THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH"

1, 300

FLEDNOY 2 1957

State File No...

.48

*

WRITE PLA!N'L}‘.'—-_USI;\'TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

318 PRIMARY REG. DIST. no.‘l.QQ"w_ Kegistrar's No. ... 9 80..3 "

=

- BIRTH NO. REG. DIST. NO,
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere decesssd lived, 1f instltotion: residesos befors
a. COUNTY a. STATE M b. COUNTY adiaimion).
; 0 o
b. CITY (It outeida corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporate limits, write RURAL aoJd pive w!rmhip)
R " township) | STAY (in this place) oR /
toan  St, Louis @ pwn  St, Louis
d. FH&).%PINTAANEEOOF {If Dot ia hoapital or institution. rive strect address or losatlon) ﬁ REET 1 rtl‘ ﬁ%ﬂo&) ,'&
iNsTITUTION  Homer G Phillips Hospital Z7L
SIDNE%PEESOEFD a. (First} b. (Middle} ¢, (Last) 4, DATE (Month) {Day) (Year)
{ Type or Print) Mary Smith DEATH Qct. 7 1951
5, SEX 6. COLOR OR RACE j 7. xIA IED, N]E\.\{SR MSRRIED. 8, DATE OF BIRTH 9. AGE {In yeats| ©F UNDER 1 YEAR | F OwDER 1 wxs.
_ o J%D tBpacify? | 4# ) Montha] Days | B Mis,
Female- Kégro ,(,ﬁw 2 ' - l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn ocuntry) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Housewife
13a. FATHER'S E 13b. MO'I&R'S MAlegN NAME 14 NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY RM T' E I GNATURE OR NAME ADDRESS
(Yos.no.orunknown) | (I yes, xive war or dates of sarvice) . NoO. ql 1_2 ;
\ ; /Y028 e 2222
18. CAUSE OF DEATH + MEDICAL RTIFICATIO INTERVAL BETWEEN

. Enteronly onecauseper | |- DISEASE OR CONDITION

Adenocarcinoma of Colon with ‘Liver

Ol’jﬂ&ﬂn DEATH

lie for (a), (b}, and (¢} DIRECTLY LEADING TQ DEATH*(5)

Metastasis

*This does not mean
the mode of dyfing, such
aa heart failure, asthenia, ,
etc. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO (b} _fl_etg_m1ned

riee fo the above cause (o) stating
the underlying cause last.

DUE TO (c)

tiom which eaused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but 2ot

None
related to the disease or condition causing death. o

20, AUTOPSY?

192, DATE OF OP'IEIRO‘N‘ 15b. MAJOR FINDINGS OF OPERATION
YES E ND D
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireat, ofice blds., o160}
HOMICIDE
2id. TIME (Month} (Dsy) {Year) (Hour) 21e. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attendcd the deceased from 9-h
m%ﬁ 19

1951 4o

10-7

19_2L that 1 last saw the deceased
, and ihat  death occurred al LJ_QE._ m., from the couses and on the date stated above.

gk ¢ Haodeseds

23b, ADDRESS

{Degros or titlg

2601 N Whittier St

23:. DATE SIGNED

0-9-51

242 BURIAL. CREMA, Y
N. REMOVAL 8

| 24b. DAMIE

0-¢3-*21

24c. NAME OF ME!'ERY QR CREMATOQRY | ?T Eony. lgwn.%

(State)

D BY LOCAL

13 IQl‘;s

DA13 é%

REG! ZS SIGNATURE Z f

ABDRESJ

FUNERAL DIRECTOR'S S)GNATURE
"SiéEn FUNERAL CHAPEL . 3615 Easton. ive.

(Licensed Embalmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by mmeee e

. .. Student Embalmer Nowiisvweeenconrrorsennens
working under my personal supervision,

31gRed.ecann. e mtret st rE et e nen - N 4523
Shane Student Embalmer i . i Llcen:,ed' Embalmer Nﬂi_
3880 Easton Ave,

P. O. Address

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

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




