THE DIVISION OF HEALTH OF MISSOURI . JUJ,&G

. MNo.300
 to.48 HLED AUG 3 1 195;; STANDARD CERTIFICATE OF DEATH State File No... e eeetessseseenot som
L
| BIRTH MO, REG. DiST. NO. :_)) l 8 PRIMARY REG. DIST. mm Registrar's Now . .76.69—.
& ! | PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lved. If | dd before
a. COUNTY i a. STATE ouri b. CDUNTY adsnision).
. Miss =2 /77
b. CITY (1t outside corpurate Umits, write RURAL snd sive c. LENGTH OF (| c. CITY 4. Is Residence within timita of &
OR w Y place) OR . incorporeied
8 Town  St.Louls, Missouri “™™|°YHu¥d roun St.Louis, Missour] & F—w"H
d. FULL NAME OF (1f not in hoapital or inativation. give street address or location) ». STREET (I rural, give location)
HOSPITAL GR RESS
8 INSTITUTION. Park Lane Hospital “70 3919 Folsom
§ 3. NAME OF =~ a. (Firsi) b. (Middle) e (Last) 4. DATE (Month) (D
DECEASED : ay}  _(Vear)
B ||_(Typeor Priney GENEDA E. PEELPS l oeky  August 5,1953
E 5, SEX / €. COLOR OR RACE | 7. MIADF‘!)RIED. Nﬂ'gECJESREIED.) 8. DATE OF BIRTH L 9.]:\.GbEhgn n: m&n 1 YEAR | F UsDER M ks,
s (Bpaodd . * on Days | H Min,
2 Femais White Marrisd ~/| November 18,190( co | ™)
IOa USUALOCCUPATION {Giekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | 12, CITIZEN OF WHAT
- ty State or Foreign Countryl)
é guﬁmsgg;t orking lite, even if retired) OWn Home DUSTRY Glen&llen, 0 COUN.T Y.? .
< 13a. FATHER'S NAME . = 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
g Ogsig - Rogse Caroline Lutes | Andrew Phelps
12 nry g v JUVEe ]
[*) !E’ WAS DE(.‘;EASE;J E\(Ill'-'ZR INﬂU.S. ARMED FORCiiES? 16. SOCIAL SECURII:II.J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 8o or unknown, N wal dates of ) N
3 T | v mas o daten afuervies Andrew Phelps,3919 Folsom,St.louis, Mo.
| 18 CAUSE OF DEATH ‘ MEDICAL CERTIFICATION - \ "TERVAL BETWEEN
& |I Enter only oneceuseper | 1. DISEASE OR CONDITION ° : - W
& |/ inetor o), (b),10d (o) | DIRECTLYLERDINGTODEATH'() __Gemeral carcinomt.osis .
F4 *Thiz does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Primary Site-- CEI Uix. ?
| at heart faflure, asthenia, | tise 10 the above cause (a) tta-!i’w
= de. It means the diy. | the underlying cause last. - TR
o caye, infury, or complica- DUE TO (e)
Z tion twhich cqused death. | 1. OTHER SIGNIFICANT CONDITIONS
N - Coniditiona contributing to the death buf not
91 related to the dizease or eondilion causing death,
|29 13a. DATE OF OP_FEm 19b. MAJOR FINDINGS OF OPERATION ) - S 20, AUTOPSY?
I ‘ R K 4
& 7-29-53 Carcinoma. Hystorectomy done. ves [ no B
) 21a. ACCIDENT (Bpacify) - 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY}, (STATE)
SUICIDE home, farm, tactory, streat, office bldg., st0}
Z - HOMICIDE . X
g 21d. TIME (Month} (Day} (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILEAT[™] NOTWHILE
J‘ INJURY = | work AT WORK .
E || 2. 1 hereby ifg t_fgat I attended the deceased from - . 18 , lo 8-5=~53 ., 19 , that I last saw the deceated
; alive on Y=2= ., and that death occurred sm., from the causes and on the date ziaied above.
g Zla, SIGNATUR (Degree or title) 2:: ADDRESS 930 Lindell Blvd. Z3. DATE SIGNED
y ; \\‘ S't-o Louis a’ MO- . 8-5-53 .
E Zia. BURIAL. CREMA- | 24b, DATE Z4c NAME OF CEMTERY @R EREMATORY | 24d. LOCATION (Clty, town, or county) | (State)
TION, REMOVAL (Bpecity) i o Wi i
g emova August 84953 Cold Water Cemetery Cold #Water, Missour
:553 R & SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE nnnnss:
AUG 51 g & | Mc“aughlin's, 2301 Lafayette ,St.. ouis, Mo,
(Licensed Embalmer’s Sut‘m on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
Lo+« L= B < g e , Student Embalmer No,.............

working under my personal supervision..

Student........ SO S S e eeiianeaaeareenen
Supnl:ure of Student Exbalmer

Licensed Embalmer No..... .\:s..

P. O. Addreas...f%..héfﬁ

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

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

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




