No.300 fl £11Cr THE DIVISION OF HEALTH OF MLoUURI 3 03 ) 9
. M ’
-2 | FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH Stote File No (
. ¥
' BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. m.m Kegistras's No 7413'?
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If loaatitytion: realdence befoe
a. COUNTY _ a. STATE M“issauri b. COUNTY ") é-d;‘;bm.
b. CITY (1f outzide corpurste limita, write RURAL and .m f;-r J"LENGE;I. pEF) C. Cg’g (I outaide corporata Hmits, wHite RURAL s5d give township) ’ &
{| 1]
oM St Louis, Mo. M Panal 1S St Louis
d, F#%P#T.EOOF (If not L hoapltal or Instivathon, cive street nddn-olloeluoa) Sgrl;éig . " (1f raral, give locathon)
iNsTiTuTion  Christien Hogplital q" ~_Sk26a North Broedway
3 gg%bgﬁs %r—l': a. (First) b. (Middle) T e (Last) 4 DéIE (Month) (Day) (Yesr)
{Typear Print;  Lashella Peddock DEATH T 29, 1953
5, SEX / 6. COLOR OR RACE | 7. #iARRIED. gf\}rg&cvgsngfz; 8. DATE OF BIRTH 9. :.C‘EE o yean| ¥ mocy t it | ¥ e u w
N ours | BMin,
_Female ' | ¥hite o oad %% | Aprid 17, 1873 | Bo l |
. USUAL UPA 4 w o] ab.
10s. U OCCUPATION (Civeiadof vock | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;¢; cad State or Foreign Gommten) 12, CITIZEN OF WHAT
Homemaker At Haome Toronto, Cenada ¢ v3ede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Herridence - | Catherine dillan Deceased _
15. WAS DECEASED EVER IN U.5. ARMID FORCEST | 16. SOCIAL SECURMY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. no.erunkpown) | (1 yes, rive war or dates of servies} NO.
no Unknown Mr Clerence MeMillan, S4i26a N. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm '
- Enter caly onecauso per DDFEECI’LYEEAS?EC?%%EAH%” . Carcinoma of Pancreas . . 2

1lae for (s), (b), and ()
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, o] DUE TO (&)

rise {0 the ebove catse (o) .
€ heart failure, exthenle, the underiying couse tcﬁ: . C. -

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the dis-
case, injury, or complica- DUE TO (c)
flen which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS : :
] rdattdloummcw mumggdna desth. Diabetes Mellim ] 3 MO8, -
T9a. DATE OF OPERA- | 30, MAIOR FINDINGS OF OPERATION . : 2. AUTOPSY?
' _ vis O wo
21a. ACCIDERT Boeity) 215, PLACEOF INJURY (o.5..inorabows | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . STATD)
SUICIDE bome, farm, fastory. strest, offies bllg., ste} . . .
HOMICIDE . ] .
210 THE  Giwa) G (Twn GQimo | Zle. INIURY OCCURRED |Zif. HOW DID INJURY OCCUR? ‘
INJURY - o | aomn | 'A% wonk 157X
[| 2 1 herety urt:Ey thet 1 attended he deceased from 980e Ly 15 20 1o JULY 29, 19 83, that 1 last saw the deceased
| alive on 2 . 19 , and that death occurred at _Ji_ﬂi ., Jrom the causes and on the date slated above.

Da. SIGNATURE / 0 (Degree or title) 3b. ADDRESS & DATE SIGNED
bS5 / M/ M.D. 14356 Warmne Averme (7) 7230=-53
Tha. BUEIAT CRENA- T 20D DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate) .

'] . A
| TOhaefal | 8-1-1953 | Bellefontaine Cemetery | :Ste Louls, - . Mo,

DATE Rgc-pgym REGISTRAR ATURR R 25- FURERAL DIRICTOR'S $1GMATURE ADDRESS

JUL3 11955 (2L ol it —Math Hermenn & Son Inc, 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
/Studont hl er No, e

>

working under my persona! supervision. \

Student vreeee Student Embaimer : tgne Licensed Esbalmer. No. (?[75 '7
P. O. Add\ru\sLOC/ ‘C?"—“— L"‘-"‘

Note: The sbove MUST BE SIGNED BYmELICENSH)MALMHRmImOWNHANDéllTING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

I¥ this body is oot embilmed, fact should be so stated above.

. - -




