No, 300
10.48

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

b

FILED SEP 6

: BIRTH RO,

1955

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH _
l.EC. DIST. NO.ES I8 PRIMARY REG. DISY. JOOB

State File Noz‘?asa.
Registrar's N 0_6820..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If Inatiution: residence befors

a. COUNTY a. STATE b. COUNTY adininlon).
, Missouri
b. CI'Ir?Y (If outcide corpurate limits, write RURAL and give g;rAl‘.fENGTH OF c. Cg’g ’ 2. In Residence within lmits of
bip) {in this place) ach incarpo: T
Town ST, LOUIS Tt “i  town Sts Loulas b B
d. FHIO_%PEJ_PAHEEO%F (1f not in hospital or izstitution. glve strect nddress or location) AsDrlgiREgS (I rursl, give location) /,7" fa
INSTITUTION BARNES HOSPITAL 7 A 538l Waterman Avenue.’
3 NAME OF s. {First) b. (Middie) . (Lust) ‘ 4. DATE (Month) (Day) (Year
DECEASED o ¥ )
{ Type or Print) ETHEL Gam:b le mARD DEATH 8/7/55
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9, AGE (Io years| If UNDIR 1 VEAR | O uwoER u Hes.
WIDOWED, DIVORCED (8pacit Laat birthday) Nalﬂn, Days | Hours | MMin.
Female White arr 7 {
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE . : F o~y | 12, CITIZEN
done during mmtnlwarkinxu[o.o:'eu'i! :ut:r:;) ° DUSTRY (City and State or Foreigo Councry} O COUNTRY?FWHAT
¢) W Home Ste Louis, Migsouril 11.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

Samuel M. Kennard Jre.

16. SOCIAL SECURITY ADDRESS
(Yea.no, or unknown} | {If yea, elve war or dates of cervice) NO.
None Sa

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousoper | 1. DISEASE OR CONDITION Ge ONSEY AND DEATH
Jine for (&3, (b, and (5) | DIRECTLY LEADING TO DEATH® (5) neralized carcinomatosis i mos

«This docs not mean | ANTECEDENT CAUSES (primary site - pancrea.s)

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)

a8 hearl foiltire, asthenda, | rise to the above cause (o) sating

ete. [t means the dis- the underlying cause lasl.

eate, injury, or complica- DUE TO (¢}

tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions eontribuding o the death bul nof
related to the dizense or condition cousing death.
18a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 7 j\ 20, AUTOPSY?
TION ’ _5
_ ves (3 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os..lnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. offies bldg.,e10.)
N\ HOMICIDE .
2id. TIME tMoots) (Day) (Yess) (Hour 2te. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aw deceased from _JUNE 16 1055 1o AUG. T, 1955, that I last saw the deceased
19

altve on

-5-5—:

and thet death occurred at _B255p m

., Jrom the causea and on the date slaled above.

24s. RIAL, CREMA-

TION, REMOVAL (Bpecity)
(o]

DATE REC'D BY LOCAL

AUG 8 ~ 1955°

24b, DATE

REGISTRAR'S SIGNJy

!44{:. NAME OF CEMETERY OR CREMATORY

T

(Degroo or titlel )| Z3b. ADDRESS Z3c. DATE SIGNED
W2 A BARNES HOSPITAL 8/8/55
7 243, LOCATION (Ofty, town, oz county) (Stato)

25 FUNERAL DIRECTER'S 81 GNATURE ADDRESS

wWagoner Mortuary, 4911 Washington

iﬁ (ﬂlamed Embalmer’s Statement on Reverse Side)



————————— e e —————— i e e e R R R RRRERRRRDNTS=

STATEMENT BY LICENSED EMBALMER 2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
-3 g T - - U SN » Student Embalmer No..........

working undef my personal supervision..

Student.....oove i i,
Signature of Student Embalper

Licensed Embalmer No... ‘3."5

. ~ P. O. Addresg/ﬂgfb""'

2

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 handwntmg
+ 17 this body is not embalmed, fact should be so stated above, - !




