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** THE DIVISION CF HEALTH OF MISSOURI

.STANDARD CERTIF!

CATE OF DEATH

5#6te File No..e.conmminraimnnsmssmsssssinioen

REG. DIST. NO. _ ;ES I E; PRIMARY REG. DST. m.]ma Kegisivar's No., ... 6460.....

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. 1f § idetos before
a. COUNTY a. STATE b, COUNTY sdinisslon).
: Missouri
b. CITY (If outslde corporata limits, write RURAL and give c. LENGTH OF c. CITY Is Resldence within limits of
. townahip) STAY(inl.bhph ) OR . ity epln ra mmmt
TOWN  St, Louis e ] town  St. Louis " BTRE E
FH(')'SLP#;{;.EOOF {It not in hoapital or institution, eive sireot address or losstion) . .ASTI%{E&TS ar n:nl. -givu'loenion) ;\ A / /
iwsTiTution Homer G Phillips Hospital i 1827 Division o
a3 DNEACNEMES%IE a. (First) b. (Midflle) . ¢. (Last) l 4. DéTE (Month) (Day) (Yean)
{ Type or Print) Queen Victoria Clay DEATH June 26 1953
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrsj IF UNDER 1 YEAR | o UNDER r Hms,
3 WIDOWED, DIVORCED (8pacit: last birthday) Monuu, Days | Hours | Min.
Negro Separated Aug. 5, 1898 54, _ |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS-OR ‘IN--| 11. BIRTHPLACE : : y
dmdu.riumut.:ﬂ-nrkin;lu..weu':l:.d:d) = ) DUSTRY ) (City and State or Foreign Cnuntry)/ |2bngd%§E{‘}'?F WHAT
Domestie. Py, family Weghington County, Miss. U. 5. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND-OR WIFE
Rhodes Clay Rosie Hamilton i Lar i
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (1J yes, eive war or dates of service) NO.
Ne Neone Carrie =f~ iznte
18. CAUSE OF DEATH A ’ MEDICAL CERTIFICATION lg{gg:lh g%rgﬁm
| Enter only oneceuseper | 1. DISEASE OR CONDITION H
Iine for (), (b), and (¢) | DIRECTLY LEADING TODEATH*(,y _ Granulosa Cell Tumor Undet.,
ANTECEDENT CAUSES
*Thix doey not mean , i
‘the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) Carcinoma of Ovary with metastasis
o# hear! fallure, asthenda, | rise fo the abore caure (a)} 'Wf"ﬂ
. It means the dis- _the underlying couse lost.
ease, Injury, or comp DUE TO (o)
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITICNS
’ Conditions contributing to the death but not None
related to the disease or condition cousing death, 5
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
. . YES D wo ]
21a. ACCIDENT (Bpecify) » |-21b, PLACEQF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) . . s %] bome.farm, factory, strest, office bldg..ev0.)
HOMICIDE . . SRR . ,
21d. TIME (Mouth) (Day} (Year) ({Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK / 7 5 X
2. I hereby certi ggt I attended he deceased from 6'1'4 153 o 6-26 19_53 that I last saiv the deceased
alive on , apd thal death occurred al 12:40a m, , Jrom the causes and on the date stated above.
IGNATUR m@ 23b. ADDRESS 23c. DATE SIGNED
2601 N Whlttier St 6229-53 "
T BURIAL, CREMA- 24, NAME OoF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
l N novs aﬁ!' ’ _Father Dixon Kirkwood , Mo.
DATE P.EC‘D BY LOCAL 'S SIGNATY 5. FUNERAL D) RECTOR' 3 31 GRATURE ADDRESS
7 £ P 1221 N. Grand
h - - .

JUN2 9 19 83

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
BT = o LT B I < T

working under my personal supervision..

Student.... ... Signed...
Signature of Student Embalmer

Licensed Embalmer No...ﬁ..é

- :
P. O. Addresu/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



