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THE DIVISION OF

oclll

HEALTH OF MISSOURI

.A‘
% ,Luc I\WOF c!MErERv OR CREMATORY

STANDARD CERTIFICATE OF DEATH - State File No
SL- 2341
! BIRTH NO. _ REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003Rmmmnm ..... 8 ..g.g._ﬁ..:.
I, PLACE OF DEATH 2  USUAL RESIDENCE (Where decoased livad. [f insthwutlon: residence befoce
& coumTy - * STATE 11 INOIS b COUNTY  GHRISTIAN """
b. C(I)HY (It cutalde corpurate Hemits, writs RURAL and teive %Lgﬁ?ﬂt pnc.’::) < Clc;r;{ 412 Residencn within lmtts of
TOWN 915 N,.Grand,St . louis Mo. TowN TAYLORVITLE. 2 CA o .
d. FHO%P?"&T.EO%F (If mot in bosplial or institution, glve strest sddress or location) . 'ASDFL;‘FEE{S ar mu give loeatlon) , 9. ¢
INSTITUTION. RAT HOSP. 114 E, Main Street G
3lDNE%MEES°EE a. (Flrst) b. (Middie) ¢. {Last} 4, D61F-E (Month) - (l'_)ay) (Year)
{Type or Print) - DEATH -10;5&-
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC'ESREIEE:' 8. DATE OF BIRTH 9. AGE (In yeun| oo TEW | ¥ oo u e
. {Bpecily, t Hours | Min.
_ MAIE WHITE 2-12-1895 g | |
m:; nl‘.EUAL S&sg{trm (G o of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 114 Stace or Foreign Q,m,,,/ 12, CITIZEI;?FWHAT
rber Barber Shop Stonington, Illinois
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
b David Price . {Margaret ILivergood None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, rive war or dates of servios) A 1
yes e 3L L=0T7~T73 53 VA Hosp.Records, 915 N.Grand St.Louis »Mo.
18. CAUSE OF DEATH L . . MEDICAL CERTIFICATION ., . . ' \ONSET AKD DEATE
| Enteronly onecauseper | 1. DISEASE OR CONDITION - .
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH' ) __EA_R_GMTOS.TS UNE,
*This does mat mean | ANTECEDENT CAUSES
the mode of dying, sueh | Adorbid conditions, if any, gising DUE TO (o) —_CARCINOMA OF RECTIIM
as heard fatlure, asthenia, | Tie 10 the above cuse (o) stating
de. It meona the dis- | the underlying couze last. -
ease, injury, or complica- . DUE TO (c)
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' o | condifons contriduling to the death bui not
. related Lo the disease or condition causing dzalh.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
B-16-51 Subcutaneous metastatic carcinoma ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY fag.. bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} -
SUICIDE- oY bome, farm, fagtary, street, offies bldg., #10.) . .
HOMICIDE [ . - .
|l 214, TIME (Month) (Day} (Year) (Hou) | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[~] NOTWHILE
INJURY - WORK AT WORK
2. I hereby certify thatﬂ attended the deceased from _Be=Bubl . 10 to Q=10=5l | 19 X e
Y DR OO X XX , and that death occurred al .23..15_3111 Jrom the causes and on the date stated above.
; zre or titl){ ] Z3b. ADDRESS 23, DATE SIGNED
) (I ALD.| VAH,915 N.Grand, st Jouis, Mo, .| ~9=10=54

24d. LOCATION (City, town, or county)

| 72 froet/ii b, jA4

_ (State)

25. FUNERAL DIRECTQA'S 31 GMNA DDRELS
‘# ﬁ !ngéﬁ‘g ﬁﬂf

(nmadEmhlmrr-Su!muRm&d!)




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
byme, or by . ..oivriiiiiiiiiiiiiaeass e detasattarasmisessetresssonsennaranananares ..., Student Embalmer No,.....

working under my personal supervision..

Stude Nt oo c i ieereeare e aaanm s i M ..............................

Signeture of Student Embalmer
Licensed Embalmer No.%

- - T +  P. O. Address 317* 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with"the above 'constitutes grounds for révocation of license). .,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




