. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURE

. '
TEDMAY 5 1050  STANDARD CERTIFICATE OF DEATH s dd749
: y L
BIRTH NO. REG. DIST. wo. _&&rmmv REG. DIST. uo.lD.Da Reai.ﬂmr’: No 3?{) )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. If insti residenos befors
a. COUNTY a. STATE b. COUNTY- ldﬂﬂ-h!’-
b, CITY uuud.-—w-u mits, write WB.AL £ive ¢. LENGTH OF
OR 6\ townabip) | STAY (in this place}
TOWN /€
d. FULL NAME OF (1f not in boapital or Inatitation. give street address or location)
HOSPITAL OR . . .
INSTITUTION  Homer G Phillips Hospital
3.6&%?&55%% 8. (First) b. (Middle) ¢. {Last) 4, DA}'E (Month}, (Dey) (Year)
{ T¥pe or Print) Sarah Lucas gt DEATH  Arpprdi] 22 1950
N 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 8 AGE a o OO § TEA | 7 peoer momn
WIDO' .D CED (Specify) last ) Honﬂ:l, Days Eml My,
10b. KIND OF BUSINESS OR IN- ) 12, CIT1
; : DUSTRY - 27 &0 SSUNTRYT WHAT

13b. R*SMAIDEN NAME

I5”WAS DECEASED EVER IN U.S. ARMED
(Yva, no, or unkoown) | (If yes, xive war or dates of sarvice)

FORCES? | 16. SOCIAL szcump;rg

14. WAME OF FUSBAND OR WIFE

g‘ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ssg}rihgw
| Enter only onecauseper | |. DISEASE OR CONDITION . - .
Tine for (s), (b), and (¢) | DIRECTLY LEADINGTODEATHy _ Carcinoma of Umbilicus with metastases| Upget
This does not mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, griﬂng DUE TO (b)
e Beart fallure, asthenia, | Tie to the above cause (o) slating .
de. It meana the dig- | the undaiying causs last.
case, infury, or complica- i DUE TO (o}
tion tohich caused desth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . .
related to the diseate or condition eatring death. Intestinal Obstruction ,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves D NO H

WORK

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (ag..inorsboas | 218, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, farin, fagtory, strest, ofice bldx..en.)
HOMICIDE _
21d. TIME (Mpnth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t - " WHILE AY NOT WHILE
INJURY AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <7

1950 and that death ocourred at 101508 m

2. ] hereby certify that I attended the deceased from _A=12 1850 1 _A_22.._._.__, 19_50, that I last saw the deceased

alive on

m., from the causes and on the date stated above.

. SIGNATURE

Wﬂ”

23b. ADDRESS

& DATE SIGNED

2601 N l‘h:Lttler St - 4—=24- 50

24b, DATE
-

LOCAY, j’RAR'S Gﬁe URE

‘s Statement on Reverse Side)

(Licensed

(Btate




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ceriiﬁcate was embalmed by me, 0F by

. .. " Student Embalmer N ceerserarrsesesnsanane
working under my personal! supervision, udent Embalmer Mo.... e

e . Signed. Z 6‘ /‘%@"“

5' ‘n-nllt‘.-u‘-.o.--.u.u--u--.-olll-o-l. 63 |
e Student Embalmer ' Licensed Embalmer No—éq J

P. 0. Addruﬂ/ym'/‘

Nots: . MMMUSIBBSIGNEDBYIHELICBNSE)BMBALMBRmImOWNHANDWRHING. (Failure to comply wil
the above constitutes grounds for revocstion of licensi.)

TE this body is not embalmed, fact should be so stated sbove.




