THE DIVISION OF REALTH OF MISSOURI

. No.300 I
-2 ' - FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH state Fit Mo DDA
() 'piRTH RO.____________ REG. DIST. NO. 31 Bramnv REC. DIST. NO. 10@3 Registrar's No RQ-J()
. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deostsed lUved, 1f institetl idene before
a, COUNTY a. STATE b. COUNTY admimsiont.
Nene e .
&, CITY (1f outride corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outalde vorporate limits, yrite RURAL acd give w'ntblm
OR township)| STAY (in this place) OR
TOWN - TOWN b
d. FULL NAME OF (If oot in hoapital or inssitution, give strect address or location} d. STREET {1f rural, glvy location) :
HOSPITAL OR . ADDRESS /
INSTITUTION Barnes Hospital /1304 WI. | 823,
335%%5‘50&'; 8. (First) b. (Middle) ¢, (Last) . 4. Dg}'E (Month) (Day) (Year)
{ T¥pe or Print) Nan Wal ton J/ DEATH S=25«50
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 5. AGE (In years| # WNOER 1 TEAR | ¥ GWORR u WS
WIDOWED, pl VSRCED (B : Inst b ) | Months| Days | Hours | Min.
Female White Marrie =13 -) l ]
10a, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ocuutry) / 12, CITIZEN OF WHAT
done ¢ most of working Life, sven 1f retired) COUNTRY?

’?T'HTM¢. . (‘nnﬁam. ansas

L'“-.“T"E“'s NAME 13b. Emen's MAIDEN NAME i4. NAME OF uus?mn OR WIFE
15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
no- Ml  Clinnbnr

(Yes, 8o, or unknown) | (If yem. sive war o7 dates of sarvice)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onacaussper | 1. DISEASE OR CONDITION . . . oaésrr AMD DEATH
linefor (s}, (b), and (¢} | PIRECTLY LEADING TO DEATH" () Carcinoma of Cervix years

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
at heart fellure, asthenia, [ Tise to the above eause (a) stating
dtc. It mesns the dis- the underlying cause laxt.

case, infury, or complica- DUE TO {(c)
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contritnting to the death buf not
related Lo the dlaease or condition causing death.

19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
92950 Carcinoma of Cervix with metastases to }lymph nodes wil wl]
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg..tnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boine, ferm, iagtory, strest, offios bidy.. ete.) :
HOMICIDE
2td. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
HN[LEA‘I’ KOT WHILE.

2. I hereby certify that I attended the deceased from _Sept, 26 1950 i _Sept., 29 1950  that l last saw !ha deceased
aliveon _Bepti. 29  18_50 and that death occurred at 240 P ., from the causes and on the date stated above.

23a. SI OT %, ( grtids) | 23b. ADDRESS Zc. DATE SIGNED
/ a,u_c%? Barneg Hospital, St. Louis g=-80=50
s, BURIALLCREMA. | 24b, DATE 24c. NAHE OF czm:rznv ORTHEMARNDY | 24d. LOCATION (Oity, town, or county) (State)
-

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

TEN . Rmov ) l E ‘<

DATE REC'D BY L%%AGL REGIST) 'S SIGNA . Fuﬁ&‘bﬁ:é‘flu. l.l | JR %ﬂlm ba _I..D-D_IE“‘--
OCT 6 195 ;' :" — cinaiiametaster Aus gt. Louls 10, Mo

d Embefmer's S oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmur

Note: The above MUST, BE SIGNED BY THE LICENSED, EMBALMER in hii OWN HANDWRITING.: (leure to comply with
the above constitutes grounds for revocation of license,) ~

I this body is not embalmed, fact should be so stated sbove. ' -

“
-



