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USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
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PLAINLY
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THE DIVISION OF HEALTH OF MISSOUR! 13088

- - - M
FILED APR 18 1950  STANDARD CERTIFICATE OF DEATH State File Nowvasmmmssmssoivnson
"BIRTH NO. REG, DIST. WO, _&__8, PRIMARY REG. DIST. NO. JDD_B Registrar's No,weunn 3 0--524
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lastitution: residence befors
a, COUNTY a. STATE  Migsouri b. COUNTY adinisslon),
b. CITY (If outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outaide norporate limits, write RURAL and give township)
OR S L o cownahip)| STAY (in this place) - OR to .
Town St,Louis TOWN 3t,.Louis / l 4
d. FULL_NAME OF (If cot in hospital or tastiwution, gire street address or loation) d. STREET (1f rural, ghve locatio > o
HOSPITAL OR ADDRESS ; )
INSTITUTION 3891 MeP81E0 St, _ Xt 3891 !'Merm§€°
3. NAME OF . (First b. (Mladl ¢. (Last
DEaME & %: é rst) ( Je) B 'f;e ) 4. DATE (Moath)  (Day) (Year)
{ Type or Print) na . ar ber DEATH April 5,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSSCEI%RRIED'/ 8. DATE OF BIRTH 9. hA‘?E (In :r-;n h: :z.n Iﬂ ¥ UNOCR & KRS
(Bpectf birthday! o i ¢ Min.
Female White RSO’ >/ Mareh 22,1904 51 | e
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BiIRTHPLACE (3tate or tarclgn c;:wnl-rr) 12, CITIZEN OF WHAT
dong during most of working lile, even if retired) . DU 0 COUNTRY?
ousewife = === |-==m---- - Linn,Missouri
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Thorp Ella Gaume Charles
I15. WAS DECEASED EVER IN U,S5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown) | (Il yes. xive war or dutes of servioe)
no no Charles Barber 3891 Merames
RTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CE CA N ONSET AND DEATH
 Fenter only onscauseper | |- DISEASE OR CONDITION . H
line for (), (b), and () { DIRECTLYLEADINGTODEATH*w  Cavecinoma of Breagt 3 vrs,
ANTEGEDENT CAUSES unkn own

*This does nol mean
ihe mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
a8 beart fallure, asthenia, | Tite to the abore couse (a) stating

ele. It meana the dis. | he underlping cause last.
£qae, infury, or Hea- DUE TO (e)

tion which coused dcatk tl. OTHER SIGNIFICANT CONDITIONS M e tas t at i c 1 es i ons to © he brain ,

Condit tributing to the death bul 7
rd:tc:itmh%a?au J:'aco‘:'ld:f:or‘zacauﬂﬂp death, V& rtebrae and rt &t l" och 8]"\ t er

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIOR
ves ) wo OJ
21a, ACCIDENT {Bpecity) 21b. FLACE OF INJURY (e.g..inorsbout | 2lc. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE homas, farm, factory, street, office bldg.,sve.}
HOMICIDE N
Zld TIME  ™(Month) - .(Day) (Year} (Hour) ZlNNJURY OCCURRED 2. HOW DID INJURY OCCUR?
S H OF LSRR \.—\ ‘\‘. ' { WHILEAT =) NOT WHILE
INJURY™ m. | "work M+ I3 -AT woRK s 170X

21 he;ébf:- tf hal allended 156 deetased from%AL, 1855 to %&4 iQmat 7 last saw the deceased
alive o 24Y] and t at deatX occurred at .3_0_45_§m., from (lhe causes and on the dale stated above,

2% SIGNATURE ™ egfen or Litlepy 23b. ZDESS 9_ W W DATE SIGNED

X M é / d’M ReR] o e
4n, BUR | A1/ CREMA- | 245, DATE 240, NAME OF CEMETERY OR CREMATORY 10K (@1ty, town, or county) {Stute)
RSP = April 8,1955 |, New St.Johns Cemeter hiviite,Mo.

DATE REC'D BY LOCAL
REG.
oadwa

)’/ Jﬁ S0 mel's REe?"Us AR e vre s ADDRE S5
J&M_-_._.I

{Licersed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

2]

. . Student Embalmer NOissoosennas ...............‘
working, under my persona! supervision,

Signed... ?&Aﬂ / %W
Signedeesiicisicarnrnnnnan rresas

)
Student Embalmer . Licenséd E}tba]mer and];
P. 0. Address 7{/?%@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t%l;l_y’ wit
the above constitutes grounds for revocauon of license.)

If this body is no:-embalmed, ‘fact should be so stated above, . -

* . - N




