No . 300
10. 48

t

WRITE PLAINLY—USIN

FILED MAY 25 1955

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Registrar's No,....

1663’?

State File No....moarnmivsnisim i

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: residence before
&a. COUNTY a. STATE b, COUNTY adinisaipn).
Missouri
b. CITY (M outalde corporats limita, write RURAL and give ¢. LENGYH OF |[ «. crrv . .
TN St Lp;ui; towngkip) | STAY (in this place) TOWN S 7- L S * :’é:;lgr“;n“mﬂg:—?uduméwr‘
. 2wl ok .
d. F#Idlgpl;{{_\Al\il_EOOF (If not in boapital or institution, give atrect address or lucatlon) E‘gg&g‘s (If rural, give locatlon) 0:{ CQD{%
iINsTITUTION Homer G, Phillips Hospital ;Li/ 2831 _Caroline
3. NAME OF a, {(First) b. (Mliddle) c. {Last) | 4. DATE (Month) (Day)  (Yean)
{ Tupe or Print) Sarah Gamble DEATH 5 6 55
5. SEX 7. MARRIED, NEVER MARRIED, l_ﬂ. DATE COF BIRTH 9. AGE (In yenra| IF UNDER | YEAR | IF UNDER 2 HRS.

6. CCLOR OR RACE
- WIDOWED, DIVORCED (8peci

10a. USUAL OCCUPATION (Givekind of work
doaa duﬁﬂ an;!' working Life, aven if retirad)

’]

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

St Lo

Houra | Min.

Mo h.] Day

v
.(City and State ¢r Foreigs CnunLrv)Ol 12, CITI%ERQ}OFWHAT

18 |

13a. FATHER H 13b. MOTHER® SyMA|DEN
DK DK

NAME

14. NAME OF HUSBAND OR WIFE

DN A

5. WAS DECEASED EVER IN U.S. ARMED FORCE57

(¥es. 0o, orunknown) | (If yes, rive war or dates of service)

16. SOCIAL SECURITY
NQ.

17. INFORMA

"S5 SIGNATURE OR NAME
o

G UNFADING BLACK INE—MARKE A PERMANENT RECORD o

18. CAUSE OF DEATH MEDICAL. C RTIFICAT]ON INTE .:I;{BE'IWEEN

. Entet only onecanseper | 1. DISEASE OR CONDITION D DEATH

Fine for (), (b), and (i) | DIRECTLY LEADINGTO DEATH-(a; M etastatic Carclnoma (Og,g:, ;j. gite pro- Undt

e | ANTECEDENT causes bably pancreas). -

the mode of dying, such | * Morbid conditions, if any, gising DUE TO (b}

ax heart failure, asthenia, | Tise 2o the above cause (o) stating

rie. It means the dis- | the underlying couse last. . , . ,

case, injury, or complica- DUE T (c)

tion which caused death, | 10, OTHE'R SIGNIFICANT COMDITIQNS
: ’ | Conditions contribuling to the death but not :

related to the dizease orymnditwﬂ causing death. G. I. Hemorrhage
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 33 AUTOPSY?
TION

. ves (] wo [X]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE}

* SUICIDE N - home, farm, Isctory, street, office bidx., ee.)

HOMICIDE o N .

2td. TIME {Month} (Day) (Ywar) (Hnu-r) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

- INJURY - WORK AT WORK ! 5 '1 X

22. I hereby certzfy thaf. I attended the deceased from ..3_,_10-—

alive on , 1 9 , and that death occurred ol 1

1.955_ to__ S=b= | 1955 | that I last saw the deceased

#., from the causes and on the dale sialed above.

SIGNATERE 4 ' Z (Degreaortitl

23b. ADDRESS

23c. DATE SIGNED

2601 N, Whittier St. 5-9-55

M.D,
24a. BURIAL CREMA- | 24b. DATE P

TION, REMOVAL (Specity) A‘! A / l"‘ 6... )4' ta

{AME OF CEMETERY CR CREMATORY

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

DATE REC'D BY LOCAL

MAY 9 1955>

REG!! {WS SIGNATURE

ivensed Embalmer’s -ggaum i




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

working under my personal supervision.

SEMA@NE - o e ssmaeeenn e aeeeasiian e Signed.. W W( ....... Kz

Signeture of Student Embalmer

Licensed Embalmer No.&. "'

P. O Address.?a/k7;¢?

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

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

1€ this body is not embalmed, fact should be so stated above. h



