THE DIVISION OF HEALTH OF MISSQURI 1 4;;;99

'.5. No,300

: kD AP STANDARD CERTIFICATE OF DEATH State File No...
cv. 10.48 ] R 25 1952 31 8 1003 e
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registrar's No........ :.m@ﬁ_..
D 1. PLACE QF DEATH . 2. USUAL RES|IDENCE (Where decsased lived, I knatitction: residence befoie
. COUNTY STATE i zission).
: ©PT Missourd > COUNTY ’
b. CITY (I outcide corpurate Umits, write RURAL and give ¢ LENGTH OF || c. CITY (If outadde corporate lUimits, write RURAT aad give townehip)
OR townabtp)] STAY (in this pla OR
’ a _TOWN St.. Louis. tommsbip) Yo 'Yrs '.',' Town  St, Louls . ,Z,Z / ? .
T e d NAME OF (If ot La bospital o Insthution, give street address or locationy ||  d. STREET (I rural, give location) 7]
OSPITAL OR £55
O [ 4 wSHTonon Homer G Phillips Hospital POR s
a . SDNEAC%ES%FD 8. (First) b. {(Middle) e (L K n DSF (Month}  (Day) (Year)
| = (Typeor Pty Dora Smi th i,g OEATH March 29 62
| 5, SEX 6. COLOR OR RACE | 7. w&a&g lgisarga lgBR‘RIED , | & DATE OF BIRTH 19 AGE (Iu yeacs r woe .D-u: Gt g
Bpecify — Hours
! ) ? Q wid owe&c 2. |Dece. 25, 189%% W" , |
0. USUAL OCCUPATION (Givi 0b. KIND 'OR IN- | 11. BIRTH
% U mmu-wu& ug(::::u;dwwf 10 OF Busmgsso?.-srnv 11. Bl PLACE (Btate or forsiga o_eum) 12, CI'I'IZEI;?FWHAT
Hougewife same Mogcow, Kentuecky
ilSa._nmza's NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
n Abigaili (2) | John Smith
iS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE GR E ESS
("Y-nﬁg uskoowa) | (If yeu, give war or dates of sorvios) ’ none NO. Ka thrine Sm ﬁ Sidw Frank fi?r
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Vﬁm
I. DISEASE OR CONDITION
'l‘?;":ztﬁ)’. Ty gnd @ | PIRECTLY LEADING TO DEATH® () Carcinoma of Cervix Undet.

*This does not mean | ANTVECEDENT CAUSES

the mode of dying, such | Mortid conditions, i eny, gising OUE TO () Undetermined -
s heart failure, asthenta, rhemmcubwecawcfa)wm t S - S M
ete. It meanas the diy- | P4 underlying cause loxt. N

ease, fnfury, or complica- DUE TO (¢} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

+

H
1

WRITE PLAI'NLY—USlNlG UNFADING BLACK INK-—-MAKE A PERMANEN

related to the dizease or condition cousing death. None .
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION R ‘ o R 20, AUTOPSY?
TION
2fa. ACCIDERT tBpacity) | 21b. PLACEOF INJURY (e.x.tmorabows | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICID : A boze, farm, (astory. sirest, offlos bdg., wee) v
HOMICIDE _ ‘
21d. TIME (Month) {Dey) (Yesr) (Heon) | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? .
T INTURY . N WHILEAT uorrwnu / 7/
M -t T 0 WORK
2. ] herebyj certify that I attended jhe deceased from 12-1 -13 19 9L 10329 - 19" 52 that I idst sats the deceased
i - , 18 2. and that death occurred ot 83308 . , Jrom the causes and on the date stated above.
' s (Degres or titte) | 23b. ADDRESS Be. DATE SIGNED
) eyyry, - ‘2601 N Whittier St. 3-31-52 .
2a, BUEIHAJ.ALCREMA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty) tﬁn
Removat i|4/5/52 aghington Park Cemetdry St. Louls County, Mo.

E FWERM%KL Sffdmmli 'ADDRESS

DATE RECD BY LOCAL R’S SIGNATURE
APR 2 195 M %' Charies J, Gates, 4107 Finnoy Ave,
. ‘—% .

d Embalmer’s’ St on Reverse Side)




4

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 ..

working uader my personal supervision. udent/tmbaimer No

Signed......

31gnedevecsiirtvossntinctrtonnasnnsonsenss

Student Embalimer

Licenfed Embalmer No.....:_é259

P. O. Addressgluv Fj_.nl’le'_‘l' AVG nue |

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

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

»

* [




