TRE DIVISION Or REALIR Ur MIGOWUUKI

s | FIED FEB 26 w55 STANDARD CERTIFICATE OF DEATH - suvrco £ SO0
f.El'IRTH NO. . REG. DIST. NO, _.g.];_a_ PRIMARY REG. DIST. NO1O_O_.3_. Regizivar's No 1640
i 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence befors
dj a. COUNTY ’ a. STATE Missourt b. COUNTY adinioalon).

c. LENGTH OF ¢. CITY (If oytalde porporate limits, writs RURAL snd glve township)

STAY (in thin place) T(?‘:&N St. Louis i j’ 7/ ?

b, CITY (i outside corpurata limits, write RURAL and give

OR townshlp}
Town St. Louis
d. FULL NAME OF (1f not in hospital or § ion, give strest address or locatlon) (IF rursl, give location)

HOSPITAL OR : DDRE%
NSTITUTION Homer G Phillips Hospital i Q I 2K CM)
INAMEOF ™ . (FinD) b. (Middle) c. (Last) TOATE  (Moow) (Om) (Yem
(Tvpeor Prit) _ EmA , Parish ,oeati Feb, 8 1953
8. SEX 3 6. COLOR OR RACE | 7. MFRFHED NIEQ{SECPESRRIED 8. DATE oF BIRTH g.hﬁfE o )"’ll'l h:n:::’ Im!!:.l ; UNOER b mxs.
.. oure | Min,
29474 | 5% l

10a. USUAL OCCUPATION Qv
done during most of working life, sven if retired)

10b, KIND OF BUSINESSD?ET IE:I‘; mn. BIRTHPLACE (,.:“, end State or Forsiga o,m",/ 'zbgu”r}ﬁ"‘r?r:w”“
13b. msn:s MAIOEN NAME

.

14. NAME OF WUSBAND OR WIFE
.

7

13a.

i5. WAS DECEASED EVER IN U.S RMED FORCB? 16. SOCIAL SECURITY

¢ awkows) | (IF yes, dates of NG &‘“FZORMANT' 5 2 Zu’ruma OR Ems
‘s, DO, OT wrn) e, give or dates , 2 - l
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter onlyanecauseper | I. DISEASE OR CONDITION
line far a), (b), nd {¢) | DIFECTLYLEADINGTODEATH*) ___ Carcinoma of Cervix
ANTECEDENT CAUSES
*This does not mean
the mode of ding, such |  Mortid condilons, | any, gistng DUE TO (b) Undetermined
o1 heart faflure, asthenia, | Tite to the abore cause (a) stating i . } oL
- de. It meons the dip. | fhe uRderiping cade last, - X ' o ST
case, injury, or complice- DUE TO (c)
tion whick coused degth. | [1. OTHER SIGNIFICANT CONDITIONS : : - o
Conditions contributing to the death bt n10t
related to the dizease or condltion causing death. .
19a. DATE OF OPERA- |*196. MAJOR FINDINGS OF OPERATION - . : ‘ + |3, AUTOPSY?
. TiON
, ves (1. wo (X
21a. ACCIDENT (Brecily) 21b. PLACEOF INJURY tex..knorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) . (STATE)
SUICIDE boma, farm, tagtory, street, offios bldg.,s1e} . } .
HOMICIDE ; ] .
21d. TIME (Moath) (Day) (Yo} (Hea) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK /7 x
2. I hereby cert], "E" I att !he deceased from L=t 19 53,40 _2=8 15 B3, that I lost sow the deceased
alive on and that death occurred a2 01 8m, from the causes and on the date slated agbove.

lGN}ZfI d (Degres or titla} | 23b. ADDRESS 23c. DATE SIGNED
ZJJ/ %L/VU/V- ‘M, Dy | 2601 N Whittier 2=-9-53
1}

BURIJAL, 245, DATE ZZ NAME OF CEMETERY OR.CREMATORY 249. I:QCATiﬂ (Clgy, town, or county)

M-@/{Wﬁ g _ _ |
AN (R 4 Cf'%d’/i?é%

DATE REC'D BY LOCAL
d Emb 'y 5 on Reverse Side)

WRITE PLAINLY——USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFEB 1 1 1953




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalmer No.

vorking under my persona! supervision.

Student ...cvenrnsan chenesssibarana [, .
Studlﬂt Embalmer

Mote: =~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
the above constitutes grounds for revocation of license.)

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




