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WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUer ;

PIER JAN

i 1951

STANDARD CERTIFICATE OF DEAT
1003

REG. DIST. NO. 31 PRIMARY REG. DIST,:

State File No... 0}71‘)
599

Bt

e —

BIATH NO. NO. Regirtror's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deteassd lved, If institutlon: residence befors
a. COUNTY . a. STATE b. COUNTY aduimion).
Fone ‘Missouri Yone
b. CITY (1 outsida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY ( outeide eorporate Limits, wiite BURAL aod give townahip) -
TOR township) STAY (i this place) ?
St. louis ToWN 2/2
d. FEOL%P#T.EO%F (If ot in houpital or fnstiwution, give streat address or location) /WI?REETSS (1f rural, give location) a
INSTITUTION Homar (3 Phillips 4740 KensingtoniSt, :
3. NAME OF 8. (First) b. (Middle) < (LasH) 4DATE  (Mauth) (Day) (Yew
( Type or Print) Matilda 1se DEATH Jan., 19, 198}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH +=+ 9. AGE (In yesrs| ¥ UNDER | YEAR | ¥ tPOER 1 was,
WIDOWED, DIVORCED (Bpecify) last birthday) Mnm.h., Dayr | Houm | Min.
L ___Marrded /  |1/1/1918 33 o twl |
10a. USUAL OCCUPATION (Giwe kind of wark | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN QF WHAT
doge during most of working Lite, sven if retired} i DUSTRY / COUNTRY? |
Landuar, Missisaippi Ue S. A,
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
John Wadeun Cordia YWel Willie lee
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no, of unknown) | (I you, eive war or dates of service) NO.
Cordies Wade 1105 Tudor Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’gg}h:lﬁaﬁé\ﬁm
_Enter only onecauseper | |- DISEASE OR CONDITION , ] D DEATH
Jine for (o), (by, and (@ | DIRECTLY LEADING TO DEATH*(5) Carglnomgl of gvarv with Undet.
eneralized Metastases
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above cause {a) :!a:ing ) ] _
Meete: It meane the dis- the underlying cause last. - - - -- . .- N . - — -
caze, injury, or complica- DUE TQ {c}
tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS, - e Y
Conditions contributing to the death but "wt :
related to the disease ot condition causing death, Intestinal Obstruction .
"19a. DATE OF QPERA- | i5b.- MAJOR FINDINGS OF OPERATION " <, . .20, AUTOPSY?
T ~ TION - ShE
ves [} w3
‘21a. ACCIDENT " (Bpecityy 21b. PLACEOF INJURY to.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (counw) (STATE)
SUICIDE boma, farm, factory.atreet, offios bldg..et0.) s
HOMICIDE -
21d. TIME -+ :(Meath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . - - WHILEAT[—] NOT WHILE
INJURY o, WORK AT WORK .
2. I hereby certs 61.; t?wt I at!ended the deceased from __1_1_'12_9_, 19.50_, to _1219_, 19.&, that I last saw the deceased
alive m; , and that death occurred ai ., from the causes and on the dale stated above.
%.jﬂsuﬁ'u . () (Degréeortitie) | 23b. ADDRESS 2. DATE SIGNED
Rl ////m .’ D, 2601 N Whittier st .1-20-51
%OﬂaggH;OAVL.ALCREW -*| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
(E - . . - . n -
Removal 1/19/51 Bast 3t. louis, illinois
DATE Rs;‘:?, %Phsc: RAR'S SIGNATU 25 FUNERAL DIRECTOR' S S1GNATURE | ‘ADORESS
JANE O } M P, Q. Cr n
(Licensed Embalmer’s 5 11 on R Side)
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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, or by ——oomrrerricee
::. .............................................. ey Student Embalmer No. "
working under my persona! supervision : -
be Signed. CK ........................
Student cacevcssressrrnbanravarssrorasanans igned..... Al AR
Student Embaimer oo . L )_“_’_7 @
. . ‘ .- ) Licensed Embalmer No-..
P. O. Address J*” Dq ﬁf.uow—"ﬂ

- the "'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comle with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




