g 300 : : o
o STANDARD CERTIFICATE OF DEATH State File Novnnnn e
BLRTH uo, L L 1 IEG D18T. NO, 31 8 PRIMARY REG. DIST.' 0. e = Registrar'a No, mwim&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd Uved. If instiigtion: residasos befors
0 a. COUNTY . i _ a, STATE Missouri b. COUNTY = /nl-?
b. CITY ‘ \ . LENGTH OF . Cl .
ITY G outide sormurate Uit write RUBAL snd givs §TAY¢:=¢}:£«) <. CIY a.r:&”mmumg-“ngﬂ
Town . St. Louis TOWN  St,Louis B i
d. FULL NAME OF (If pet In hoapital or institation, give strest addrem o7 losktion) . STREET (IF rura!, aive lovetion)
HOSPITAL OR DRESS
INSTITUTION.- Homer G. Phillips Hospital /m 1567 Garfield
3. alE%ME %IE . (First} . b. (Middle) c. (Last) s, Da-.F-E (Month)  (Day)  (Year)
(Type or Print) Elizabeth Rhodes DEATH 2 22 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEChEISRRIED. 8. DATE OF BIRTH S. :.A.?E Ub yean| ¥ Do ' Yox | w twen o mmS.
F _3 | Negro WIGPRIIPRCED et Sept, 18, 1893 B Moy Do [ Hown | 2
102, USUAL OCCUPATION (Qlskindot week | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (0, wad Stats or Foraign Conntry) | 12, CITIZEN OF WHAT
Secretay ' Homer G. Phillipd Mississippi /
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
L. A. Lindsey .. ] Iovenia Pollard Glover . )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, Do, unnknum} (llm.dnmardﬂ-dmviu)
no 499 34 86T Glonm‘_ﬂhndaa.,_z.jﬁlﬁanﬁ.eld_
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| |18 cause oF-DEATH ' MEDICAL CERTIFICATION TNTERVAL BEETWEEN
] E I. DISEASE OR CONDITION ONSET ”‘D DEATH
Z 'lgﬁﬁim'mmd'(’g DIRECTLY LEADING TO DEATH* ) _Carcinoma of Pancreas with Extension and Undt.
. ; Metastasis
g «Thiz dors not mean | ANTECEDENT CAUSES ,
3 {he mode of dying, such g:rmmmg"m i 7", m DUE TO (b}
&2 beart failure, asthenta, to the abose cause (a)

B || de. 1t means the g | the underiying cauae lost. :

o case, injurt, of compli DUE TO (c)

z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | Surgical Absence of Uterus

Gmdﬂimu contributing o the death but not .
A related to the dlacase or condition couring deeth.  Pulmonarv Tnfarction
EZ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION

= ves X1 wo ]

w || 218 ACCIDENT (Epeclly} 21b. PLACE OF INJURY te.g-. Inorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

= ICID botoe, farm, factory, strest, alSos bldz., e30.) ,

7z HOMICIDE ) .

g’, 219. TIME (Month) (Day) {(Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

>|' INJURY . o | "ok L] AT WORK. 157X

E 2. 1 hereby certify that T attended the deceased from _ 2=12 19 Sl 1o _2=22 195l , that I last saio the deceased

alive on _.__:_2._2__, 1.9_5_11_, and that death occurred at _.6_‘.3_QA .; Jrom the causes and on ihe dale stated above.

; E Zia, SIGNATURE s (Degros ot title) | 23b. ADDRESS _ Zc. DATE SIGNED
| Gan l oy qu, M.D. J 2601 N. Whittier 2-25-Sls

E TlO aumm. CREMA- 24b. DATE 7 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {B1ate)

§ i‘*t'erm:; 35. - Feb 26,1954 ,Greenwood S+, Loni S, M5 ssouri

. AAR" : DIRECTOR' 8 81GNATURE ABORESS
g 1221 K. Grand




) - ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by «...overrrninnnn et et ., Student Embalmer No...........

working under my personal supervision..

Student ...t iaaecaciiaeaes Signed... .." Y 45 tvell /XZ("'{"-’""/. ..............

Signature of Student Embalmer

Licensed Embalmer No..f%.\.s..‘
P. O. Address /7’7/ ....... ‘A

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.



