No. 300 I ‘ THE DIVISION OF HEALTH OF- MISSOURI 2,..2@;?
o. M
s |/ BUEDJUL 16 195,  STANDARD CERTIFICATE OF DEATH tate it N O
. , .
'BIRTH NO. REG. DIST. NO. & PRIMARY REG. DIST. NO. JQ_Q_‘?_ Registrar's Na..........,-f?_?.:}.“
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed ilved. If instisution: residence before
. COUNTY . STATE . 3 N adinision).
a a MlSSOU.ri b. COUNTY o
b. CITY (I outnide corpurate limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If eutalds sorporate limits, write RURAL and give township)
0 . township) | STAY (in this place) OR P ’
TOWN St. Louis 0 yrs TOWN St. Tonis ol /
% FHIGIS.P#AMEOOF (If not in hospital or lastitution, give streot nddress or locatlon) ﬁ;nnREgs (f raral, give lneation) . d
S | INSTITUTION _ Homer G Phillins Hospital 3424 Hickory
ﬁ 3. .5"5‘?;%% s:?a% a. (First) b. (Middle} c. (Last) 4 °3}E (Month) (Day)  (Yean)
5 (Twpe or Print) Mary Saddler - - | bEAti  June 28 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE o years| If UNDER § TEAR | @ UWDERett RES,
E 3 WIDOWED; DIVORCED (8peeity) - I-Z;bﬁ-du) Mﬂmwl Days | Hourw,] Min.
5 | Fezale ~| Golored Tidow 232 31 /884 CREYY I &
10a., USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stata or forelen country) 12_ CITIZEN OF WHAT
5 ring most of working Hiw, sven Uf retired) DUSTRY . COUNTRY?1 .
& Nil Arkansas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
2 P UNKNewWN {potiie  fBlai R gscapR li$
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME DRESS
< (Yos, oo, or unknown) | {IF yes, cive war o dutes of service) NO. + ; fg Wﬂ"
:f - w2 f KW PRT ARK
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN '
i | Enteronly cnemuse 1. DISEASE OR CONDITION . (ONSET AND DEATH
Z | e for (o, (g:.gnqj(’g DIRECTLY LEADING TODEATH*(,y ___Arteriosclerotic Heart Disease Jindet.,
i «This does mot mean | ANTECEDENT CAUSES
< the made of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- ar heart foflure, asthenio, | rife to the above cause (a) stating )
& e, It meons the dis. | the underlying cauae lost. :
o | cotesingurs, o comait DUE TO (c)
5 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not + s -
3 e s ion irtns, dvath. Prgb. AdenoCarcinoma of Sigmoid
™ 19a. DATE -OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Had IATEr1ition ] 2. AUTOPSY?
2 TION D E
= YES NO
o | 2te- AccioEnT {Becify) 21b. PLACE OF INJURY (a..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, farm. factory, streat, cfice bldg. et0.) .
= HOMICIDE -
g 21d. TIME (Mogth} (Dwy} (Year) (Houny | Zle. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
.. 2 - - WHILEAT[] NOT WHILE
: J_' tNJURY m- | “WORK AT WORK - .
7
= 2. I hereby ceru;y that I attended the deceased from _LZQ.__._, 1851 10 _ 628 19_5_1., that I last saw the deceased
E alive on and that death occurred at 3:1;Ca  m., from the causes and on the date stated above.
o §( SIGNATURE W (Degrea or tltle) 23b. ADDRESS Z3c. DATE SIGNED
T W 0 1D ~ 2601 N Whittier St 6-28-51
E %gﬂag&l 6\\!‘-&CREMA- 24b. DATE /l 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tatg)-* .
X (Specity : v
3 d17~2- 81 JCREEVWe 4 Cem | WEllsZoly V1390)
DATE m‘-:}t:'ﬁ BY LOCAL LR?WIW r?; /O)m TOR'S SIGNATURE 7 ADORESS £f
)
:&00 \q y: 4

(Licensed Embalmer’s Sr.ntf_'nznr on Reverse Side)
?'l




! 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 e,
RA )

Student Embaliaer No.

! - %
. \Studant............-.?.'.'h',r.....rm ..... Signed. = ANl (i 4 £ _ber” e

Student Embaimeri: . ) e N - Lt y .
- - ) : Licensed Embalmer No #22}/

. . . O
‘ P. O. Addres#.zg_.g_ﬂ #ﬁ
" Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tofcdmply witl

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

working under my personal supervision, .

-



