WRITE PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

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

‘RLED FEB 17 1958

State File No.crns e ireinn

" BIRTH NO. REG. OIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If !natitution: residence befors
a, COUNTY a. STATE . . b. COUNTY denissions,
_ ‘ Missouri R
B. CITY (It outride corpurata limits, write RURAL and give ¢. LENGTH OF || ¢. CITY l . 4 I Residence within Uit of
f R i r
TOVT’N St,. Louis townahipl] STAY lin this place} TSWN St. Io'ui 8 ' a ;jg nﬁnmrpg‘_;tedntow:
d. FU'O-IS-PEJTAANII_EOORF (If aot in houpital or institution, give sirect address or location) AsDr[?REEESrS (I rural, give location} 3 A7 73
institution . Homer G. Phillips Hospital 27 2842 KJ :Gamhle Street
DECEASOEF:D a. {First) b. (Middle) ¢. (Last) 4. Dé;g (Manth) {Day) (Year)
{ Type or Print) Iavtcher Gladney DEATH l 3 56
5. SEX 6. COLCR OR RACE | 7. xrﬂ%%!’%% EWSEC%SRRIED./ 8, DATE OF BIRTH 9.&65&:-;:- }:; UNDER 1 TEAR | oF UNDER M HES,
A (Bpecily, t ¥, onths| Days | Houm | Min.
Female Colored e, Vol 1121801 l |

10a, USUAL OCCUPATION (CGiivekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even If ratired) DUSTRY

1. BIRTHPLACE (010 o4 Scate or Foreign Country) /I ‘ZCSLTP}_IZ_E{*”OF WHAT

’ . Enter only one causc per

Housewife None Loulgiana |__TISA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Matti Oliver Gladney
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | {If ye. rive war or dates of service) NO.
o oA 2842 Gamble Street
MEDICAL CERTIFICATION INTERVAL BETWEEN

18.-CAUSE OF DEATH
I. DISEASE OR CONDITION

Carcinoma Cervix, Epidermoid

line for (a), (bY, and {c) DIRECTLY lTEADlNG TODEATH* (5

ANTECEGENT CAUSES
Aforbid conditions, if eny, giving PUE TO (b)

*Thir does not mean
the mode of dying, such

as heart fallure, asthenio,

rize Lo the above cause (o) slating
ete. It means the dis. "

the underlping cause
DUE TO {c)

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing Lo the death but not
related to the direase or condition causing dmm

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 7 /*
YES D no (X

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (og..ip orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, home, farm, factory, streat. office bidg., et}

HOMICIDE :
2id. TIME (Month) (Day) (Yemr) (Hoar) 21e. INJURY QCCURRED | 211. HOW DID ENJURY OCCUR?

oF WHILEAT[™ NOT WHILE

INJURY WORK AT WORK

22, I hereby cefhfy that I altended the deceased from 1-1
alive on 195___ and that death occurred ai __—=_= >

I%_gjp to ___1:31_, IB_SQ, that I last saw the deceased

from the causes and on the dale slaled above.

(Degree or r.il.le)u

#3b. ADDRESS 23c. DATE SIGNED

SlENA
){/ﬁ 0(5 . 2. / M.D.| 2601 N. Whittier 2-1-56
TION ELEIERMIOA\"-AT.CREMA. 24b. DA"E / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stata)
{Bbecily) . . .
7| 2ub=56 Yashington Park St. Louis Connty, Missouri

DATE REC'D BY LOCAL

FEB 6 l REG.

25. FUNERAL DIRECTOR'S SIGMATURE

s
138 Funeral Home, Inc, 2825”‘3@0s&dard

— Jb

(Licensed Embalmer’s Statemnent 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 embal

DY IMIe, OF DY L i i i e eae e iaa e , Student Embalmer NO.......: .....

working under my personal supervision.. -

Student ................................................
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes g;-ounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
I* this body is not embalmed, fact should be so stated above.

-




