THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : o}
sovexo | FIELMAR 71951 STANDARD CERTIFICATE OF DEATH S it o N
{BIRTH NO. __ REG. DISY. NO, ia tg PRIMARY REG. DIST. m-l'_O_O_S_ Regulmr:No.... 1_'29.9.. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived: If inatitslicn: reskience before
0 a. COUNTY a. STATE . b, COUNTY adiaission).
Missouri
b. CITY (If cuteide corpurste Himits, writs RURAL and give t. LENGTH OF c. CITY (If outskde corporate limita, write RURAL and give mmum
OR . townabip) | STAY (ln thia pl /
TOWN St. Louis 3 TGN St, Louis
d. FULL NAME OF (If ot in bosplta! or Inatitqtion, give streat addres or loeation) 5{' {1 rursl, gve loos
HOSPITAL OR ADDRES
INSTITUTION Homer G Phillips Hospital J,E‘J_. \ Q ]L'
a E?IE%B&ESC)EF a. {First) . b. (Middle) ¢. {Last) . 4. DSF (Manth)  (Day) (Year)
(Typeor Prie}  Fannie - Payne DEATH  Fleh, 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yean| i nean 1 ml ¥ CNDER M HES.
ﬁ Q l WIDOWED DIVORCED (Bpecity)~ hgbtnbdm Mom.h, Hours | Min.
, Ol | WiDaw Y g o =
10a. U§UAL CCCUPATION (Qivekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or toreign eoumtry) 12. CITIZEN OF WHAT
done during most of m-uT Uity, even if retired) DUSTRY a COUNTRY?
Y sl HART Es DY Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE

Oty Krvewn | DKo

I5. WAS DECEASED EVER N U.S. ARMED FORCES? , 16, SOCIAL szdumg 17. INFORMANT, S SI@‘A%

SADD ESS
(Yoa, 80, o7 unkoown) | (If yes, xive war or dates of sarvies)
- Y eAN %

18. CAUSE OF DEATH MEDICAL. CERT&'ICATI R -

| Enter only onscazw 1. DISEASE OR CONDITION om‘r ARD DEATH
line for (a{ {b), and 1(,; DIRECTLY LEADING TO DEATH®(5) Carcinoma of Stomsch Undet..

«This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂmﬂﬂ DUE TO (b) _UﬂdetEImImEd
|| oo heart fallure, asthenia, | rTite lo the abope cause (a) sating ) .-

s e, Il means the dia- the underlying couse last.
cane, injury, or complica- DUE TO (‘c)
tion tokich coused death. | 1), OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death but not
related to the disease or conditlon cousing death. Nane
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
_ v [ o
21a. ACCIDENT - (Bpesity) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat. office bldy.. sta)
HOMICIDE _ . .
21d. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '
ey (] "o .
2. I hereby cerh'jy that I attcnded he degeased from __2=15 10 i _2=20 19 51, that I last sow the deceased
ahve on_2=20 nd that death occurred at ., Jrom the causes and on the date stated above.
- d U (Degree or title) | 230, ADDRESS i 23c. DATE SIGNED
/ //V 2601 N Vhittier St 2-21-51
BURIAL CREMA- | 24b. DATE l 24 NAME OF CEMETERY OR CREMATORY | 24d, | LOCATION (City, town, or connty) - (State)
“‘gﬁ" B 2-2up 57 Ol DAL E Cndlon) L EMAY 5t o s Lo O

WRITE PLAINLY—USING UNFADING B:LACK INE-—MAKE A PERMANENT RECORD

D.A.&RBB:E ;Y‘IL&%% R?R’Hﬁm% . % Tﬁi“}mwl 8 Sl%m.; 3 annnEZ gtqf
L4

(Licensed Embaimet’s Staternent 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, O BY v vcrcermorerimees

................... " Student Embalmer Mo.

working under my persona! supervision. '

Student Larsranccesinainss Signed..m\ /@%

Student Embalmer

L2
p. 0. adcesl G405 Tour teas W

: Note:_, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

o comply with

rd



