FLEDOCT 13 1943 THE DIVISION OF HEALTH OF MISSOURI 32104

No. 300
e STANDARD CERTIFICATE OF DEATI:II State File Ho
- 003 B30
SIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar’ s-No,.....oemsseesvonssrassssisss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence before
a. COUNTY St=Louls-Co- A STATE Miasouri / v.countdt Loul 5 m&n‘s;}hf
b. CITY (If outside corpurate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate liziits, write EURAL and glve townehip)
OR wnahi)| ST thi OR
q TOWN 3t Louls wrin)| STAL G 16Wn St Louis: x//
g d. FililclisLPN_i!\Ah:_EOOF (I pot in hospital or inlﬂ!-lllian du street address or locaticn) d. STREET (I rural, give location)
0 INSTITUTION  Homer G Phillips Hospital 2%155 a Eugenia st .,)
E 3.6&?:*&%5%% 8. (First) “b_. (Mlddle) c. (Last) 4. DS}-E {Month}) (Day) (Year)
o { Type o7 Print) 3 h Price DEATH  Sapt. 27 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. "‘J\,‘Rﬂm' gf\}rgscrgsamzn. 8. DATE OF BIRTH 9. AGE (In years|  ChoeR 1 TEAR | & towem 1 s,
(Bpacify) = day) |Montha| Days | H Mia.
S M Col brfnagnle 7/ About | &% | |
10a. USUAL OCCUPATION (Giwe kind of 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n soun
[+ dolg- mma:muuu(:..munu:d')' i . DUSTRY (Btate or forelga county) 12. cm%reg'?rwuﬂ
K or Mlss / ipp<oi i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
a b Charlie Price ar _ Fmma Willis :
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQMRMANT' 5 SIGNATURE OR NAME ADDRESS
« {Yen, no. or unknown) | {If yes, give war or dates of yarvics) NO. F - .
= No .. Lefe- 2110 Randolph
'L 18. CAUSE OF DEATH MEDICAL CERTIFICATION 13'7‘;;#:;& gﬁ
1. DISEASE OR CONDITION
20 E‘:ﬁ:ﬂfﬁ?ﬁg DIRECTLY LEADING TO DEATHS 5) Carcinoma of Stomach Undet.
g *This does not mean | ANTECEDENT CAUSES Undetermined
- the riode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
w3 - || as Aeart faiture, asthenia, | - rise fo the above cause (a) dating | . - - .- N =
B |l ete. It meone the dig. | the underlying couse lost.
o ease, infury, or complica: DUE TO (c)
5, |} tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death bul not None
% related to the disease or condition causing death. R N
|| 19a. DATE OF opf%pﬁ i5b. MAJOR FINDINGS OF OPERATION o : 20, AUTOPSY?
7z
2 R . A ves O W33
"o || 21 ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.x..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) AFrATELS X
>4 aLgﬁEEIEDE . homa, farm, fastory, strwet, otfios bldg._ eta.) e //
— - .
g 2)d. TIME . mm-i) D). (Year) (Bonn | 2le. INJURY,OCCURRED | 21f. HOW DID INJURY OCCURT - |
i -OF * w - RN * mm.z.u' NOT WHILE ' s e e
l INJURY =, work || aTwork
E' 22, I\hereby ccrtgfy that I attended the deceased from 1.13__.__, 1949 10 9=27 | 19_49., that I last saw the deceased
N\ 5 [l _alive on _9_.2l_.._ 19_49 And that death occurred at2105D  m., from the causes and on the date stated above.
o E.J a. GN 'ruru-:' T 7 MM #3b. ADDRESS |23c. DATE SIGNED
e ‘201 N vhittier'St- - © - 9-28-49
g p BURIAL. CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (City, town, or cointy) -+ (State)
g Bur‘i”‘f"‘" Oct 1-49 | FatherDickson = - - | 'St Louis Co. - Mo. .
EB:‘DBY mgm*s snsmzs z.s%ruanrx DIRECTOR'S SIGNATURE © ADDRESS

(Licensed Embalmet's Sum o Reverse Side).




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, Of by e

Student Embalmer No.

working under my personal’supervision,

Studint,...:. ............................ Signed__; Mz’é‘d' /4 g/’t(a "Tr‘-

Student Elhalmr
Licensed Embalmer No..o%. % &/

P. 0. Addméx{_&a__gg_ Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. i in his OWN HANDWRI'I'ING (Failm o comply with
the sbove constitutes grounds for revocation of license,)

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




