THE DIVISION OF HEALTH OF MISSOURI

' . )
No. 300 ) i
1048 STANDARD CERTIFICATE OF DEATH State File No 7023
| merTH ngJLED AR 8 .354 REC. DIST. NO. _318_ PRIMARY REG. DIST. uo.lO_D_B. Registrar’s No, 176’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstesd lived. If jnatltutlon: reskdemes befors
Q a. COUNTY a. STATE Missouri b. COUNTY admisdon).
b. CITY (I octelde corpurats limits, writs RURAL and give c. LENGTH OF || «¢. CITY 4. Is Resldence within Iimits of
QR . townahip)| STAY (In this place) OR -WW- town?
TowN . S5t, Louis TOWN St . Louls I No i
d. FULL NAME OF (1f not ia bosplal or h-dmdon aive sirest nddu- or loeation) | 4 Asl;r&% {If rural, ghve location) 2.2 K3 73
| INSTITUTION. Homer G, Philiips Hospital 1620 Cole
3. DNEAC:ME %r-l': ». (First) b. (Middle) ¢. {Last) |4, DATE (Munth) (Dey) (Year)
i me Print) Gertrude Wright DEATH 20 iR
3 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED 8. DATE OF BIRTH 9, AGE Iz ywara| o DEWR | YIR | # beoam & s,
last birthdary) Month, Days Bml Min,
70, USUAL OCCUPATION - mb KIND OF BUSINESS OR IN 11, BIRTHPLACE ¥ 1
prifigriotd nﬁ“d“’m u‘ﬂ:::‘;"‘ ock: (City =ad Stata or Foreiga (.‘unry) zcng%?F WHAT
11 none St .Louls,Missourl U,S.A,
13a. FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
William Lewis - 1 Mary Le D _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu. 00, o7 unknown) | (If yes slve war or dates of servies} NO,
0 None - None Blanche Moore 2405 a N, Tavlm
18. CAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AXD DEATH
[ paker only cnecsueper | "DIRECTLY LEADING TO DEATH"¢) -_Adeno-Carcinoma of the Uterus Undt.

ine for (a), (b}, and (&)
 *This does not mean ANTE ENT CAUSES
the mods of drbng, such | Moria condulons, y any, m DUE 7O (b}

rise to the abose catse (a
os heort fallure, asthenia, v ying couse lost,

ete. It meama the dis-
ease, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFECANT CONDITIONS
Conditions contribuling to the death bul not
tousing death

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

related to the dizease or condition
192, DATE OF OPERA- | 1b. MAIOR FINDINGS OF OPERATION C . ‘ || 20. AUTOPSY?
TION
ves (X wo [}

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, isctory, strest, offios bidg., «0.) N

HOMICIDE
216, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iny o |t worns 114 X

2. I hereby oerl that I atiended the deceased from 1-18 195& to .. 2=20 19& that I last sow the deceaaed

alive o1 _...ﬂ_, 192{_ and that death occurred al _2_..5.Qﬁm , Jrom the causes and on the date stated above.

) SIGNATURE . ] (Degree or title) | Z3b. ADDRESS _ . | Be. DATE SIGNED
;{/ e < ./, M.D. 2601 N. Whittier 2~20-54
24a, BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
ﬁou REMOVAL Bpacitr) '

emoval 2/27/54 3t . Peter's Cemebery 18t Louilg County Missonnri
DATE REC'D BY LOCAL | SEBISTRAR'S SIGNATU . 5. FUNERAL BIRECTOR'S $1GMATURE T abowess
FEB 24 1953 74 C.W.Roberts 1416 NaTax;g; Ave..

icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY oot rrte et e era e rrr s e eaeeaettasasinnaeaeaaaaaaaas » Student Embalmer No,...........

working under my personal supervision..

' e 4 Gt
Student...coueieeonreioiciiiia i e e Signed.. M;‘:J ’

Signature of Student Enbsimer /‘ %
Licensed Embalmer/N‘b‘..../;/‘ ......
. A /)
- - P. O. Address 5o Z.l. ... et IR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be s0 stated above.




