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i."

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD S

HLED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : ; 'E; PRIMARY REG. DIST. N01003 Repgistrar's No... 8308

34233

State File No. o

"BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decossed lived. 1f & e
a. COUNTY a. STATE . . b. COUNTY sdmimlon
Missouri 27 ?F

b. CITY (It outelde corpurate limita, write RURAL and give

TOWN ST &

¢. .LENGTH OF
)| STAY (in this place)

2 Wks.,

c. CITY (If cutaids

OR
TOWN St.

10

oV s

d. FULL NAME OF (It not i hosplial or Inatitution, give strect address or location)

ﬁmnh liraits, writs RURAL and give township)
ouls, Missouri

. STREET

(I rars!, sive location)

!

}l-lgéii_’ll_;l_'alﬁgu ST JOHH S MHOSPITAL %DRESS 1714 South lstho
3DNEQ:IEESOE% 8. (First} b. (Middle) c. (Last) I 4. DATE (Month} (Day) (Yean
{ Type or Print) MAY VVAUSHN DEATH  AU&, 28 (963
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg BIE\\;CE)ECESRR!ED'I 8, DATE OF BIRTH S.MA.GE s ﬂ,u- n: u:'n |Dmn ; UNDER 24 MRS,
. . (Bpecity’ t birthday. ont ays ours | Min.
E v P ED 29| 12-29-18g5 7 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSENESS OR IN- | 11. BIRTHPLACE (8tste or forelan sountry) 12, CITIZEN OF WHAT
done dur ru mowt, of w 1ife, wren if ratired} DUSTRY . COUNTRY?
Touscwile Own Home Illinois. / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. Unk.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S R
{Yes. 0o, orunknown) | (I yes, ive war or dates of sarvice) RO. SIGNATURE OR NAME St Loufgnnﬁﬁ
No Margaret Grant, 2310a S ey

. Enter only onecauseper

18. CAUSE OF DEATH
line for {a}, (b}, and (c}

*This does not meen
the mode of dying, such
as heari fatlure, asthenda,
ee. It meons the dis-
case, infury, or complica-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE DR CONDITION
DIRECTLY LEARING TO DEATH® ()

CARCINOMMA OF TH&E RECTVM

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if 6nr, giring DUE TO (b)
rise to the above cause {a)’m .
the underlying canse last

BUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS | - rew

Condiliont contributing to the death but nof
related to the disease or condition cauaing death.

19a. DATE OF OPERA- ‘| 18b. MAJOR FINDINGS QF OPERATION T Ve v 20 'AUTOPSY?
. TION
. . mg xo ]

21a. ACCIDENT (8pecliy) 21b. PLACEQF INJURY (e.g5.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, faetory, streat, office blds..e%0.) - : "

HOMICIDE
2id. T‘I)ME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY WORK AT WORK 154 X%

2. I hereby certify that I.attended the deceased from JYEY

alive on AVE,

/A 933 lo AVE,

"5‘ 19 5‘5 tﬁat I last saw the deceased

2 1987 and that death occurred al £.5° A

£.50 A m., from the couses tmd on the date staled above.

2. SIGNATURE

23b. ADDRESS

0 (Degreo or title)

/D EFARLIN, ST Lovis: Mo,

23c. DATE SIGNED
AVE 24,1953

BURIAL CREMA

TION ﬁé%%%inﬂﬂﬂ

24b, DATE 24z, l\A'v!E OF CEMEI'ERY OR CREMATORY
8-27-1953 [ Mt.Hope Cemetery

244, LOCATION (City, town, or county}

(Etate}

St.Louls County, Missouri

TE REC'D BY LOCAL

U627 198%°

Mclaughlin's,

T%jfﬁ TN

25, FUNERAL DIRECTOR™S SIGMATURE

ADDRESS

2301 Lafayette, St.Lo .

. ( dcerséd Embalmer’s Sut:mcm ont Reverse Side)




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

Licenzsed Embalmer ...%\-’.‘._ .
P. O. Addre;zﬁ. . o T

in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision.

Studant seveesaccnaanensan Signed.....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




