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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

FLEBDEC 1 1950

THE DIVISION OF HEALTH OF MISSOURNI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Lﬂ PRIMARY REG. DIST. ADD.B_. Registrar's No 101 !i"i

38832

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 3 lived. 1f losticod tdencs before
a. COUNTY a. STATE b. COUNTY adicimion).
Missourl
b. CITY Wt ou te Updga, write RURAL and xive ¢. LENGTH OF || " c. CITY (1f cutside corporata limite, write RURAL and give Ww‘l-h:lp)
OR township)| STAY tls place) f
TOWN FEN &ﬁ"‘ St. Louis
d. FS!O-SLPHaT.EOORF (I1 oot in hoapital or institation, give street address or loeatifh) d.As[;rDRF% (If rursl, give iccation)
HospTaL o BARNES HOSPITAL 1220 N. Garrison Ave
3 Name %FI‘: & (First) b. (Middle) ¢ (Lasb) 4 DSIE (Month)  (Dag)  (Year)
(Typeer Pit)  Gweendola Howze .. Clark Looeam M = td~ T
5. SEX "b 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. BGE (o years| o oem 1 TEAN | IF (okm " .
” ’ WIDOWED, DIVORCED {Bpecify) : last unndu) Mondnl p.,,? Hours
Female Gol Married March 15 1909| 42 | ™
10a. USUAL OCCUPATION (Giakindofwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
e using moet of worling lle. avea t retired) | - DUSTRY (Brate ox forsten somermd / B SUNFRY T WHAT
Shos anairnr Macon Mlss : oD eifha
13a. FATHER'S NlllE 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Dupree Smiih | .U ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wmﬁ.wunkmn) ‘ {1f yon, ghve war or dates ol sarvios) RO. Johm E.H ’ )
0 jonIm: L. Howze 3135 ‘Spruce .St.
18. CAUSE OF DEATH MEDICAL CEFR {IFICATION lg‘rmm
Enter onl DISEASE OR CONDITION .
e for (a3, "(‘;';'mm‘(’:; DIRECTLY LEADING TO 2€ATH-(y Carcinoma of Pancreag 2 Months.g-
*This docs et mean | PNTECEDENT causés
the mode of dying, such | Morbid conditiona, if any, ,1'3'” DUE TO (b)
@ heart faflure, asthenia, | Tise to the abose cause (o) dating
de. It meana the diy- the underlying coude lost
care, infury, or complica- DUE, TO {¢)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the deth but net
relaied (o the e s eath, Gangrene left Foot
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves B wo [J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s. fnorabons | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  ~ (STATE)
SUICIDE bomos, farm. tastory, streat, offtos bidy., e10.)
HOMICIDE .
210, TIME  (Menth) (Dsy} (Tewn) (Houn | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? / -
WHILE AT NOT WHILE j 7 X
TNJURY = | “work AT WORK
2. 1 hereby eemfy that T altended the deceased from m__ij__ 198 1ot~ 12 _ 195/, that 1 last saw the déceased
alive oﬂ , 193], and thai death occurred ai _?_..I'.'f_&m from the causes and on {he date stated above.
2. SIGNATURE - (Degres ot titls) | 23b. AD 23c. DATE SIGNED
7Z2%LAAAZP.'357 ,4%ﬁL4 N BARNES}KBPHAL 11/12/¢

BURIAL. CREMA-

TION REMOVAL mnﬁ)

DATE m fY4LQ§§g]:, R

v

24b. DATE

24c, n.A‘nE OF CEMETERY OR CREMATORY

'SSIGNZ:RE - }0

24d. LOCATION (Olty, town, or county) ©.-1- (State}
Park St.Louis, Co. Mo .-

25. FUNERAL DIRECTOR’S S1GHATURE ‘ADDRESS

J.H.Randle & Sor: 3133 Bell Ave

(Licensed Embaimer's Suummt 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, or by eicemecrerveemnens

.............. s Student Exbaimer Mo.

working under my personal supervision. .k i
% vy

Studant.................. ................. Signed.

St“d"‘t atner X Llcenaed Embalmer Nﬂ"?6 9 da
P. O. AddressQ 7({%

Note: The sbove MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN HAND R.ITIN/G (Failure to comply wnth
the above constitutes grounds for revocation of license.)

I this body is not ‘embabmed, fact s!‘muld be s0 stated above. i .- -




