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THE DIVEBION OF FRRALIN Ur MIUURI

18. CAUSE OF DEATH

Enter only onecauseper | I. DISEASE OR CONDITION

line for (a), (b), and {¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dping, such

DIRECTLY LEADING TO DEATH® (5y

DUE TO (B)

MEDICAL CERTIFICATIOi

;
| STANDARD CERTIFICATE OF DEATH s e o, 20T 6
' A IRTH N&“‘£D APR 1 195'd REG. DIST. NO, ﬂz PRIMARY REG. DIST. NO-LM Registrar's No._ﬁgwu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitutlon: before
a. COUNTY . a. STATE b. COUNTY izafon).
St. Louis Hissouri -/2/ (eII 7
b, CITY , wrd . LENGTH OF . CITY tadd, . D x
1A (f outeide sorpurate limite ullml.and‘:l::.up) e LS NGTH OF ¢. CITY (trwunide te -y L.ngn g‘ﬁ?‘?/ Cﬁ O
TOWN
d. FH&SLP?'&{EO%F (If pot in hospital or i give stiwot address ot locstlon) d.AsérgleErﬁ . (if rural, give loeation) /
INSTITUTION St. Vincemt's Hospital 7301 st, Charles Rock Rde
. N .
3 NAME OF " a. (Fimh) b. (MIddIY o4 g0 Lpp%i‘ﬂ&e) ‘ 4 DATE  (Mouth) (Dsy) (Year)
{ Type or Print) Mary Helen DEATH Mer. 17, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsrs| F UNDIR | TRAR | ¥ INDER 14 KR
WIDOWED, DIVORCED (Specity laat birthday) ]Bfontha l Dara | Hours | 2in.
Female : Nov. 23, 1872 81 _ |
10a. USUAL OCCUPATION (Civeldnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
during ﬂﬂ“dwwﬂntﬂ‘h.mﬂm“) u CUSTRY (City and State or Foreige Country) ucggd%ﬁ"}?FWHAT
ELServes DA camyLER %@ﬂ%ﬁz? New Orleans, Louisisna UsSe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBMD on WFE
Williem Bleir lancaster - Ellen Wells |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT' [ lmATURE OR NAHE D
(Yo, 1o, 0 toknown) | (3f yes, xlve war or dates of service) NO. ) }
A | Wowe

INTERVAL BETWEEN
ONSET AND DEATH °

rise to the above cause (a}
bt bt | L1 g e AP Y WAS Y I w7l ™
case, injury, or complica- DUE TO o) . L4 AR - -
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS u .. N 24
Conditions contributing to the death bul not
related o the disease or condition eausing deafh.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . L - 20, AUTOPSY?
| Tion ZeoX |0
e ves 3 o B9
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, fatm, fastory, strest. offies bldy..ete) - e e e, . e
HOMICIDE _ - ST e :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
v - WHILEAT NOT WHILE
INJURY -~ e = | work AT WQRK C e e e s

a5 19)£i‘_ fo

1‘9..)?# that I 1rlcm saw the deceased

m., ffom he causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

5

Z RS

2. T hereby certify that I attended the deceased from __I_A___
alive on- , 19.3 ¥, and thot death occurred at
5. SIGNATU o N (Degres or uuqo

" 23b. ADDRESS

-
, [ =T

24c. NAME OF CEMETERY OR CREMATORY ,

/VA/?/'{-(JC

.L...J J/‘V"y

BY,

DATE




vy ] «
AR - 3 TN
NV IR .
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by v

. Student Embalmer Yo.

vorking under my personal supervision, /
StUBENY cuvaernnracacacensnnonneas ereacen . Sm'ned

Studmt Embalmer

Licensed Embalmer No = D

-

P. 0. Address f et o

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

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




