. Mo, 300
. 10.48

NN

FLED AUG 31 1959

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _BJB_PRIWY REG. GIST. no‘l_@

THE DIVISION OF HEALTH OF MISSOURI .
State File No 3(j383

BIRTH NO. RaGistrar's No. e s veressrsssassima
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 17 1 idatos befors
a. COUNTY a. STATE Mi.SS s b. COUNTY ad al.
. ourly 4 ﬁ 9
b. CITY (H ouwide corpurate imits, write RURAL and give ¢. LENGTH OF || c. CITY I Residence within Heite of,
woship)| STAY ln this OR ’ n +
TOWN _ St, Louis rkin)| STAV G sireell S0 ST Louwd's £ e
d. FULL NAME OF (If not in bospltal or Institation, cive strect address or loetlon) »- STREET (Et rarsl, pive location)
HOSPITAL OR AR - DRESS .
INSTITUTION Homer G. Phillips Hospital 3009 Madison
INAMEQR, - omy b. (iddley . (Last) ADATE Moty (Dup)  (Yew
{T\rpc or Print) William Ross DEATH 8 . 6§ 53
4 6. COLOR OR RACE | 7. #&ﬁl&g glE\ch,sCEARRIED. 8. BATE OF BIRTH S.h.A‘GE tn n)m r: T TYEAR | OF UnoER b osms,
. (Bpaciiy) it dny’ o Days | Hours | Min.
egr Mareied /| Dec A%, /585 f |
‘“:.;,'.‘E”‘.“ gg‘cgpﬂlou O htod ol work 10b, KIND OF Busmasso%g_r gly- M. BIRTHPLACE (00 0y Seate o Ferign Covatry) 12, cSrlen{rorme
Jant for - Prne blvif  Ark.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
[ L)
goay  F oSS Marcy Jane Hoover | O/le PoSS

alive on

, 15_53, and that death occurred at

E; WAS D EASE? E\;I;ZR ll':dU.S. ARMED FORCES? | 16, SOCIAL S'ECURHTJ 17. INFORMANT S S1 (-NATUHE OR NAME ADDRESS
-, Bo, 0 Bown, (If yes. give war or dates of service) .

y gk-01-0354" | (1///e LSS -+ o S0
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgzgg}':lhg%“

b . . H
| Enter only cnecouseper | 1, DISEASE OR CONDITION _ Carcinoma Pancreas with Metastasis Undt
Jne for (a), (b}, and (c) @) 1 .
to 1ITum and Lumbar Spine

“This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ®
&3 heart foflure, asthenia, | rise to the above caute (o) stating
de. It means the dig. | (he underlying cauase lost.
eare, infury, or complics- DUE TO {c}
tion whick caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul not
related to the disease or condition cousing death.
15a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .

: ves B wo (]

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x..Inoraboos | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm. faetory. stresi, office bldg., eue.} °
HOMICIDE . . |-
2td. TIME (Moath) (Day) (Yes) {(Hour) #1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.n'r NOTWHILE
|"JURY m. AT WORK

2. | hereby certify that I atiended the ciecmed Jrom ~11 ) 1953_, to___8=5 . 18 [;3, that I last saw the deceased

110Am., from the causes and on the date stated above.

WRITE PIAINLYTUSTNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za. SIGNATURE R 0 . {(Degres or titls) | Z3b. ADDRESS 3. DATE SIGNED
. , M.D 2601 N. Whittier 8-6-53
%%H Bg&' gvlh. m 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, mwn.oroounly) (Btats).
1| 8 =<10-/953 | Washinston r SH. Louds e'bun*; Mo
DATE REC'D BY LOCAL | R 'S SIGNATUR - zs FUNERAL CIRECTOR' 8 81 GNATORE ADDRESS
AUG 10 195 )"é Sheeqd Funera) Cha’fel 2615 Eagton

i

d Embaeimer’s Stater ot 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.
by ME, OF By ittt i iiiiiiiiiitatiiittaranaiasnarasrarstsrassasanaranasanennamcaaanas , Student Embalmer No..............

working under my personal supervision..

Student ..ot i i eimrearrars e e Signed.
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes gr'ounds 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. ' veo -

e 4T, Y. y et 1 P




