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:;bi'l No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 28881
—2-43 Buzrat OF TRE CENSUS '
. gM £D SEP 17 STANDARD CERTIFICATE OF DEATH State Pits No
He 1981 5 10
Rexgistration District a\o........._._i..!_’_..._ Primary Regintration District No.._. .D_()B_ Registrar's No._ A
34 e etia
1. PLACE OF DEATIH 2. USUAL RESIDENCE OF DECEASED, 00’0
{a) County - Missouri
" {a) State ()
(&) City or town St. Louis, Mo, - . @ County
@ N h ("Drllidlo c:}.v le‘n limits, write “BRURAL" snd hame of township) {c) Cityor lown.......s.tl » Louis ;. g\ l- ’
¢} Nate of hospital ar [nstitution: . 12 autaide ci wn limi
Homer U, 11ips Hospital ¢/ 2719 Ui L 1T ity o tomn limit. wets "RURAL™)
(d} Street No
{If not {n bospital or ipstitution, write street number or location) (Ifrunl. rive location)
(@ Length of stay: In hospital or lnstitution.. = MO l((s) ga'{i () Citizen of forei . :
) pecily whether ¢ zen of foteign country " {Yens or No) .
In this community 11 years Jd
yoars, months or days) If yes, nams= country.
%-UEI[)‘ I{:E’{g Lula Dugger MEDICAL CERTIFICATION
PRTRT, e i 20, DATE OF DEATIT; Month. Sept.. day 6 L
3 eteran, . Socla urity
) 1f vetesaa — € year 19["3 hour. 2..1"“.-. 05 P .M,
name war. No e — Jul
21. I hereby certify that I attended the deceased from ¥
5, Color or 6. (a) Single, widowed, married. 2 3 195 to. Septcmber 6, [9____2_!_'3
4, Sex¥lrenatle. | wsrace \idivorcecl_. that [ last saw HE€YX. .. alive on Septemuer 6, 19.43

6. (b) Name of hushand of Wif&...ooococveeeroo. G (¢} Age of husband or wife if {] 894 that death occurred on the date and hour stated above.
Immediate cause of death

., e e Y EATH A v
7 Brp oAy O e éﬂ /[g‘?_ Carcinoma of rt. breast with Metasta-
(Monih) (Day) {Year) _S_.'LS Unk.

Dwration

AGE: Years Montha Days If less than one day Due to.

£3 | g9 0 -
o, Birlhpla&Mcgm.{_ - / ( / Dce to....

~

PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

{Citv, town, of counky; (State or foreign country} R e . T ‘ 3
Other conditions, - " 3 1
10. Usual occupation /. X 277 = - (Inc.h:d: pregnancy within 3 months of deatk) y i -
. . c . » ot
11. Industry of business et Y, PUNSICIAN
o * / ﬁ 4 Maior findings: o
= { 12, Name Qf operations
& N ek v : ; - : : , Undesline
E g ' . . .
. 2\ 12, bicaotice LiancK ) Ll L ety
l City, anly State or fursign conntry, Of autogpsy should ba
‘ a 14, Maiden ml&iﬂm .L':"'-K.. ................. e e v . r;xsggeﬂ sLa-
= b e e tistically.
| = % 15. Buthpm% T e e 22. If death was due to external causes, fill in the following:
= ! . . . .
E l f’ @). Informants ( /2 4 _. M-_o}f,),,'/'l_ . (2} Accident, suicide, or homicide (epecify)
B «(bl Address A 7 / 7 - s {8} Date of occurrence
e 17, (a) 4 — & Datc therenf_ ¢ .....":/é - &/3 te} Where did injury eccur? [Fity e tann) {Cannty) (State)
i (Bariual, cremation, o removal) anth) (Day) (Year) {d) Did injury occur in or about home, on farm, Io Industrial place, in public place?
o0 Ny (c\. Place: burialio_r cremation.t! 5 g
18. (a) Sigoature of {funeral director, R o e S o
(®) Address. 3.1, 3
19 @SED. 0. 1040 Vo T o Tl telt 0t
“(Date r.rolvﬂl -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstcr d Apprennce No
working under my personal supervision., J Q M
Slgned el ﬂ/ﬂ_j

v Llcensed Embalmer No... AN/ S

P. O. Address.. z .......... 7L ALt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR (Failure to comply with

the above constitutes grounds for revocation of license.)

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




