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

THE DIVISION OF HEALTH OF MISSOURI

- FILEDDEC 16 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.

1003

State File No 42}?68
oo D067

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY admimton),
: ‘ Mi ssouri
b. CITY (U outakds corpurats Limits, #rite RURAL and rive ¢. LENGTH OF | <. CITY & I Roukdensce within fmits af
R twwomblp)| STAY
TOWN St. I.Duis ) (in this placs)| TDWN J’f . .duTrﬂpﬂlhE town?
d. FHOUS-P?'I‘E:\T_EOOF (If Dot in boapital or institution, give street addrwes or locatlon) D ive loeatlon) S el a9
iNstruTion. Homer G. Phillips Hospital 50 2167 Farrar o
3.DNEACME OFD a. (First) b. (Mldd.l!) ¢ (Last) 4. DATE {Month) (Dey) (Year)
{Twpe or Prini) Mary Rue DEATH 11 21 5}

5. SEX 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED,

8. PATE OF BIRTH

9. AGE (In ysars| # oem 1 YEAR

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
vwmhu'n) | ﬂlr-.dnnrwdlt-dm)
2

Yeore

F UMDER L1 HEE.
J WIDOWED), DIVORCED, (Bpmcity) st bisthday) | Moztha| Days | Hours | Min
2 |Feb.2¥ /40‘/’ \57) /:l | ,
. USU UPATION worek ' | 10 -
2. USUAL OCCUPATION (G iad ot week | 100 KIND OF BUSINI-fS OR IN. [ 11. BIRTH fCity ead Seate or Foreite Country) . | 12 . CITIZEN OF WHAT
Y i 71 vale Fani./ly Sltlouwis n, 9o Ld S A
13a. FATHER'S NAME 13b. HOTHER'S‘A'DQ NAME 14. NAME Or‘ HUSBAND:OR WIFE
he rnrarnr ;iue Rpsie Slaylon e -Divore
16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS

] ﬂora’_Rue ~Sy=Te - 2/(42 H?f'f'df‘

18. CAUSE OF DEATH

MEDICAL, CERTIFICATION -

. Enter only cneceuss per
1ine for {a}, {b), and (c)

*This does not mean
the mode of dying, such
as heast foilure, esthenia,
ce. It meoms the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

Carcinomatosis; Ascites

INTERVAL BETWEEN

% N.D DOEATH

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause {n)daﬂu
the underlying couse last

DUE TO (c}

tion which coused death.

I, OTHER SIGNIFICANT CONDITIONS

" Conditions ributing Lo the death but not
rovated to the divease or condisin e death. Hydrothorax
13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION M. AUTOPSY? -
TION

i _ ves [ wo B
2ta. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowae, farm. factory. strest, offos bids.. et 5 2)(

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

F : mm.sn NOT WHILE
INJURY - pebfiokitir

- § hercby cert:{y that I attended the de d from 11-19 IQELL, to _11=21 19_&_ that I last saip the deceased

alive on , 19 , ond that death occurred at 1., from the causes and on the date staled above.
2. SIGNATURE' ar title) 23b, ADDRESS 2Z3c. DATE SIGNED

./ M.D. | 2601 N. Wnittier 11-22- 51;
24a. BURIAL, CREMA- | 24b. DATE NA&! OF CEMETERY OR C ATORY 24d. LOCATJON (¢
S | ) 27 i
1-27~ % Z
DATE REC'D BY LOCAL i'- R'S SIGNATURE -
. <D
NOV 23 1988 | (A% e V892 Brre ddlo Dol als



e

) 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 e ettt eeateeeaseseeseeseeeseseaseerseeteereiientatarateanaaan

working under my personal supervision..

SO e somsTrediricks B ST

Signature of Student Embalmer
Licensed Embalmer No. £ 5'

P. O. Address W, AL

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.




