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

L

D APR 18 2k

THE DIVISION OF HEALTH U MixSOUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. \318 ‘anmv REG. DIST. m.ma. KRegistrar's No

15849
3488

State File No.

" BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If instlition: rmidencs bufors
a. COUNTY a. STATE b. COUNTY aditmton).
Missouri
b. CITY (i ontsida corpurste Limita, writs RURAL and give ¢. LENGTH OF e. CITY (If outaicds corporsts lUimits, write RURAL aod give townabip?
OR township)| STAY in chis place)
TowN  St. Louis : TOWN St.. Louis 2 // ?
d. FULL NAME OF (1t in boapltal or Institation, u addres or location) (1? rurst, location)
HOSPITAL OR |1 ot i beaptial or Instization, lrs atriat orlomtion) | - O TRESS 8 wre O
INSTITUTION  Homer G Phillips 1 // h31 Fairfax
3. NAME OF . (First b. (Mdiddle o (Last}
IAME OF a. (First) (¢ ) ( | 4 DATE  (Mouth) (Day) (Yean
(Meor prine)  Mary Jones pEaTH  March 31 1953
7. { 6. COLOR OR RACE | 7. HPR%E% E[EVgEChEIBRRIED. 8. DATE OF BIRTH . I-A.?E o yeun] o e | fin | ke o
, (Bpecify) ] Houms | Min.
_é_mg/c. Nz4ro §‘Q§Z§4 A | July 23, 1980 | B2 1@ F 1™
10a. USUAL OCCUPATION (Givakicdcfxerk | 10b. KIRD O BUSINESSD%ET |Ru§ 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY

ering mont of w ?lﬂqﬂmuudnd) / :ci:y and Stats or Foreiga &'“ﬂ,
Do mres oM e aliqa . M. (S
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
SCar 2 1ES MisSowrs e ndlersa /‘,/0/1 [
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY FORMANT' S S1 GNATURE OR NAME- ADDRESS
(Yes.no, unkma) (If yom, give war or dates of serviee) NO. / j £ L
/ on e evelia Tones lbbs 43/9fa s
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv%m
- || Enter anly onecauseper | ), DISEASE OR CONPITION | Cardinoma of Breast with Generalized | BAdét.
1ins for {a}, (b), and {¢) g {e} A
Metastasis
*This doet not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditions, if any, gising DUE TO (b)
e heart fallure, asthenic, | rise to the abooe cavse (o) stating R L o
dc. It meons the du. | Fe wRderiving caude log. : -4 -
caze, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. - - . .
Conditions contributing to the death bud 2 N
related to the disease or conditiom couting dtath one
19a.. DATE OF .OPERA- | 19b) MAJOR FINDINGS OF OPERATION JER i ey . 20. AUTOPSY?
) . TION -
. ves K] wo [
21a, ACCIDENT Bpecly) 21b. PLACEOF INJURY (4.4..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ - (COUNTY)  ° (STATE)
SUIC| bama, tarm, tastory. street. ofies bidy. ete.) A .- T
HOMICIDE ) :
21d, TIME (Mooth) (Day) (Yes) _(How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | THREAT[ ] MO e .. 170%
z. I hereby the d d from 2-20 _51 to _3:31_._ 19_5.3. that T last saw the deceased

L

alive on

cert ythdlcttmdcd
_iL__,.riﬂ.Sl

, and that death occurred af

b

[ 3
-

., from the causes and on the date stated above.

Z ZNATURE
URIAL CR A-

DATE REC'D BY Louu.

APR 2

(Degree or title) | 23b. ADDRESS Z3:. DATE SIGNED
. D. . 2601 N.Whittier-St .. h~1-53
zu: DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny. town, o onunu') (Btate) ,_
Z-2-53 |, _ Sedelra . Mo
nsdlsr R'S SIGNATUR 25 EJMERAL DJRECTOR'S SIGNATURE ADDRESS
a2 N J _




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, of bye—

. ' Studont Embalmor No.
working under my personal supervision. -

Student .icusvrvransanncss sesasnasanasnnane
Student Embalmer

-

. - Licensed Em'ibalmer No. ....%.,Z..as _.ﬁ..‘ N
P. 0. Address 22 A/~22 e

Nul:e. “The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




