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WRITE ?LAINLY—-—-US]NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 392592

FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH St File Nowrg
y State File Noo st sars
 BERTH HO. REG. DiIST. MO, AS_ PRIMARY REG. DIST. NO-wRng:frar:Nn._-....ﬁ780
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lmstitution: residence belore
a. COUNTY 8. STATE MiBSOuri b. COUNTY nd:nission?.
b. CITY (M outclde corpurate Limits, write RURAL and glva ' LENGTH OF e, ClTY . d.. Is Reidence within’ Limits n_t-_
T&F;N St. Louis towoabip) | STAY (in this phn'n! g— Z / a gty or In- rp;l:lec[l]towu!
FH(%IS-PII‘{ANE.EOOF {If not in boepital or institution, give strest addresa or loeatlon) ADDRESS (I raral, give location) 02 /£'7
iNsTiTuTioN. Homer G. Phillips Hospital 415 S, Garrison o
3. ggﬁéhéﬁs%% 8. (First) b. (Middle} [ fLaSt)' 4, DSEE (Month)  (Doy)  (Year)
(Type or Prin) Nancy Williams DEATH 1 26 o5

9. AGE (la yearn
nat birthdly)

IF UNDER 1 YEAR
Moaths | Days

F UNDER 4 HES,
Hours l Min,

5. 5 6_£P4OR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH
r 2 DOWED), DIVGRCE (Bmul!ﬂl( / 74

10a. USUAL OCCUPATION ¢fgkesindofwork: | 10b. KIND OF BUSINESS OR Nz State o me Count ; /I 12, CITIZEN OF WHAT

] g,mOTHER S MAIDEN NAME

A

RE OR NAME

24/ 5

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {NFORMANT"
{Yea,no, opppkoown} | (I yea, Kive war or dates of service) W NO.
M’L&l/

18. CAUSE OF DEATH N MEDICAL RTIFICATION lg;l"gg_l\:'AL BETWEEN
|l B I. DISEASE QR.CONDITION, : e e e T AND DEATH
- Enter only onecauseper | T /ob TPy LEADING TO DEATH® (g3 Uterus - Adenocarcinoma ‘ Undt.

line for {(n), {b), and (¢)

. , '
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
s heart fallure, asthenia, | rise to the above cause () slating

de. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO ¢} : : -
tion which caused death. | 11. OTHER SIGNIFICANT COMDITEQONS

Conditions contributing to the death but 2of
relaled to the direase or condition causing death.

19a. DATE OF OP.F%JN 15k, MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ ves K] wo [ﬂ

21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (a.g.dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, faotory, atrest. office hldg., eve.)

HOMICIDE
21d. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY WORK AT WORK / '7 ‘f X

22. 1 hereby certify thal I attende%gw deceased from _M—TO- 6 SL o ﬂL, 1955_, that I last saw the deceased
m.

alive on -25 and that death occurred at =2 2~ m  from the causes and on the dale staled above.

23b, ADDRESS 23c. DATE SIGNED

R {Degreo or titke)
M M.D. 2601 N. Whittier 1-26-55
. o ERY OR CREW I Zﬁ%ﬁﬂ_(o , town, ar counw

o 2719@(5& /@; RS & ?y o Z{unenu o;n;;on s slGuAr‘nE ’noo sg Q

S (¥ (Licensed 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 emb

BY e, OF By ot et e , Student Embalmer No............

working under my personal supervision..

Student......oooooieiiiiiiia Serranioeaaneeaaas Signed . Mttt T T T T T T
Signature of Student Embalmer .

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




