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. 10.48

=

.

ERMANENT RECORD \ -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

o

ALED FEB 2 1949 - THE DIVISION OF HEALTH OF MISSOUR! 29720
l STANDARD CERTIFICATE OF DEATH State File No..u —
'ﬂ; n"m NO. REG. DIST. NO. §l=8&__ PRIMARY REG. DIST. wma. Kegistrar's Na..;...........'?_:}:%.h.
1. Plaga:&ep DEATH 2. USUAL RESIDENCE (Where decossad lived. If Ilnstitution: residancs befors °
- — . STA . adwisminn).
. : » STATRy 4 sgourt O CONTY e o)
b. CITY (M outcide corpurate Limits, write RURAL and give ¢ LENGTH OF [I <. CITY (If outslds corporate limits, write RURAL acd eive townsnipy! ~ > ..
w9 St. Louis “r] BYBEE™ 1o St. Louis s

d. FULL NAME OF (If not in boapital or instisution, give streot sddress or Losation)

HOSPITAL OMTomer G.Phillips Hospital

d.. STREET (1t raral, give location)

ADDRESH249 rear Boright Ave.

o

/

SDNEACPEESOEPE’ a. (First) b. (Mlddle) o. {Last) J a4 :Dé}t (Moatb) = (Day) '(-Vhr)
( Type or Print) Mery Leo MoAlister DEATH Jan.22, 1949

5, SEX 1 6 CCLOR OR RACE j 7. xIAD%RIED NEVER MARRIED.? 8. DATE OF BIRTH #| 9. AGE (In reann ; ONDER | YIAR | I UNDER 34 HRS,

(8 . : onm Dayy | H Min,

Female Negro Food “¥2 | april 3, 1911 i l |

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Btate or foreign ccuntry) 12. CITIZEN OF WHAT
done during most of workiag life, eves if retired) DUSTRY COUNTRY?

Domestic EP—— Hiclman County, Kentucky U.3.A.

13a. FATHER'S NAME

Prank MoAlister

13b. MOTHER'S MAIDEN

|Hliza Hayes

NAME

15. WAS DECEASED EVER IN U,S, ARMED FORCES?

16. SOCIAL SECURLT‘;( 7. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

o by ey S U e e

ADDRESS

You. unknown) | ( yes, xive war or dates of sarvice) .
e | Gt oo e nimowmn Lonnie Pettigrew, 4249 R.Bnright, St.Louis
18. CAUSE OF DEATH MEDlCAL CERTIFICATION 'g;"én“ﬁgm
1. DISEASE OR CONDITION B
'Fh':::::?:{ﬁ';’ma"::g DIRECTL.Y LEADING TO DEATH" (4 Squamous Cell Carcinoma of the Cervix N
. . y-
ANTECEDENT CAUSES >
*This does not wmean . .
the mode of dying, sueh |  Morbid conditions, if any, gblm DUE TG (b} Undetermined /\ : w
as heart fofture, asthenia, | ri#¢ to the above cause (o) stating - -
de. It memna the dig- | e underiying couae lagl. Z j K/
ease, Injury, or complica- DUE TO (c)
tion which eaused dezth. | 1. OTHER SIGNIFICANT CONDITIONS y
Conditiona contributing to the death bul nat .
. related to the disease or condition cousing death. None
192, DATE OF 0P1§RA-I] 15b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
Jan, 13,10‘5' @ - Carcinoma of Cervix,=8d us Cell yes L1 wo [R

21a. ACCIDENT {Biweity) 21b. PLACEQF INJURY {eg..inorabout | 27¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, ftarm, fastory, swreet. offios bldg..ene)

HOMICIDE
2td. TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

sl ey ] T

2. I hereby certify ¢ that I atiended the deceased from _9:&?_5 ds 8 to_1=22 1549  that I last saw the deceased

alivean 222 2~ 19_4_9 and that death occurred ® ., from the causes and on the date stated above.

IGNYTURE (Dtgres o title) | 23b. ADDRESS _ 3. DATE SIGNED
M., D. 2601 N Whittier St 1-24-49

BURIAL, CREMA-
{Bpecly)

24b. DATE
Jan.22,1549

24c. NAME OF CEMETERY OR CREMATORY

_10ak Grove Cemetery

24d. LOCATION (City, town, or county)
harleston, Missouri

{State)

DATE REC'D BY LOCAL
REG.

of

23

RAR; smm‘ri&( ‘m'zs FUMERAL DIRECTOR' S S§GMATURE
i B ;wﬂcmrleﬂtﬂﬂu—“--m -

ﬂD

(Licensed Embalmet’s Statement-o—

DRESS




STATEMENT BY LICENSED EMBALMER

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

Student Emdsimer No.

working under my personal supervision.

Student .....

Student E.rnbalmef ) e e ) e T Y - '.":;_"“""" "‘
. . Licenzed Embalmer No j % f \5
o P. O. Address_M 2220 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure to comply wi
the above constitutes grounds for revocation of license.)

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




