Ro. 300
10.48

'BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_&PRHMRY REG. DIST. uo‘l_oog

FILED APR 4 1853

State File Nowmmmcsismsamsns i

Registrar's No. 299'3

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers decsused lived. If inatitgtien: reddence befoie
. STATE - . b, COUNTY sdicimtont.
5 Missouri

b, CITY (It outaide corpurnte lizalte, writs RURAL and glve
ownshi

¢, LENGTH OF

c. CITY ({If cutalde corporsts limits, wrie RURAL and give townahip}

3| STAY rin chis place)
TOWN  St, Louis TOWN St. Louis 225 f
d. FULL NAME OF (r oot La hosplial or | give streot address or loestion) d. STREET (1! rum), give location)
HOSPITAL OR . ADD, J
INSTITUTION Homer G Phillips Hosnital 927 N 16th St
- NMAME GF (First b. (Midah Last
¥ BECEASED . (Firsh) {Middle) _ o (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print)  Mary Wilder (DEATH  March 17 1953
5, SEX ’5 6. COLOR OR RACE ( 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH hA-L::'E Gl ] oo 1 e | w5
3 8, ¥! o Hours | Mia,
Femals | (O, , Ee R b1 SR K 7’ S50l W I
10a, USUAL OCCUPATION (Gibve kindaf work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢
-‘d' 0 ll‘l(:.mﬂ l“: ! DUSTRY {City and Stute a7 Forsiga Cowsty lco{lrﬂ'TZERl;"?OF WHAT
Lo Qo [hetey | Darmery

13a. FATHER" S NAM

13b, MOTHER'S MAIDEN

'i"V‘"\-"L

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yea. no, or unknown) | {If you, xive war or dates of servies)

l 16. SOCIAL SECURITY

NAME

1/4? .NAME Ofml FE

ADDRESS

73§

12. INFOR?T' S SIGNATURE OR NAME
NO. L N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ Epid id ¢ . . . OKSET AND DEATH
1ime o (83, (b, and (o) | PVRECTLY LEADING TO DEATH*(5) p;x ermoid Carcinoma of Cervix with |  Undet.
. tensive Metastasis
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthena, | ride to the above canse (o) sat
de. Tt means the dta. | D6 underiing conae lost. - -
ease, infury, or complica- DUE TO <°)_Sgc9nd§.rLAnemia
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS ™ ..
Cunditions contributing to the death bt 1ot
related to the divease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AuTOPSY?
. TION D B
YES NO
(Hpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT
SUICIDE
HCMICIDE

home, larm, tastory, strest, ofios bldg.. 510

(COUNTY) . (STATE)

.

2ie. INJURY OCCURRED

21t. HOW DID INJURY OCCUR?

214. TIME (Mouth} (Day) (Yeer) (Hour)
INJURY : n | "HEST] ST aamt . 171X
2. I hereby certify that I-atiende the deceased from 5-21 19_5.1 lo _3._17_ 18_53, that T last sow the deceased
alive on _3_1__, , (53 , and that death occurred ot 23 m., from the causes and on the dale stated above.
(Degm or uue) 23b. ADDRESS ' 23. DATE SIGNED

2601 N Whittier St - 3-18-53

LK

WIIITE.PLATNLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA- Zlb. "DATE

e R |3

24c. NA\IE OF CEMETERY OR CREMATORY .

(State)

o2

gﬂ LOCATION (Ulty, town, of county)

D BY LOCAL | R

191953‘G'J

DATE
)

25- FUNERAL DI ECTOR"S SIGNATURE
)'did c/[ arnddgor 2L s Ylorpror e

Mmommkm&dﬁ

" ADDRESS




——

STATEMENT BY LICENSED EMBALMER

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

........ , Studont Emdaimer Mo.

StUdONE cesnrnennocnnas cevariseararens - qm,..,{d_bﬁjc/A Mﬂ&-’m

Student Embalmer

I.lcensed Embalmer No 2 7 z ¥

P. 0. AddressZé 254 ot

Note: The above MUST 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, fact should be so. stated above.




