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PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERE A

THE DIVISION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. ﬁ]_B_ PRIMARY REG. DISY. m.‘l_o_o___,s

State File Ne.

11481

BIRTH NO, — Registrar’s No v oo vmmtsemsoseeonimrs
1. PLACE OF DEATH i USUAL RESIDENCE (Wbare decoased lived. 5 1 Kenos befors
. % & aimlion).,
a. COUNTY a. STATE MiSBOUl"i b. COUNTY .,2;?.,2“1.
b. CITY (11 outcide corpurats limits, write RURAL and give gerlYENGTH OF c. ng Reidence wiihin Umita of
township) {ln this place)|} * i un
T0WN St. Louis il “l__TowN  St.Louls ”b
d. FH&SLPF_{‘ANI\_EOORF {11 6ot in hoepital or iostitution, cive streot sddrem or loeation) .- SJ&EE{; (It rurat, ghvs locatlon)
INSTITUTION Homer G, Phillips 2307a Walnut
3. NAME OF - (Flrst b. (Middle ¢ (Last)
DIAME OF a (First) . ( ) ' 4 ng;&: ~ (Momtb)  (Day) (Year)
( Type or Print) Carrie lawson DEATH 11 30 53
5. SEX 3 6. COLGR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (1o years| ¥ UNDER | s | ocen u w.
- . dD lj (Bpnﬂr / g 3 Mﬂlﬂlll Hours ' Mln.
Female 0

10s. USUAL OCCUPATION (@ 195, KIND OF BUSINESS OR It '"v 1. BIR'I'I-IPL:\CE (Civy ot 5“_“ o Foreies Gounsry) | 12 CITIZEN OF WHAT
ousekeapey| for self IS&01r) o SA.
138, FATHER'S NAME 13b. "DTHEIJ S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ”
Albey S 7" zz/ — ; ;
ey fal 2l aX%s I-Ay WL A -
“I5. WAS DECEASED EVER IN U.S. ARMED BORCES? 1AL SECURITY INFORMANT'S, S1 @lATURE OR NAME ADDRESS

(Yes. unknown) | (H xes, give war or dates of service}

%’5 (‘?’”ffﬂﬂ A/

ward 2307 W 1,

one 9. 7‘
19. CAUSE OF DEATH - MEDICAL CERTIFICATION 'ﬁgg_}'hg%iﬂ
. Enter only onscauseper | |, DISEASE OR CONDITION _
Tine tor (ny (b s () | DIRECTLY LEAGING TODEATH®py . Carcinoms of bledder
*This does mot mean ANTECEDENT CAUSES
the wode of dying, tuch | Mortde conditiona, if any, giving DUE TO (b}
s heart fallure, asthenia, | rife to the above cause (o} statiing
ete. Jt means fhe dis- the underlying couse lost.
eate, injury, or complica- DUE TO (c) X
tion which coused death. | 11. OTHER SIGNIFICANT coNDiTions Extension to Urethra and bowsels
Conditions contribading to the death bui not .
rdatc:i't?;hz disr:asr L’;omnduio;ﬂmuﬂna death. Az otemia MetaStasia to the lungs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) : ' 20. AUTOPSY?
TION
ves [ wo KJ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es.. norabome | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’ (STATE)
SUICIDE bome, farm, fastory, nreet,offics bldg.. ate.) ,
HOMICIDE -
21d. TIME {Montk) (Day} (Year} (Houn) 21e. [NJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK 181X
2. I hereby ﬁcﬁtfy that I attended the deceased from October 29 18 53 to November 301953 , that I last saw the deceased
alive on’ vember30 , 18 53 , and thal death occurred at .:!:.__Cﬁfm from the causes and on ihc dale staled above.
Z3a, SIGN URE (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
@m&%ﬁ 0 "w.p. 2601 ¥, Whittier 12/1/53
24a. BUERN;OA\]" CREMA- . DATE . 24, NAMEF CEMEI'ERY OR CREMATORY, 24d. LOCATION (Oity, town, or connt, (Btate)
TION, R (Specily)
Bllrid /2—5 5-3 =) ’,‘1‘444.. A
DATE REC'D BY LOCAL 4 0 ADDIESS

REGISTRAR'S SIG ATURE

DEC 4

)ZERAI. DIRECTOI 3 SIGIAYUl-Ei

41...



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
bY M, OF DY ...t ciiitaiiteitanaranasasimnsanas s arras o arosisactessensans P . Student Embalmer No.....ooen..n..

working under my personal supervision..

Student ..o it Signedﬂ,@ O B P
Signature of Student Esbelmer
Licensed Embalmer No’y%’?

P. O. Address X/ AL~ 0700 %L

3
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.
7€ this body is not embalmed, fact should be so stated above.




