂn DuQ:JBSO___________---______.Pr|mary Registration District No. —oeceee———____Regisirasr's No, _2___ ‘1233;- {5

2. USUAL RESIDENCE {Wheare decessed lived,

o STAE T Tinodss comn 8§t ,Clair

EHRROR

1. PLACE OF DEATH
8. COUNTY

1f institution;

Residente before
admissian}

DOCUMENT

BY AFFIDAVIT OF

during taggi;bgvi‘lifa, even if retired)

Swift

& COO_

Metcalf ,Mlsslssipp

! b. C(I);Y (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
: TOWN oww East St. Louls Yes BB No
| ST. LOUIS, MISSOURI & N
c. FULL NAMEOOF (I NOT in hospital, give lacation} inside Limits d. :I;%EEELS {If cutside, give location) Reside on Farm
HOSPITAL OR -
; Y. N ) y . h{ N
INSTITUTION BABNES HOSP!T_A_L es[] No[J 1216 RusselY Ave. e Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JOSEPH NMN SMITH DEATH FEBRUARY 23 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro Widowed Divorced [ 10/1 6/189 5 64 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COLINTRY

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wtrE
Caleb Stokes Betty Johnson | Alice Smith deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17 “INFORMANT ST Address 2o .St . T

(Yes, no, or unknown)| (If ves, give war or dates of service)

No

G27=03e1953

Olivia Jones,1216 Russell Louls,I11

PART I,

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b). and {c).
DEATH WAS CAUSED B

immepiate cause oy BILATERAL BRONCHOPNEUMONIA

INTERVAL SETWEEN
ONSET AND DEATH

10 DAYS

oue 1o 1y CHRONIC EMPHYSEMA

SEVERAL YRS

DUE TO (c}

5271

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART I1I. f

deceased was
there a pregnancy in last 90 days.

fernale  was

[a ves ]

O No | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART [ or PART Il of item 18.)
PERFQRMED? =] a O
YES NO D3
20c. TIME OF  Houl  Month, Day, Year
{NJURY a.m.,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (&.g., in or abou! heme,
farm, factory, street, office bldg., ete))

208, CITY,

TOWN, OR LOCATION COUNTY

STATE

Death ocr.urred at.

. OF8E. Eﬁ"de!l%',?ﬂm/m- 22, 1960

730pm-

'0——-—-—3-)—L—and last saw h,m slive on FEB 23! 1960

m on the date stated sabove, and to the best of my knowledge, from the causes stated.

22a. Sk

—

22b. ADA

HARNES HoSPITAL

22c. DATE SIGNED

2/25/60

23a. BURIAL, CREMAHON 23b. DATE

Rsiovil (Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or tounty)

(State)

ZUNERAL DIRECTPR Z

|2/29/60 Booker Washington Centreville Townghip,Ill,
218 Mo, AVe = DATE RECD BY L REG, m
FoStolontsy 1] 1560 ﬁ /7 2,

74

({Licensed Embalmer's Statement on Reverse Side)




CiATIEEON CAYRAR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.
)
Student. i Signed L A

Signature of Student Embalmer
. % )2 :
Licensed Embalmer No. - (

: ot ; P. Q. Address 2

Notel d TR HBova MU 8E siGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of Jicense). v

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.



