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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Bl

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1851

STANDARD CERTIFICATE OF DEATH

State File Néﬂ 5 i3 ﬂ‘ A

{BIRTH MO, REG. DIST. WO, _3,L%|mv REG. DIST. MO. e mmm.N, e,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wnere decessed lived. I lnstitation: rasideges befoce
2. COUNTY a. STATE b. COUNTY sdnlsion).
Missouri
b. C!‘n' (I outnide corpurate Umite, wtite RURAL and give __ | c. Al?EHGLH DEF €. CITY (If cumide corporate Umtts, write RURAL und give township)
townahip) 103 col
6w St. Louls 82vre TOWN  3t. Louls 27/ é
d. FULL NAME OF (If not In hoapital or instisation, give strect addrews or locatlon) REET (I rural, glve koeation) Q
HOSPITAL OR / DDRESS |
INSTITUTION Homer G Phillips Hospital fl' 1516a Bellglade
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Maath)  (Day)  (Yem)
(Typeor i) Lillian Juzang L DEAH April 13 1951
5. SEX 6. COLOR OR RACE | 7. MAD%RIED E.E\}'SE MARRIED, ) 8. DATE OF BIRTH "5 AGE o res J Goan 1 Yua | ¢ ooor % s
{8, . anthe H Miy,
Female Negro Widowed 23| Aug.15, 1893 e el bl
10a. USUAL OCCUPATION (Owvekind of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oreign
done during moet of wo 18y, gven if nd.t:rdl - DUSTRY (Brate ort comuiar) I%?F WHAT
Housewl Pascagola, M ississippi
ilaa._nmzn's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Coleman Mary Ann - {Unknown} Danlel Juzang
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. TNFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, Bio, or unknown) l (If yoa, elve war or dates of sarvios) NO. 0 \ . :
No none Effle Mae Waisonp 591 W, Monroe
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo INTERVAL BETWEEN
| Enter only onecsuseper | | DISEASE OR CONDITION ) Kirkwood, . ONSET AND DEATH
Jine for (a), (b), and (c) | DIRECTLY LEADING TO DEATH () Postoper, Careinom Undet.,
! Generalized Carcinomatosis
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (8 Undetermined
o8 heart failtire, asthenia, | ride to the above cause (o) dating P— -
de. It meons the dis the underlying cause last.
care, injuryg, or complica- .DUE T0Q (&)
tion twhich canted death, | 11, OTHER SIGNIFICANT CONDITIONS Parti n
oms sontbuting t0 he douth ot st al Intestinal Obstruction
related o the disease or condition cauring death. ventrﬂ._ﬂniﬁ
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
s L) o (X
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (e.g..Incrabous | Zic. (CITY. TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
{CIDE homs, [arm, [sgtory, street, office bidg.. 0.}
HOMICIDE WY
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? \9 ‘
INJURY m | Vet T[] NoTehiLE { ' / !

22. I hereby cemfﬂ that I attended the deceased from _.3:6__.,

1951 0o _L=23 15 S) that 7 lost saw the dicensed

aliveon ___0=13 rs_ﬂ_ and that death accurred at m., from the causes and on the dale stated above.
2a, ?m {} (Degresortitle} | 23p. ADDRESS _ 23. DATE SIGNED
i ﬁd J M. D. 2601 N Whittier St L-14-51
'nouB URTAL. CREMA-) 245, DATE 0 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
Ri,.,.1ﬂ1' 1| a/70/81 A Calvary Cemetery St. Louls, Missouri
DATE R Mﬁﬁlsﬂ 'dRe ﬁ:nn. DIRECTOR & 81 '3 ADORESS
h codatlen_ Gy RaL %rﬂ’.’
AFR 1 879;2 GATES, | @ 02469, 4107 Finney Ava
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STATEMENT BY LICENSED EMBALMER

'

1 hereby certify that the body whose name is reco'rdcd on the reverse side of this certificate was embalmed by me, or by — oo

working under my persona! supervision.

P AMTE

Licensed VEmbalmer No

P. O. A;idress._ildz...Einnﬂl_.PJI..ﬁnll.o.‘....,-..‘

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

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




