THE DIVISION OF HEALTH OF MIS50OURI

S, Mp.300 -
o oas |ILED AR 81 scR2 STANDARD CERTIFICATE OF DEATH swerieno 1310
" BIRTH no.___.___- REG. DIST. NO. .._3_1_8_ PRIMARY REG. DIST. NO-]._QQB.. Kegistrar's No. _...gzg.g.__.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsssed lived. 1f Adenos befors
a. COUNTY ‘ . 8. STATE . b. COUNTY sdinislon),
. : Missouri
b. CITY (I outnide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde sorporsta limits, write BURAL and dv- w'uhlg
OR townehip)[ STAY tin this place) OR
W St, Louis 50 yrd, TOW St. Louis a4
d. FULL NAME OF ({If ot in hoapits! or Institution, lve strect addross or loﬂtlon) - d. STREET - (i1 rursl, give location)
HOSPI DDRESS d
INSHTOTION Homer G Phillips Hospital / f L33L St. Louis
3 DNE%IEE og a. (First) b. (Middle) c. (Lasty ry Ds-rE (Mcnth) (Day)  (Year) ;
{ Type or Print) Tunna ‘ Broome peati March 9 1903
5. SEX 6. COLOR OR RACE | 7. m\n%ﬂgg. E%EECEBR(EIED' 8. DATE OF BIRTH 9. ':GE o yee] o oo 1 | 7 s
. pacify] : 1] on: Hours | Min.
Femals | Negro | widewed . 5 | July 15, 1893| "59 . |
m:;u USUALg&EgP-ATION éﬂmdwuﬁ' 10b. KIND OF Busmssbggr ',?f 11 BIRTHPLACE (10,0 0d Stats or Fornigs Goustsy) 52, c&ﬂ“%’-‘;?r WHAT
ame Jackson, Tennesses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
U. 8. Grant JBettle Cartwggh_j__wg___
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (If yes, rive war or dates of cosvies) NO.
no - none Bula Stallwoprth, 323€@ Hickorx St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION onszr Anmﬁ

. DISEASE OR CONDITION
. Enteronly oneeaussper |, DIRECTL Y LEADING TO DEATH®) Carcinoma of the Cervix with Metastasils nde
(a) t,

*This doet not mean ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (B)
a# heart failure, asthenia, | rite lo the abooe cause (a) daﬁng

line for (a), (b), and (c)

ete. i means the dis- ‘the underlying catse last. A . ) - -
care, injury, or complica- — DUE TO {e} - .
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS.» * " L
Condilions contributing to the death bul nof None
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. e et ;o + | 20. AUTOPSY?
. TICN .
) e ves K)o [J
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) -~ . {STATE)
SUICIDE . boms, farm, [actory, strest, offies bldy..e10.) i - . o
HOMICIDE i : - R -
21d. TIgE (Meath) (Day) (Year) (Hoar) 21e. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ . WHILEAT NOT WHILE
IMJURY - e - m. | wWorK - AT WORK o : /7‘/1

2. 1 hereby|ce d’! that I attended the deceased from _ﬁi_ 19.53_ lo _3;9-__._ 1953__ that 1 lau saw the deceased

WRITE P::[::AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on , 1923 , and that death occurred ol _&!_Dh, from the causes and on the dale stated above.
"I IG%'- P %, (] (Degeorutly) | 2b. ADDRESS ' 2. DATE SIGNED
, w7 - LA M.D.,. . | 2601 N Whittier St ... . |3911-53
24n. BURIAL, CREMA- | 24b. DATE " 24c, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) {Btate)
TIGN, REMOVAL ) ST o A P T
gmovﬂ /53 P shnessee ..
DATE mnw Rl SIGHATY - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS =~
MAR 12 " Charles J, Getes, 4107 Finney Ave

~ T N (Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo.

working under my persona! supervision,

Student c.ounavreses reremsesancnsanenns ves
Student Embalmer

- Licensed Embalmer Nn 4259

P. O. Addms_ilel ,F_inm_ﬁvannn

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

chubodyunotemba!méd.faclahouldbewmdubwe.
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