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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT R.ECORD\

THE DIVISION OF HEALTH OF MISSOURI 10'?99

FILED APR 11943 STANDARD CERTIFICATE OF DEATH S48t File Novomsrrmmimmmmereme
BIRTH NO. REG. DIST, NO. _aLB PRIMARY REG. nﬂ._ﬁ Rzg:.n‘mr“‘c'c —— 2.5 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcexsed lived. If lusthutlon: resideace befors |
. COUNTY . dniub |
a ‘S:*‘HL?DAQ:IRS a, STATE m‘ Ssowu .\ b. COUNTY d_' aY.
b. CITY (M cutcdde eorpurate Umita, writs RURAL and give c. LENGTH OF c. CITY (If outdds oorporats limite, write RURAL and give townahip) /
OR townahip)| STAY tin this place) 0 .
TOWN S5t Louss TOWN St fLowurs N
FHO%P#"I‘_EO%F (If oot in boapltal or Inatitution, give strest addrems or locatiSn) d. ASDTDRFSS {11 rural, ghve loeation) 7 R4V AV
INSTITUTION Homer G Phillips Hosmtal,U H2A 50 FainR¥ny Hve
3 gﬁ:%g Q%E u. (First) b, (Mlddle) e (}Mt) J 4, Dg"l_:r-: (Month) (Day) (Year)
{Typeor Print)  Mary Watkins oeath  March 20 1949
5, SEX 5. COLOR OR RACE 7. #IAD%%:'EB' NIE‘\’ISECESRRI D, | 8 DATE OF BIRTH 9, AGE o yun| ¥ m VYEAR | F teotm u ks,
. (Bbgcify) Hﬂhﬂl" L Houra | Min,
—Emﬂ/ Colored w.cf 12 - =24-/¢f70| [ > |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen mn:r.r! 12, CITEZEN OF WHAT
done during moat of wor! fa, even if retired) DUSTRY /I COUNTRY?
Domestc GEEENwooc’ lﬂ v, 5. 4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE_
N ')
ARBRAM Simmuns | AONES -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURINTJ 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, rive war or dates cf service) . - .
N | £ddie  Mae FA;” ps 3150 -Fuu:ueq
18, CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁg%ﬁ?
1. DISEASE OR CONDITION
- Bnter only onecsweper | 1, RECTLY LEADING TO DEATH*(y _Carcinoma of the Breast with }{etastases

line for (8), (b}, and (c)
_— Prob. Carcinoma of the Somach

- ANTECEDENT CAUSES ;
*This does not mean Undetermined

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (1)
3 heart fafiure, asthenia, | 7ise to the abooe eause (o) dating

L4
the underlying couse last. x
ae. It the dha- .
etma £ DUE 10 () _ 7/ 777
L 4

case, Injury, or complica- h

tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 0 i Arteri erosi
Condisions, contributing to the death but = % Generalized Arteriosc osis
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves £ wo O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.,inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE
SUICIDE boms, farm. sotory, street.offiow bidg., et0.) -
HOMICIDE R -
21d. TIME (Month) (Day} (Yes) (Houws). | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ot WHILE AT KNOT WHILE
INJURY m. | “woRrk AT WORK

22, [ hereby certify that I atiended the deceased from _2-8 @ 1949 10 3=20 1549, that I last saw the deceased
alive on __3=20 __ 1949 | and that deaih occurred at _2_35.3" , from the cquses and on the dale stated above.

' m d{ @/ (mgmorU 23b. ADDRESS Zic. DATE SIGNED
W M. D. 2601 M Whittier St [ 3-21-49

74d. LOCATION (Oity, s OF county) (Btats) -
ShrREVE PoRr

BURIAL, CREMA-
TION REMOVAL (Bpedlfy)

24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY
KEmova |

2-25-4%

o~ %Z"‘Zfﬁmf Elles Foweral Home Afro stoddoad

d Embalmer’s on Reverse Side)
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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 eomeeiceninriman,

Student Embalmer No. .
working under my personal supervision.

SEUTBNT wuvrecorrasrrannosassrasassssasanas Slgﬂtﬂ.ﬁ%. IA‘M’“?

Student Embalmar /
Licenzed Embalmer No,... "2/ ‘?

P. O. Address. 1. .&:-a:sa 13 _}0(0

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

N

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




