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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORIX\

BIRTH NO.

FILED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cf%TIFICATE OF DEATH

state Fite No LK

PRIMARY REG. DISY. nolg_Q&_ Regu!mr‘x No

22‘” %im

(icensed Ecbalmers

REG. DIST. NO, -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lbved, If 1 befors
a. COUNTY - &. STATE b. COUNTY sl clmpton)
MO »
b. CITY U1 outaide corparate limite, write RURAL and give ) SFALYE:‘GTH OF c. Cg;f ({If ouwsdds corporats limits, write RURAL and give township) /7
oM St. Louis AT T ABYYE| v St Louds 4
d. FULL NAME OF (If not in hosplial or | ob, give strest addrem of losating) d. STREET Qf marad, ghve keation) ENi
MOSPITA/ P .
INerioTion.  Homer G Phillips Hospital ADDRESS 31 %4a Bell Avenue d
3-oNAME 0F6 a. (First) b (h_ﬂddl!) e .(Lnst) 4. DATE {Month) (Dsy} (Year)
{ Type or Print) Agnes Miller | pearn Mar., 8 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. g%gc MARRIED, ; 8. DATE OF BIRTH 9. AGE da T ¥ voc | nﬂ T rre
DOWED, (Bpecif; birthday) ) Hours | Min.,
F‘en'lail.e~ZJ Colored widow . . Sept. 7 1898 - 16 , 1 I
10a. USUAL OCCUPATION (Qbvekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Bimte or forelen souztmd - _J} 12, CITIZEN OF WHAT,
dﬂdﬂhbnomd Ltq, yvun if DUSTRY COUNTRY?
mest Pacific, Missouri
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willliam Layne Melvina Norris Leonard Miller
i5. WAS DECEASE)D E':f"ER INdI'J‘ S.ARMED FORCES? | 16. SOCIAL st—:wnung 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
DO, 07 unkDow, war or dates of servies)
- P - ¥illiam Layne, 365la Easton Awve.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Id s LO omﬁm
ISEASE O . . .
hmﬁmﬁ‘(’; v Dm-:c-n_v CEADING. -'%%'EATH-(,, Carcinoma of Hepatic flexure with
ANTECEDENT CAUSES . ‘/Q)
. *Tkis does not mean .
ths mode of dying, such Morbig condsions, (f ,;.,,,),_ giving DUE TO (b) Undetermined , I ~
as heart fallure, asthenta, |, rise to above cause (o daﬂﬂv . e - - / - .
de. It means the dis- | 1he underiying couss lost.” : ‘ MA\ \é’
ean, injury, or complica- _ DUE TO (e} ! . 7
tion which coused death, | 11, OTHER smsmncmr CONDITIONS ~ Uremia and | Q j; ./ -
S the dlsast or condition aoustng deats. _ Multinodular Uterine tho_ "
192. DATE OF GPERA- | 196. MAJOR FINDINGS OF OPERATION : . o - - . | 20. AUTOPSY?
TION
_ . . ves [ wo KJ
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY (o410 craboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, {sstory, nrset. ofies bidg., eu) . ot -, - : '
HOMICIDE - 5
21d. TIME (Month) (Day) (Year) (Homn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY CT o | WHREAT[ ] NOTHRE
22 [ hereby ccmfg that 1 attended the deceased from 2=3 1949 1o 3-8 19 49 that I lost soio the deceased
alive on , 1949 | and that death occurred al _5_5_&:., Jrom the causes and on the dale stated above.
=T TU (Degron or title) | 23b. ADDRESS 23c. DATE SIGNED
R Th e M. D. 2601 N Whittier St . - - | 3-8-49
2a, BURITAL, CREMA- | 24b. DATE J .24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL tBpestty) P :
Burial 2. 12-49 Father Dickson Kirkwood, Mo. L
DATE mf)f"w ‘S 516 . FUNERAL D1 RECTOR'S SI1GMATURE ADDIE”
MAR W, Peoples Undertaking Co.3100 .Frank

oo Reverse Side)




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

......... . Student Enbalmer No.

Signed.....
ST gned.s.irinsarnansssscsancasasnansns I ......... ‘ Q Licensed Embalm o AJ.,[/ gl%’
' ‘ { ' P. O. Address oA+ W. I o,

~ Note: _ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body i not embalmed, fact should be so stated above. - =




