MEDIVISIONOFHEALTHOFMISSOURI-- : e
%o 300 6.389 .
‘048 | : STANDARD CERTIFICATE OF DEATH " State File No
“ @ . b -
m\w]— 3 1 REG. DIST. NO. 318 PRIMARY REG. DIST. m]QO.&.. Rm‘nrar'a'Na._..;G.,.O_.‘ZQ.......
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived. I lastiigtion: resilence befors
a. COUNTY . &. STATE b. COUNTY adiimlon),
o - Missouri
b. CITY (M cutside corporate Umita, write RURAL sod give ¢. LENGTH OF ¢, CITY d. In Resldence withln Llmits of
OR - STAY OR . ra
TowN  S%. Louis vt daibloshaenll  rGwn St, Louis R
g d. FHOL!S.PI"I{‘ALI‘.EOORF {It not in hospltal or institution, glve streat addroms or looation} .- STE';E.EESTS (It rursl, give location) &a&_ '7
o INSTITUTION Homer G Phillips Hospital | ,)D 1 Gay St
ﬁ 3. gg%héis%% a. (First) b, (Middle) ¢. (Last) 4, DSFE (Month) {Day) (Year}
E (Twpeor Printy M 1dred Golloday pEATH  June 13 1953
E 5. SEX 3 6. COLOR OR RACE | 7. #ﬁ)%mEn. EIE\.\%ECEBR;“E,;% _8. DATE OF BIRTH 9. ‘f‘?i Un youn ”’l;‘i;?i Ié’m F UNDER
5 (Bpecily’ Hout Min
Female Negro widow October 21, 1907| "5 i |
% 10s. USUAL OCCUPATION (Ghis Had of work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giy, 1ag State or Foreiga Conntry) Pz,  SITIZEN OF WHAT
& ||l —_Unemployed None Missouri
< “ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
_ Allen Smith Julla Martdn ] & - -
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 0, 07 unknown) | (If yes, give war or dates of sarvios} NO. .
= no - - = none Helen Taylor - 3313 Delmar Blvd.
) 'L 18. CAUSE CF DEATH 1. bIS SR CONDITION ) MEDICAL CERTIFICATION Tzavhg%n
Z 'E’:::’(’:f“(';:“m‘”d"’(’; DIRECTLY LEABING TO DEATH* (5) Metastatic Carcinoma of Liver det.
g , (b),
(primary site unknown)
] *This does not mean ANTECEDENT CAUSES
-Q || the mode of dying, such Morbid conditions, if any, gising DUE TO (b)
j ar heari falluse, asthenia, | rite Lo the above cause (o) stating
= ete. ]t meana the diy. | the underlying couse last.
o ease, Injury, or complica- DUE TO (¢)
5 | tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
a0 | ot dis b,
reloted to the dizease or cauting de
E( i9a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
5 ves [ wo [t
) 21a. gUC%FDEENT (Bpacity} E'Ib. P:.ACEOFINJUE.‘{ ::;l:l::nbw: 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
z HOM[C'DE ome, farm, laetory, st 1 L] + O,
Z .
o — -
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N D
SR B 7 /562
. YE' 2. I hereby certif, hat I attended the deceased from 5-30 _uzia .ﬂl— Is_ijthat I last saw the deceased
< _altve on 19_53 and that death occurred at 8 m.,, from the causes and on the date stated above,
E mu % {Degrea or tiﬁe&; Zib. ADDRESS 23. DATE SIGNED
4 ll g i, D 2601 N Whittier ' | 6-15-53
E ﬁ‘ B H ERNI 3‘;. CREMA- | ZAb. DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
& Removat " | 6/18/53 ___Greemviood - © St. Louis Mo.
DATE REC'D BY LOCAL 'S SIGHATU - 25. FUNERAL DIRECTOR"S 8IGNATURE ' ADDRESS
JUN 171955 sz 12 MiDO-|Atkins Bros, Und. Co. 3644 Finney Ave.

T o by (Wicand Bl Sctemast on Revers 50




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student -
Signature of Student Embalmer

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

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

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




