wo.s00 | FILEDDEC 171954 THE DIVISION OF HEALTH OF MISSOURI 42614

1048 STANDARD CERTIFICATE OF DEATH 1680 File No.orromomer s esemer
. . .
L — N TT S _3_18_._ PRIMARY REG. DIST. -o.'l_O_Q3_ Registrar's N.,,_ﬁ_ﬁ,{_%
1. PLACE OF DEATH : 2. USUAL, RESlDENCE (Whers decosssd lived. If institutlon: residence before
0 a. COUNTY _ . 2 STATE 40 g couri b. COUNTY sdcioeton),
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF || «c. CITY . & I Restlece within ity ot
OR STAY oR .
TOWN . St, Louis " amsa)  owy  St. Louls CEETRET
d. FULL NAME OF (If not in haspital or ive streot address or looation) «. STREET (I rursl, give location) 2 o209
HOSPITAL OR ADDRESS
INSTITUTION.  Homer G. Ph:.ll:.ps Hospital | 272 1722 Leffingwell _ a
3. NAME OF _ " (First . (Miadl Last
A 2 B ( ). (Miadie) c. (Last) _ |4 oamE (Mﬁth) (Igy) (Year)
{ Type or Print) Annie . Maxwell | oeaw 3 sl
5. SEX 6. COLOR G RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In years| IF UNOEN 1 YOOR | & GADER 30 Fon
3 wi (2] Huzlhl Daye nml Min.

N 1 DIVORCED {(Bpecifr) . Ings bivibalay)
M £ JZ/M' AR AN /ff'i‘ : £o |
10a. USUAL OCCUPATION Qv olwork-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE | y 12, CITH
w i DUSTRY (City snd Stete or sign Couatry} COUN1Z'ERP‘$?OFWHAT

lll:’{?.r:‘;ﬂ;{;‘y:ﬁzu 1 13b. m'msn S MAIDEN NAM 14 wawz or Husa/‘:nn'on ¥IFE

15. WAS DECF.ASED EVER [N U.S.ARMED RCES? 16. SOCIAL sscug‘injp( 17. INF
(Yon. 8, o7 gnknown} | m,—.Wwd;uumh) 0.

18. CAUSE OF DEATH MEDICAL. CERTIF[CATION

AL o
| Enter only onsemmeger | DISEASE OR CONDITION OMSET AND DEATH
Jtao tes (33, (b, and (¢ | DIRECTLY LEADING TO DEATH®(y) Carcinoma of Esophagus Indt.

_*This docs not mean ANTECEDENT CAUSES

the modz of dying, ruch | Morbid conditions, if any, giring PUE TO (b)
s heart follure, asthenia, | rise to the above couse (a) sating

ele, It means the dis- the underlying cause lazt.
case, infury, ar complica- DUE TO (c)
fion which caused death, ] 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION A. AUTOPSY?
TION
. YES D NO E
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (s&..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg. et0.) ;
HOMICIDE
21d. T(l)gE (Momth) (Dur) (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCLURT
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK ' S o X
2. I hereby certify that I atiended the deceazed from _ll_ZL_.._. 198 o 11=30 19_511_ that I last sato the decensed
alive on __ll_-j.._._ 195)1_ and that death occurred ol ., Jrom the causes and on the date staled above.
0 23b. ADDRESS 23c. DATE SIGNED

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

Za. SIGNATURE o or title)
ﬂ':g é 8 ) g_é 24 ;ZQM.D. 2601 N. Whittier o 12-1-54
24a. BURIAL, CREMA- ub DATE CREMATORY . » town, or county) (Bigto)
N, REMOVALy(Bpeeity) d E db
|n§.:srm s!f - ) _?Blm- ol

Licensed Embalmet's Statement on Reverse S-de)

R°S SIGNATUARE

4279

DATE REC'D BY LOCAL

DEC3 195§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo 5 s LI+ S I S S

working under my personal supervision,.

LR Ts L3 & R Signed...\../.s ..
Signature of Student Embalmer

Licensed Embalmer N ;{3
P. O. Addres%z._{%m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.




