. No, 300

o YHE DIVISION OF HEALTH OF MISSOURI '
ALEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH swe rie o3SAL2D._.

. '10.48 31 8 1003 6‘?"?
! BIRTH NO. REG. DIST. NO. ™ ~ — PRIMARY REG. DISY. NO. _________. Registrar'a No
(-:] . PLACE OF DEATH ’ _ 2, USUAL RESIDENCE (Where decsssed Hved. If lostitation: reskisoos befors
a. COUNTY a. STATE Y - b. COUNTY . admiumion).
M 18924 ))
b. CITY (lf outeide corpurata limita, write RURAL and give c. LENGTH OF ¢, CITY (If outside corparsra limits, write RURAL and give towtshis!
OR ) . townabip)| STAY (in this place) OR . J
Tom St L piie ‘yr3)‘2ur Town SF Louss ald
d. F#&LHNAFE OF (If not in hoepltal or instituticn, xive sirset Adfgmm o 1 d. STREEr : {1f rural, shve locstion) ,/" ! /0
INSTITUTION St Marys.Snfrmary 3?0 1?/3#”;‘-&31}-([:71 Are. -
3. g&l\éﬁs%l; a. (First) b. (Middie) P . (Lost) ] | 4 ns;z (Month) (Day) (Year)
(o Pinty  [3€rTh 2 M. LrnTnanegg- | DEATH Mn/ A .,/M

EMIM !mnm

Al 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn year
: Mnnlh' ﬂnn, by,
/=

Cotond | R e et/ | DO 11 A I S5 s

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF susmésn?lg.r I | . BIRTHPLACE  (ciy) sad State or Foraign Country} / 12, CITIZEN OF WHAT

during most of working iile, sven H retired)
Lawndry Wee ik Laundry -P"q:‘/e Je_ Miss . UL A
h[laa FATHER'S un;é . . lab MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [(.e S| 1S - a‘r‘\-;._ee_ S'&T"\PSD ..J_Elme-S' Q.u..mmtn‘yn—
lé WAS oikc;..:sj’nn{&n mﬂu.s.anmdfo T.;RCE'; |4: SOCIAL SECURITY | 17. INFORMANT 'S5 51GNATURE OR NAME ADDRESS
.. bo, o7 yem, give war or tas
7 r9-3%. 82 Dame s Quomrnings 2273856/
18. CAUSE OF DEATH " o1 R CONDITION MEDICAL CERTIFICATION SFAoua Y ﬁw
|| Batersnty cnsemmper | 1 BEET, DeADinG 10 DEATH~y _ GLIOMA OF SPINAL CORD WITH WIDESPREAD. UNKNOWN .- -
METASTASES

*This does not meen ANTECEDENT CAUSES

the mode of dying, euch | Adorbid conditions, if any, gising DUE TO (b)
s Aeart failure, asthenio, | Fise fo the wbove conse (o) stating 7 o
oie.. It meons the dlp | b6 underlying cause lok. ' :
case, injury, or complica- DUE TO (&) -

tion whleh coused death. |-11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmth but n

releted to the discase or condition cauring denﬂa

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . oo N 20. AUTOPSY?
i 193 A | w0

June 20, 55 Tumor of Spinal Cord = Glioma Yes o
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY tex. inorebont | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) . (STATE)

SUICIDE borms, farm. factory. street, office bids.,et0) . s -

HOMICIDE . '
214. TIME (Mouth) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCOCUR?

’ . WHILE AT ] NOT WHILE
TNJURY m. WORK AT WORK .

2, I hereby ccﬂr,fy that I attended the deceased from _‘J_-Ee b, , 18 55, to Nov. b, , 1855, that T last said the deceased-

alive on _H.QI.J_,...,_._ 19_55, and that death occurred at 51 30D m., from the causes and on the date stated above.

Za S RE (Degroe or title)] Z3b. ADDRESS i Zic. DATE SIGNED
{ j . M.D. 2746a -Franklin Ave., St. Louid 11-6-55
24b. DATE

24a, BURIAL, J | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) , (Btate)

REMOVAL M) -&-/ F.Ss 7 f‘h’/l/e Te . M 1S 8n
DATE REC"D BY mL Ri RAR'S SIGNATU _ 25 FUNERAL DI CTOR'/S 81 Gﬂlmut ADDIES

NOV 7 1@ Sy S Mé
3 "-).,rgs {Li 's Statement on Reverse Side) I ).

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.me—...
o , Student Embalmer No.

755/%%%

SEUARNE vovanenecsasssresntnnsransenassnsss 4 7743

Student Embalmar
: ' o Licensed a No
' ' P. 0. Addm&/.f@éé@&/ G A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working, under my personal supervision,

Signed

T Naote:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




