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DIVION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stare File Novuvevvirisinnn

REG. DIST. NO. PRIMARY REG. DIST. WO. -, Registrar's No
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where decesssd lived. If Lostitutlon: residance before
'8 COUNTY i a. STATE Mi b. COUNTY sdicimion).
. - gsouri -
b C!TY (1 oateide te H mn. RUBAL and give, ...|.¢. LENGTH OF c. CITY ({1t cuteide vorporate limits, write BURAL and give township) 4
¥ BT Louls” ¢ o] STAY i seefl 0K St. Louis o
d. FULLL NAME OF (If not in hospital or institation, give streot addrems or loeation) d. STREET {I? rural, give loestion)
HOSPITAL OR ADDRESS
InsTiTuTion Homer G. Phillips Hospital fiy{ Lh74 Cook Avenue
H ¥
I NAME OF ™ 2. (First) ' b. (Middle) <. {Last) . 4 oATE (Mooth)  (Day)  (Yeon
{ Twpe or Pring) 1illian Fowler pEats  August 8, 1952
. B SEf‘em 6. COLBR OR RACE | 7. \:fdlAD%RIED, NEVEEC%SRR‘ED 8. DATE OF BIRTH 9, :-GE {In years n: UNOER 1 m o AR M HEs,
B ~ Rz 1]
. . 3 egro WU m}g[my: ,-3.9_,-15,-1882 y) nggiu enuul Eoml bia
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS Of{ IN- | 1. BIRTHPLACE (Biate omnln sowatry) 12, CITIZEN OF WHAT
dnn-dmi.ngmunnfwnrklulﬂ. sven if ratired) Houaewife Richmond' COUNTRY?
13 13b RS MAIDf_N NAME 14. NAME OF HUSBAND OR WIFE
%g’g@' o, @’F% J;V . MﬁTie Meridith unknown
Ig WAS DECENSEP EVER IN U.5. ARMED FORCES? ' 16. SOC[AL SECURLTOY 7. INFORMANT'S SIGNATURE OR NAME ADWSS
(Yes. o, or unknown (I yos, glve war or detes of service)
none J.H . Harrigon 3906 Lawton vave.
18, CALSE OF DEATH P MEDICAL CERTIFICATION IgTERVﬁLigHD'Ew‘%H
. E OR T .
. F;:;ro?:)y?;;ma::g I DISEASE, EEAS?,,’,‘(E!,‘S%EATH.@ Malignancy of Gastro Intestinal Tract Undetermined
: ANTECEDENT CAUSES )
*This dors not meon i n
the mode of dying, such | Morbid conditions, if ang, M,,, DUE TO (b) Cachexia
o# heart fallure, asthenia, | rize to the above cause (o) wating ' Pyl )
ete. It means the dig- | the underlying cause last. ]
eate, infurg, or 157 DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT 'CONDITIONS
e Conditions contributing to the death but not
¢ related to the dizease or condition cauring death.
192~DATE OF OPTEI%IK ‘19b, MAJOR FINDINGS QF OPERATION Q. AUTOPSY?
_ . . . /5FX ] w3
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..00 orabout | 21¢. (CITY, TOWN, OR TOWNSKIP) (COUNTY) - (STATE)
* SUICIDE ' bote, farm, fagtory, strest, offios bidg..ee.)
HOMICIDE Lt .
: 219, TIME (Mooth) . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHILE| t .
INSURY WORK AT WORK ! : !
21 hereby certify that T attended the deceased Jrom _A_ug_la_ 19_5_ to ._Aﬂg_a_ 19_2. that I last saw the deceased
on , 19.52 | and that deaih occurrved at wﬂ_ﬂm from the causes and on the date stated above.
S TURE N {Degres or tlﬂw 23b. ADDRESS 23c. DATE SIGNED
, /v M.D,* 2601 N. VWhittier St. Ahgust 8,1952
20 BURIAL, CREMA- | 24b. DATE 24¢c, NAME OF CEMETERY QR CREMATORY: LOCATION (Oilty, towmn, ot county) (Btate)
sREMOVAL j' £ .y - , .
: ~ /ol A" Aol OA Btz
ATE REC'D BY LOCAL | BEBISTRAR'S SIGATUR - ) 75, Al. DIRECTOR™ 8 S1GMATURE ‘ADDRE 83
MG 11987 |/ % 0\ Lot 2K Iyl CH:NAN 0 LI 6 & AQeuor:
i d Emb. 'y on Reverse Side)

/ 21 Y73 )
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STATEMENT BY LICENSED EMBALMER . |

working under my personal supervision, o ; l St":“"t mbalm:'ug“""""l'”"""""
Sign- ,

3‘?"“""""'%2;;;;2'%&L;i;.’.}""':""' _ . Licensed Embalmer NO_L/.."- N

. P. 0. Address.2de . 2 &£

I hereby certify that the bedy whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

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

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




