. No.300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JUL 31 1953

26286

(¥oa. B0, or unknown) | (If yes, pive war or dates of service)

NO. 75//',9-

BIRTH NO.
[ PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived, 12 lonts beiore
a, COUNTY a. STATE ' b. COUNTY admisina).
Missouri :
b. CITY (If outaide limits, writa RURAL and gi ¢. LENGTH CF || <. CITY \dence
= ket * lnw'n.-hlp) STAY (in this place) CR + i'é‘&' mJ&mmMM
TOWN  8t, Louis TOWN St, Louis L= =)
d. FULL NAME OF (I not in hoapital or institution, sive strest sddress or locstion) o+ STREET (¥ raral, sive location) & 7
HOSPMITAL OR DRESS
INsTiTuTioN  Homer G Phillips Hospital Z; 5084 Kengington =/ ..
agE%MEES%FD a. {Flrst) b. (Middle) c. (Last) 4. DSTE {Month) {Day) (Year)
(Twpeor Py MATY Easter Draper pEATH  June 25 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yesre] o uNDER 1 vEAR | F tiDER M s,
F WED, Dll\l'ORC (Bpecify, lant b ¥) Monthl Days { Hours | Mig.
Aord oS A/{gﬂ-a g __'7’_254‘ ‘
104, USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
ne during mmc(wwkiuﬂk.n:onl:l nlrr::i) DUSTRY a/ {City and Scate or Foreign Cnn:rry lztgbﬂ%g':’?FWHAT
Qul/se st e, Ger an, Hr4. LS5
138. FATHER'S NAME 13b. uomsn S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
/7/{:/7)'\/ nén—%h E//a 'DPC(/‘ - YN, r .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFOR ADDRESS

MyT'!b SIGNATURE OR NAM

18. CAUSE GF DEATH
. Enter only onecause per
Aine for (a}, (b), and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b)

*This doex not meon
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH? () ..___Gamlm._zas.cnlauhmsg_nd_sgmn_am N

Anemia
Undetermined

INTERVAL B! EN
ONSET AND DEATH

rise Lo Lhe cbove cause (o) stating

heart fafl ia,
os Beart foliure, asthen the underlying cauae last,

ele. - It means the dis. -
DUE TO {¢)

Carcinoma

of Cervix - Epidermoi'd

cake, infury, or complica-
tigm which couged death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling Lo the deaih but not
reloted lo the dlzeqae or condition cousing death.

[—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) - : :
YES !:I no [ ¥
2ia. ACCIDENT Epacity) 215, PLACEOF INJURY (e.g., Inarabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoe, farm, factory, strest, offive bldg., #10.)
HOMICIDE ,
214. Téh’_y-: (Moath) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE
INJURY AT WORK I 7/ Y
2. I hereby certif; tha! I atlended ¢ deceased from _5_11__ 19_53 to LZS_._ 19_5,3hat I last saw the decmed
alive on , and that death occurred al m., from the cauzes and on the daie stated above.
m . (Dema ar title) z? 23b. ADDRESS . 2. DATE SIGNED
?B/J 2601 N Whittier St 6-26=53
% NﬁgRIAL CREMA- | 24b. DATE / 24c. NA‘VIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or conn:y) (Gtate)
) i
%1’1%7 <2 Mineraql 6{2 »
DATE REC'D BY 'ﬁIGNAT E lzs FUNERAL DIRECTOR' S 81 SMATUR u{w:ss [
N2 71954 b a / 2, 2 £/

Imer's Smunem ot 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
L3 T ¢+ LT S - g G , Student Embalmer No.............

working under my personal supervision,.

Student. ... ...l cesaeas Signed...: \-,--:-/: . W .......
Signhature of Student Embalmer

_Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ' -
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this body is not embalmed, fact should be so stated above.




