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

BIRTH ND.

FLD JOL 31 1453

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

PRIMARY REG.

State File No.. 26401
D1sT. m.-!_Q_O_B_. Kegistrar's No..._...ﬁﬂ%m-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

WIDOWED, DIVORCED (Bp.cﬂ!

/)(eq.fp

10a. USUAL OCCUPATION (Give kiad of work
dons during most of working itfs, even if retired)

Se w.[e..

10b. KIND OF BUSINESS OR IN-
. DUSTR

H

132, FATHER'S NAME

Me

ot

a. COUNTY a. STATE mssm ri b. COUNTY adnimion).
b. CITY (1f outsid ta Umits, writa RURAL and gt ¢. LENGTH OF c. CITY
® o e owiabipt] STAY (ia thls place! OR \ 2 e o oot
TOWN St. Louis Town St, Louis B ‘
d. FULL, NAME QF (If not in hospital or fnstitution, give streot address or locatlon) - STREET (I rarsl, ghve location) P / q
HOSPITAL OR = ADDRESS =
INSTITUTION Homer G Phillips Bospltal 1443 Francis 91 ")‘ o
3. ':I,\IE%I\&E scl,zFll: 8. (First)‘ b. (Middle} c. (Last) 4 Ds-;g (Month)  (Dsy) (Yewm)
{ Twpe or Print) Alice Gray DEATH June 12 1953
5. SEX 3 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (In yoars| i UNDER 1 YEAR | ©° Lamtn 4 mms,

Mnnl.h.] g Hom' Min.

12, CITIZEN OF WHAT
u Y,

d Sfete or Foreige Country)

-1

{Yee. 00,01 unknown)&ﬂl

/ . 13b.. MOTHER™S MAIDEN t4. NAME OF HUSBAND OR PIFE
Qdc— E Hﬁ-rr.e—"";%" m%
i%. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECUR;‘TS( 17. INFORMANT'S Si ATURE OR NAME ADDRESS

yuu, ghre war or dates of service}

o P

TION, REMOYAL
v

24a. BURIAL, CREMA--] 24b. DA

8. CAUSE OF DEATH MEDICAL CERTIFICATION a]t'c’,'.IEE}"b“i’;““‘
. DISEASE OR DITION AND DEATH -
 Enteronly onecausper | 1ok BETLY LEADING TO DEATH® ) Postoperative Carcinoma of left Brea
’ ’ .
- with Metastasis to Lung
Y ANTECEDENT CAUSES
This does nol mean Undet : d
the mode of dying, such [ Morbid conditions, if any, gloing DUE TO (b) ndaetermine
o heart faflure, asthenta, | rise {o the above cause (o) stating
ele. It means the dig. | the underlying cauae loat. :
case, infury, or complica. DUE TO (&)
tion whick cauased death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nof None
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] xo B
21a, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofBos bldy., o0.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ / 7 0 x
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceﬂzéy% I atiended {he deceased from 6-8 , 19 , lo ___6_'12___.__, 1953_, that I last saw the deceased
giveon __272€ ___ 19 , and that death occurred at ] m., from the causes and on the date stated above.
. (Dszme or titl 23b. ADDRESS Z3. DATE SIGNED
—_—

2601 N Whittier St 6-15-53

24c. NAME OF CEMEI'E}

F'Vz-.]una.lq Aonef

ovy [ReiC

OR CREMATORY 244, TION (Otty, town, or county) = (Stats)

1§ Co-

REG
G5

DATE REC'D BY LOCAL

RAL DIRECTOR'S 81GNATUR aonu:ss' )
hﬁ‘é&@@

*s S

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 embalr

BY M€, OF By ittt rrieeemaa et ete s tea e

working under my personal supervision..

Student . ..oz e Sig W .....
Signature of Student Embalmer

Licensed Embalmer No./’lczs.!ﬁ
P. O. Address/d 2L N, Frtna.

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.

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




