5. No.300

¥,

10.40

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

fILED AUG 20 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sowe rie ne_ 0374

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

w1003 1 nerere. .57410

. Enter only onecaussper | |. DISEASE OR CONDITION
Mne for {s), (b), and (c)

34,

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) .
a# heart foflure, asthenie, | Tia2 to the cbove caute (o) stating

de. It meons the dis-

DIRECTLY LEADING TO DEATH* 5

Carcinoma of Pa.ncreas m.t.h

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If louth ") befare
a. COUNTY . a. STATE Missouri b. COUNTY . -dmhl?k
b. CITY (1 outride corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY 4. Is Residence witbin limits of
townahlp)| STAY (in this place) . gty town?
TOWN 3St. Louis ’ o J Zﬂ-‘«-o e Heh ,
d. FULL NAME OF (It oot in bospital or institution, give strest address or location) o STREET {I? rural, give location)
HOSPITAL OR DDRESS
INSTITUTION.:  Homer G. Phillips // 1232 W. Garfield ,
3 ':I'HE% e oF a. {First) b. (Middle) c. (Last) i 4. Dg}-E (Month)  (Day) .(Yesr)
{ Type or Print) John Robeson DEATH T 25 53
5, SEX 6. COLOR OR RACE | 7. &!IAD%%ED NIE‘\:‘ER thRR!ED. 8. DATE OF BIRTH i 9.1:\.65;‘? yerrs| iF UNDER | YEAR | o UNDER B WES.
. (Bpecify) 4 t birthdsy) |Montha| Days | Hours | Min.
Mals ol CPANED 9 | Jan. 17, 1881 “ma | |
10a. USUAL OCCUPATION (OWwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dane &oring most af working lite, even if racired) | DUSTRY (City aad State or Foreiga Country) ’ztgL%@?FWHAT
Nil R amad Unknown I sS. A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE = o
Unknown Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, wlve war or dates of sarvice) NO.
No None Annie Newby, 42322 W. Garfleld
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET aND DEATH

: etast i 11 Bladd
7o dors 7t mean || ANTECEDENT CAUSES  Piard £ onim - Lom ‘“IS Noden Ve¥s Oall Eladder,

the underlying covae last. | _ PR .
CUE TO (o)

caze, infury, of comp

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nob
related to the disente or condition causing death,

19a. DATE OF OP_FIROIN 18b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESE] NOD

2. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpeclty)

Ramoval 8/1/53

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COU TY) (STATE)
SUICIDE . bome, farm, factory, strest, offiow bldg.. eto.}
HOMICIDE X A
21d. TIME tMoath) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~ ' "
e WHILEAT—) NOT WHILE
INJURY i = | “work AT WORK
217 hereby cerh,fy Ihct I atlended the deceased Jrom 7=21 15 83,10 __7=25 . 19_53_, that I last 2aw the deceased
olive on 1953_.. and that death oecurred atl02324 m., from the causes and on the date siated above.
Z;a. SIGNATURE N . i . . . {Degrot ot tils) | 23b. ADDRESS 23¢. ‘DATE SIGNED
,‘Mo D- . .2/&/ M&/ i ‘7-— W:-f:g

24c. NAME OF CEMETERY OR CREMATORY
Oakdele Cemetery

24d. LOCATION (Oity, town, or county) {Etate)
St. Louis County, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR’S BIGNATURE ADDRESS

ﬁgg130195§& ; 8~ G. Wade Granberry, 4202 Finney

Wd (Licensed Emhlmn- Staternent on Reverse Side)

4




r

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

=328 2 s T-TR - 0 - 3 PPN ceeenen , Student Embalmer No..covevevnn--n '

working under my personal supervision..

Student ...t iiiiiiiiiiiiiairi it im e
Signature of Student Embslmer

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.

T4 this body is not embalmed, fact should be so stated above.



