No. 2 DEPARTMENT (O C THE STATE BOARD OF HEALTH OF MISSOURI :
nas | E\EED" R D CERTIFICATE OF DEATH s L0953

-17-39
9 y:’
. XA47070 Registration District ND______31. . Primary Registration District No. ___1_003 Registrar’s No. 3 ‘)9
1. PLACE OF DEATH: . , - . 2. USUAL RESIDENCE OF DECEASED:
- : . S-en )

(a) County (@ State. tAlSSOUri ) County

(b} City or town. gt .-..I.-Ol.lj.s 1
. {ar uul:ldn cily or town limits, write “RURAL" cnd name of township) {c) City or town St . LO uis / - 7
{¢) Nams of hospital or institution: (ll oulsids city or town limits, weite "HURAL™) /

..Homer G Phillips Hospital ~ ... .|l seee o 1227 Bayard

(If not in hoapital or institution, wrile street number or locanon) (If roral, give Jocation) i

(&) Length of stay: In hospital or institution.... 20 dayS ’ d
- s (Bpecify whothee (e) Citizen of foreign country? {Yes or No)

In this community_..__. *
years, months or dava) If yes, name country.

.. N MEDICAL CERTIFICATION
3oy TRINT fddie Mae Harbert

.
H

T . " (City, lmln. of county) (Stam or lmuxn wnnuy)
16; {a) ]nt’orm:mt_. M/? . . . {c) Accident, suicide, or homicide (specify)

() Address -';5’ /7 5:‘1 >4 /? t7 {#) Date of occcurrence
17. (a} L2 V’f’/z‘f— I_ (%) Date lh,m, ¢ . e }J “7|{ (<} Where did injury occur? TR P e o

(B“"‘Lm“’" of temaval) Day) (Yeaf§ I (d) Didinjury occur in or about homte, on farm, in {ndustrial place, in public place?

_ (Manth)
. C (:) Plane bunal or « cremation. ‘JT P{- /_..,'E ? 'S‘ — é‘_.f_’/)_’l N
=i 718 (a) Sngnatu.re of funeml d.lr““"" g M ' 1 ) :

@ Addzsp 23. Signature.TT. T

19, (8} e _________ Y r 4 —_—
(@ {Registrar's sizuature) Address.... 2 Ol

{Date received local nn:l.rar) -
{Licensed Embalmer's §mumcnt on Reverse Side)

(=}
g
g
[
&
< R 3 (0 Seoial Seeum 20. DATE OF DEATH: Month_ 43T day 27 =
3. veteran, . {c Uity
year 19[*7 hour. 6 minute P M.
@ ftame war. No .
5 . 21. T hereby certify that I attended the deceased from
o é}s. Colorer . |6 (@ Single, widowed. marrid, || 3-7 whl o 3-27 10 47
e ) i b AN V107 H
| 4, Sex Femal' race. O £y d-“"’md---h’-l--aa-'m mlast saw h @I _ aliveon Mar. 27 . 19. 47,
E 6. "(5) Name of husband or wife._.ewcmomeiceme. 6. (¢) Age of husband or wiieif || @nd that death occurred on the date and hour stated above. Durai
uration
5 ; xR, years || Immediate cause of death
7. Birth date of deceased, LN E; 6. ¢ /. 7¢ 0| Carcinoma.of right Breast with Undet.
5 (Month} {Day} (Year) Metastasls
= :
[a) B. AGE: Years Mounths Days If less than'one day Due to. * o
¥
g i, - 4L ¢ | &/ Py M
Q / hr. _- min 3 ,;
-« S N -, Due to.. ';X i‘_
= M o Birnpe AA 1000 ed: TENN . S S E oL -
. {City, town, or counly) {State ar foreign country)’ NQ N -
. L8 . . || oth diticns...... ne
5;] 10, Usual occupation..4. 4. YHNLEESS (lm:etrmf:3 :mln:ncy within 8 months of death)  °
= 11. Induatry or business BT R T T s e PHYSICIAN
o . ; v e e or findings: . | ) . Lo
;l & { 12. Name /LAY, 118 Ko - ) Of operations..x... Ll o . )
-t B - / W -, .~ . Underline
Z |2 15 pirthotice. .o . TENN . T e | LHE cUBE 0
T tawn, or county) '.al.anrl’oreucn cogntry) Of autopsy ahould be
E 5 14. Maiden name ¥ f'éx'o ’? ./ Wd 0 o N . c_ha;geﬁsta-
ra, e ’ = tistically.
E g 15. B"""’hm : = A / 22. If death waa due to cxternal causes, fill in the following:
&=
B




STATEMENT BY LICENSED EMBALMER

I hereb;certify tZt the body whose name is pecorded on the reverse side of this certificate was embalmed by me, or by
: -77-'/ 7Y Al s Registered Apprentice No..._" i / g ,
N

| ) st

. Licensed Embalr;ier No . 8 éfﬁ
P. 0. Address...... '%fzs‘r’hm)

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
* the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




