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FPef vm?il W8 FTRL

FILED OCT 27 1950  STANDARD CERTIFICATE OF DEATH
. EE_G; DIST. NO. 318 PRIMARY REG, D19T. ml_g,gg_ Registrar's No

State ch No. .

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknown) | (If yes. xive war or dates of servies)
i o

16. SOCIAL SECURITY
NO.

STrEET
Sty P

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whbere Yersased lived. If Ioatltution: residence befors
a. COUNTY a. STATE b_ OUNTY sdunbsion).
— MISSauR] o5
b. CITY (I cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. Cﬂ'Y (I cutside corporate limits, wiite RURAL sad give township)
T . townabip) | STAY (In this place) )’ }
ToWN .S5t, Louis, Missouri day //TOW" 57-/_. ouis 2 /
" d. FULL NAME OF {if oot in boapital or institution, give strect address or location} ' (I raral, ghve
HOSPITAL OR ADDRESS
INSTITUTION  BARNES HOSPITAL i’ 79’ £ E—S 72/5’ AVLES
a.gE%ths%lE 8. (First). b. (Middle) ¢. (Last) 4 Dg}-g (Month) (Day) (Year)
{ Type or Print) Susie Polk peark  October 13, 1950
5. SEX 6. COLOR OR RACE | 7. \"c[ADF(!)F:FE'EB' EIE\\:'EECEBRRIED. 8. DATE OF BIRTH 9 Ii(.;E (Ia r-;n n: MOER 1 YEAR | o oxoex u
) , LD (Bpedily) ks Houns
erAl e " lcolioRe a-/2 /?05 Cranilly <0l el e
10a, USUAL CUPATION (Give of wor. 10b, KIND OF BUSINESS OR'IN- | {1. BIRTHPLACE
2 U CCUPATION a mt:nd fwork: } ¥ 0 OR IN. (Btate or forelgn oguatry) / 12, CITIZEN OF WHAT
T Hpildeiand o L6 — PorT Cipson V1S3
|3; FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR IIFE -
b &P, MA I?SAAJI ERANCI

OR NMEq& ADD?:SS

. Enter only onacause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heaftfaﬂurz. axthenia,
dé. It meane the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH*(q)

MEDICAL #TIFICATION r
Uremia

INTERVAL Bi BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Carcinomatosis, primary site, ovary

Aforbid conditions, if ony, giving DUE TO (b)
rize {0 the abope cause (a) stating .
the underlying cause lost. :

DUE TO {c)

tion which cavsed decth.

Il. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bud not
related to the disease or condition causing death.

“20. AUTOPSY?

192. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF ‘OPERATION-
TION
_ . ves K] wo [J
2la. Aﬂ:lDENT {Bpeciiy) 21b. PLACE OF INJURY (e.s.,lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID biome, farm, factory, atteet, offiow bldg., etc.) .
HOMICIDE - . o A
210. TME (Mot Dw) (Yew) ,GHows, |‘2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT 7 FART)
R . WHILEAT NOT WHILE * L
INJURY = | “woRK AT WORK 'a‘.-.j

2. I hereby certi,fy" that I atténded the deceased from _Oct. 13 |
" diveonQcot. 13 1950 . and that death oceurred at

19__59 to _Qct, V3 1950, that I laat aaw the deceased

m., from Lhe causes and on the dale stated above.

|

23b. ADDRESS 23c. DATE SIGNED
. BARNES ' HOSPITAL 10/13/50

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

24a, BURIAL . CREMA-

24b. DATE

oc7-/¢- Jo

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, ar county) ' (State)

§UA e o

DATE REC’'D BY LOCAL

om 1 6 1057 REG,

REGISTRAR'S SIGN.

L //‘)af'T@JGSaQL Miss

25, ruuuul. DIRECTOR' S S1GMATURE ADDRESS

AEWALTON 210157000480 7

(4

(Ticensed Embaimer's 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"'émbalmed by me, 0T byavanane]

working under my persona! supervision, Student Embalmer Pfo.............. ...... e
7
_ /%A_J (T
STgned.ccveanuoserneocransesnsnancsssasass N {i\
¢ Student Embalmer . . Licensed Embalmer No.fe- ;L 1/ .

P. 0. Addrus#@:.ékg_g:t&%

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

IftHlbodyhgot,eu!ba!med.iactahauldbedeaMe.




