\ THE DIVISION OF HEALTH OF MISSOURI

5. Mg, 300 ST ‘ 819’?
e ALED SEP 12 1949 ANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. NO. _3}[&_ PREMARY REG. DIST. m‘BOOS R,ﬂ,,,,,”N:?:)faG
I. PLACE OF DEATH BRI . 2. USUAL RESIDENCE (Whers d d lived. I insti reald, belors
a. COUNTY . 2. STATE M4 gagourd b. COUNTY R -9-7-1“».
b. %.IIRY (if outeids corpurate Uimits, write RURAL and give grAl‘!’ENGTH oF || e cgr;{ {If octaide corpaewty Hoits, write RURAL and give towtehip) =~ ?
! o thi place) .
town St, Louls e ‘ tTowx  St, Louls Fo
a FHéSLPr'F::_EQOF (If not In hospltal or hut-lmmu gire sirect addroms or loeation) d. STREEESTS (It rural. ghve loeation) V
8 insTiuTion  Homer G Phillips Hospital in? 2724a MIlls Street "
@ 3. 5‘:—:@&55%% a. (First) b. (Middle) c. (Lest) i 1 DSFE (Montt)  (Dsy)  (Y&n
B { Twpe or Print) Virginia Isabel peatH August 28 1949
g 5. SEX 6. COLOR OR RACE | 7. #%%EB E:l-:\\rfggc hElBRRIED 8. DATE OF BIRTH 19, I:GE (In years| & GWOGR 1 YEAR | (¥ GRS a1 HEs,
. {Bpacily) . t birthday) |Mosthe| Days | Bours | Min
5 [Eemale’ | Negro Married o |6=2-1900 49 l l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or forelsn sountey} 12 CITIZEN OF WHAT
[+4 dooe during moat of workdng life, even if retired) DUSTRY / COUNTRY?
K Housewilf e None Misgissippi 1158
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ George Visre | Jennpie 2 John Isabell
i || i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
< {Yes. 00, 0r unknown} | (If yes, xive war or dates of aervice) NO.
= No None John Tgabell 27245 Millas St
J’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- E 1. DISEASE OR CONDITION
‘ z | u::::?;ﬁ%;:ﬂ‘?’(’g DIRECTLY LEABING TO DEATH® (g Lympho-sarcoma Undet -
| i «This docs mt mean | ANTECEDENT CAUSES . _ <
3 the mode of dying, such [ Morbid conditions, if any, giring DUE TO (b) Undetermined
R s heqrt feflure, asthenia, | Tise to the aboor cause (o) stating .
= ete. It the dis the underlying cause last.
o case, infury, or complica- DUE 7O (e}
% || tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
e ) Conditions contributing to the death but not NoHe
5 related to the disease or condition couing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : ’ - ' 20. AUTOPSYT
Z TION
=. . = L . . . mD NOE
21s. ACCIDENT 21b, PLACEOF INJURY (s.c.. 2lc. (CITY, TOWN, OR TOWNSHI U ~(STATE)’,
o I*fgeml ) SRR R e
g 219. TIME (Month) {Duy) (Yemr) (Hoo) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
. WHILE AT NOT WHILE . / N F
J‘ INJURY WORK AT WORK .
E 2. ] hereby certify that I attended the deceased from 8=2 19 49 10 _8-28 1949  that I last saw the demud
& | alieon_8=28 19,49, and that death occurrediot 1330 ., from the causes and on the date stated above,
ﬁ SIGNATURE . (Degm or title), | Z3b. ADDRESS Zc. DATE SIGNED
. [T LA D. W 2601 N-¥hittier St 8-29-49
E . Bunu‘}.. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} - - (State)
¢l
g& B 9=-2=-49 Greenwood (emetery | &+ SN AN o
DATE RECD BY LOCAL ‘| REGISTRAR'S SIG RE 25 FURERAL DIRECTOR'S SIGHATUR ADDRESS .
we 30 ¥ 4 L EM'&:;_ Russell Und,, Co.. 2732 Pine Blvd,

Ticensed Embalmer's Statement on Reverse Side} .




—— . _ ‘s - hd r—
STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

Student Embalmer No.

Student ...ceessrrsanscscsrasssrsanas eraren Slg'ned..ﬂo’-l_/“_.--...-_ et IO e

$tudent Embal '
.“" m- e : .. Licensed Embalmer No.—... _g__..g_.:z..z...m........

P. O. Address__zz:._ W

Note: -The above MUST BE SIGNED BY THE LICENSED EEEBALBIER in hll OWN HANDWRITING., (Failure to comply with
the sbove constitutes grounds for revocation of License,) ;
Aﬂlhnbodyunotembalmed.faaglumldbenmdabou.

working under my personal supervision,




