JRI DIVISION OF'HEA TH — STANDARD CERTIFICATE OF DEATH
EILED VS ocT 6196

NDED

Reglstration District No. ________._.3 18.-Jr|mnfy Registration District No.lO__O_.3_ _____ Registrar’s Neo. _94,_7_8__-

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before
a8, COUNTY a. STATE b. COUNTY admission)
Missouri
b. Col'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R
TOWN
) TOWN g4, Louls Yes (] No OO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
ek e '
L ¥
Homer G, Phillips 0 1801 Coleman =0 Nl
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
) {Type ar print) r OF
' Gene (Jaxes) Smith DEATH 9 25 60
| 5. SEX 4. COLOR OR RACE 7. Marriod (] Never Marriad Bk |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Diverced Months | Days Hours Min.
@ i (m} iv [} 1_1?—1931 29
105, USUAL CCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dfj king bife, if retired
Ltopgpotina fife oven i etied) | Shyylts Shoe Factory St. Louis, Missourl U.S8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Smith Ruby Les Pierce
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes po, or unknown}| {If yes, give war or dates of service}
Yes | 4,99=34~01 29 Fransis Idleburg 6 Lexi

DOCUMENT

BY AFFIDAVIT OF

18, CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and {c).
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cavie fa),
stating the under-

wwmeotate cause ) _Epidural and Subdural Neurofibroma of Spine H
Conditions, I any, DUE 70 [b) nj th Earapl ggj a

{Thoractic)

Undet.

RA2.3 A

lying cavse last. DUE TO (¢}
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f decessed was female was
g disesse condition given in PART | (a) there & pregrancy in last 90 days,
S [Oves [ Do [ O unknown
E 19. WAS AUTOPSY Z20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
& PERFORMED? a =] u]
U YESO NOR
- .
& | "20c. TIME OF  Hout  Momih, Day, Year
a INJURY am.
E p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, street, office bidg., e1c.}
NOT WHILE AT WORK 3
-2B=b 25«60 Z5=560
21. | attended the decezsed from 6 28 ¢ | L — 9-25- and last saw Ef" alive on_ 9=
Death occurred at 4’ 30 a! m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

22a. SIG . urle)
zggQggg 2601 N. Whittier St. 9-27-60
23s. ungvhczmnon 23b. DATE ~1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {Srete}
val | 10-1-'60 Booker T, Washington East St. Loubs ni.,

DIRBCT ADDRESS 25. DATE RECD. BY lOCAbREG.
gﬁa,,%z/ 1221 N, Grand SEP 28 1

26, %&TR‘AR? SIGN:URE ;{

(2.
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| 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 Signed
Signature of Student Embalmer
T . - - Licensed Embalmer No. 3 ﬁ'
1 . T P. O. Address}%i ﬂ/. &
A N
Note: The ‘above MUST BE SIGNED BY THE Ll_t@s_sgo,{:éMBALME_R:iE his OWN_HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).’ T -
Af _efnbaln;ted t‘)‘y,a STUDENT, Pel .alsq"ﬂha.ll, sign in his QWN handwriting.; . . .
®71f this body is not embalmed, fact should be sb statéd ‘above. S Lovot L.

~ue . R




