" HE DIVISION OF HEALTH OF MISSOURI

.S5. No.300
FALED JAN 28 1950  STANDARD CERTIFICATE OF DEATH Stote Fite Nown,
BIRTH NO. REG. DIST. NO. _3_]_8__ PRIMARY REG. OIST. m]Q_Q_B_ Registrar's No ...
%rq_rq I. PLACE OF DEATH 2. USUAL RESIDENTE (Where decosssd lived, M lostitution: residence before
a. COUNTY a. STATE | b, COUNTY B nhiniseion).
)] Missouri PR
b. CITY (I outcide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (M autside corporate limits, write RURAL acd give townshipy * Y
OR . rownebiipt | STAY (in wbis place) R
A Town St. Louls, TOWN : J
- d. FULL NAME OF (If not in bospital or inatitution, give streot addros or location} d. STREET (I rursl. give location)
o HOSPITAL OR o ADDRESS
Q INSTITUTION  Homer & Phillips Heospital .
1 ’
B I SAEEQE T s Gl b. (Middle) e (Last) LOME  (Moat) (Dmp)  (Yew
[ (Twpe or Print) Olivia H&EMEHX Hamer DEATH Jan, 17 1950
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (lo yenrw| IF UNDER 1 YEAR | IF UNDER i HEs.
& }b WIDOWED, DIVORCED (8pecify} Lust bisthday} | Months , Days | Hours | Min,
3 | Female’l Negro | Widowed 2 | Aug. 5, 1902 [ '47 5 l
2 || 10a. USUAL OCCUPATION (Gwekindatork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn countey)’ 12, CITIZEN OF WHAT
o done during most of working tife, even if retired) DUSTRY . / RY7
& Food Packer Holley Spring, Miss.
< 13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
@ EddferCheers .| Cathrine Williams Mat. Hamer
%) I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, 8o, or unkoown} (If yem, give war or dates of service) RO.
= Vorice Hamer 2305 Rutger St.,
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION Metastases INTERVAL BETWEEN
& [ Enter only enecause I. DISEASE OR CONDITION - : $ H
Z | oy pnacmuse P | "DIRECTLY LEADING TO DEATH? 5) Carcinoma of head of Pancreas with nde
5 ANTECEDENT CAUSES
*This does not mean s
the mode of dying, such Maorbid conditions, if any, giving DUE TO (b} Unde‘termn?_d
os heart follure, asthenia, rise to the above cawse (a) stating .o e . o . e . .
o - ‘i It meams the dis- | the u-ndcrlymp cause last. - : R R . . . i
eare, Injury, or complica- DUE TO ‘_:") " _
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS . N . .
Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON - . . ' . 2. AUTOPSY?
TION
vzsﬂ NO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.q..fn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STA 14

SUICIDE homa, farm, iagtory, strest, ofice bldg. . et0.) . 5 I 4

HOMICIDE
21d. TIME {Monthy «(Day) (Year) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR? i :

OF R WHILEAT NOT WHILE :

INJURY @ | “woRrK AT WORK - -

2. ] hereby certify that I atiended the deceased from 12=3=~_ 1949 ,to . 3=17 1550  that I last saw the deceaced

aliveon _1=17 ___ 1950 , and that death oceurred at 1_325_313., from the causes and on the date stated above.

. BIGNATURE . {Degree or title) [ 23b. ADDRESS Z3¢c. DATE SIGNED
l/ . D. d 2601 N.,Whitiier St.

. BURIAL, CREMA- [ Z4b. DATE 24cT NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) = (State)

TION, REMQVAL, (Bmdg)p
25 FUMERAL DIRECTOR'S s:eu:nung & ﬁan#ﬁg Bv—

Go Wade grapnheny 4202 Finpney s
(Licensed Embalmer's Staternent on Reverse Side) hd

WKE PLAINLY—TUSING UNFADING BLACK 1

DATEREC'DBYLOCAGL
JAN 19 1958
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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, of by — e

working under my persona! supervision.

e T - T
Student Embalmer

Licenzed Embalmer NO%—OZS .....................

P. O Address_ggﬁﬁg...

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

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




