JLeme WAY 19 1952

. 10.48

N

- ' . ' 4
WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

18711

STANDARD CERTIFICATE OF DEATH e
: BIRTH NO. REG, DIST. NO. 3 !g& PRIMARY REG. DIST. NO. chi;rrar’:h‘u 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 i belfoie
. CO H \ ' . . & '
a UNW.@é@&eN—@T_ th=Whittler e STATE Missouri b. COUNTY inluioat.
b, CITY (11 outis corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outmide oorporata imits, write RURAL aad glve townahip®
) A township)| STAY (in this place) . &7
TOWN St Louis TOWN St, Louis 2295 Y
d F#&LP#ANLEOOF {I{ not Lo bospital or institation, give streot addrms or location) dAsDTgREEEé - (I rural. give location) } :
insTiTuTion  Homer G Phillips Hospital [R.3 1432 S Broadway '
3 NAME oF 8. (First) b. (Middle) e (Last) 4. DATE (Moath) (Day) (Year)
(T¥pe o7 Print) Molly Winslow DEATH  May 1 1952
5. SEX fb 6. COLOR QR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH '/ 9, AGE (In ywars| & e | TR | 7 oen o s,
WIDOWED DIVQRCED (8pecify) last birthday) |Monthe l Days | Houre | Min.,
_Femle Colored Single ¢/ 1892 5Q |
‘Mgﬁgﬁg’?:m&tﬁ?d'mﬁ 10b. KIND OF BUSINESSD?JET[RN‘; 1. BIRTHPLACE {City and State or Foraign Coumtry) IZ'CSL%"‘,?F WHAT
Magenna Mississipoi / S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown g Unknown Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkaows) l {1 you, wive war or dates of service) NO, ]
No none 2 Broadws
18. CAUSE OF DEATH MEDICAL CERTIFICATION I%Wﬁgw
| Enter anly onscauseper | | DISEASE OR CONDITION H
(g for (&), (b, and (e | DIRECTLY LEADING TO DEATH® ) Carcinoma of Breast Undet,,
ANTECEDENT CAUSES
*This does not mean
the mode of dping, such | Aforbid condicions, if any, gioing DUE TO (o _Undetermined
as heart faflure, asthenfa, | rise to the above cause ru) umng . L. .
ctc. It means the dia. | She underlying couse fast. - - SN KR
care, Infurs, or complh DUE TO (c) Generallz ed Arterlosclerosm Undet,,
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS B A LA S
Conditions contributing to tAs death but 1ot N
related to the disesse or condition eausing decld. one
198 DATE OF .OPERA- | -¥356.-MAJOR FINDINGS OF OPERATION * . P A S TR ST SEUN + TR ST Sats SRR B | . AUTOPSY?
. TION
ves (] wo [x
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ’ (coumn " (STATE)
SUICIDE bome, farm, fagtory, street, ofios bliy., e10.) s :
HOMICIDE
219. TIME (Moath) {Dmy) (Year) (Hoar) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o WHILEAT ] NOT WHILE ﬂ
INJURY WORK AT WORK -
2. I hereby ccth that I auendcd the deceased from __3_6_ fs.L lo _S_J_ 19_..52 that I last saw the deceased
alive on _52 , and that death octurred at , Jrom the causes and on the dale stated above.
%Rzg / W {/ (Degreortul) | 23b. ADDRESS ) 2. DATE SIGNED
M, -D, 2601 N Whittier St . | 5-2-52
BURISVL CR.EMA’ 24b. DATE Z‘c M\lE OF CEMETERY OR CREMATORY 1| 244d. I.OCAT!O_N {Ohty, t,qw‘n,or county) (Etate) |,
BLFRY U May 9, 105 Oakadale emet St, Louls,.
DATE D BY EGIFTRAR’ SIGNATURE 25 FUMERAL DI a:c‘ron 5 81 Guuu ‘ADD
BRE-\g . %T ﬂ' (IJ 9 g fg’ﬂt Ave,
RARY llb /(Y IMetropolitan Funeral System- Inc,
(Licensed Embalmer’s Statement on Reverse Side)



S"I‘ATEMBNT: BY LICENSED EMBALMER

]

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was eu{ha!med by me, or by

B stua t Embalmer do.

Stdent Eanainer | . \t o

working under my personal supervision,

Licensed Em

. P. 0. Address \\KMQMW

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

If this body is not -embalmed, fzct should be 0. stated above.




