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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. m;-nmmv REG. DIST. nélQO_g__

State File Nﬁ';j. "?1.

(Y-.m.nﬁnck)mnl I (1t yN.rcl;Io{ér or dates of |.arviu)

16. SOCIAL SECIJRLTC;(
None

'BIRTH NO. Kegistrar's No
. PLACE OF DEATH Z USUAL RESIDENCE {Where ¢ d livad. If L Tefore
8. COUNTY a. STATE ; . dinisaton? .
Missourl o- COUNTY el mismion
b. CITY (If outeide corpurate limits, write RITRAL and give ¢. LENGTH OF c. CITY (Uf outside sorporate Limits, writse RURAL and give township)
OR townabip} | STAY (in this place OR
Town St ., Louls ,Mo 2 fowN Louis 29/
d. FHéstvAME OF (If not in hnlniu.l orludtul.ian kive strect address or location) dAsJDRREgS { rnfal. sive location)
INSTITUTION 2340 Carr S_tre et - 2340 Carr_ Street
3. E?IEACPEESOEE a. (First) b. (Middle) ¢, {Last) 4. Dé}t (Month) (Day)} (Year)
{ Twpe or Print) Harriett Insk DEATH (5] 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NB’ER MARRIED, 9. DATE OF BIRTH 9. AGE (In years| * UNDER | YEAR | ©* UNDER 4 nHEs.
’3 iDOWED DIVORCED (8pecify) _ last birthdsy) Munun, Days | Houns | Mia.
Femaile Widow 220 Uninown D. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
done during mnat of working life, even if ratired) DUSTRY COUNTRY?
Nil None Unknown 4 U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Dead
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Peter Lusk 2340 Carr Street.

18. CAUSE OF DEATH
. Enter only onecatise per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dia-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

dﬂEDICAL\QﬁRTIFICATION
Yarcl nog of cervix

()

ENTERVAL BEYWEEN
ONSET AND DEATH

ride to the above catse (a) stating

the underlying cause lnst.

DUE TO (c)

19a. DATE OF CPERA-
TION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® . Soan U '
Conditions contributing to the death but not ChI‘ . Nephri ti 8 2?1’ 3.
related to the disease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION v - 20. AUTOPSY?

ves [ wo (]

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY tog..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) F (STATE
SUICICE hoise, farm, Inctory, strest, offioe bidy., #te.) .
HOMICIDE, - /
21d. TIME ‘(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? v
OoF WHILE AT} NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from 28-&133’_. 1980, to _Qeath 2Jrne  FKdt I last saiv the deceased
alive on , 1 , ond that death occurred ot 200 P m., from the causes and on the date stated above.

“JUR 6

?v’!‘IGN R d w tle) | 23b. ADDRESS 23c. DATE SIGNED
% Wa. 9 Pa B) e 6dJiine
L. ma) 24b. DATE i#c NAME OF CEMETERY OR CREMATORY . : | 24d. LOCATION (Oity, town, of causty) (5tato)
1'1 aiL 7 6/9/50 ashington Park Cem. | St.Louis,Mo _
DATE REC'D BY LOCAL _""‘--— - 25 FUNERAL DIRECTOR'S $ISHNATURE " ADDWESS
C.W.Roberts 1416 N.Taylor Ave.

d.tannd Eubdmﬂ'l Statement on 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, or by

. - . Student Embalmer MOuw.isesceensreseernenonos cees
working under my personal supervision.

ST gNed.cuernserennaens eierenaaas reeen 3
ane Student Embalmer . Llcensed Embalmer No /¢¢ ?

. PO Address..j‘%/ ‘ ..?..2......5:2 .....

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

Ifthrsbodyunotembalnmd.factshmxldbesnmtedabove. --




