Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK lNIi-nMAKE A PERMANENT RECORD

:

ALED FEB

THE DIVISION OF HEALTH OF MISSOURI

17 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :‘ l ! ; PRIMARY REG. DIST. NO.J_O_D.B Kegistrar's Na

Ccaroe i C

10a. USUAL OCCUPATIO

doge inx most of working life, ewen I retired}
Houwsewige.

43 0- [£8 /-

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If lostitusion: residence before
a. COUNTY a. STATE . b, COUNTY adinission}.
M ssouri L
b, CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY T 4. 1n Residence withn iimits of
township} in thia place) OR . Lo u l S a city of ingorpora
TOWN St. Louls TOWN el Ho
d. FHS'S-PE{IA_’\AT.EO%F (Tf not in hoopn.nl or institution, give strect address or Poeation) S_I'E;QREEES% (If rural, give location) pz, /?
INSTITUTION Homer G. Phil]. ips Hospital & h159 Delmar &
= F 4
SIZIJQE%BI’EIAE\S(!D-:FD a. {First) b. (Middle) f o (Last) 4. DS.IF-E {Month)  (Day) (Year
{ Type or Print) Mary Perry DEATH 1 29
5, 5| é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER 2 was.
i WlDO"_'JE . DIVORCED (Bpei laat birthday)
€. N

Months f Days

Hour I Mia.

N (Givelind of work IRTHPLACE

10b, KIND OF BUSINESS OR IN- | 1
DUSTRY

(City mnd Stwke cr Foreiga Couatrvy)

row nyll

12, CITJZEN OF WHAT

/ U.s. A

e lenn |

alive on

1-29 , 1956

13a. FATHER™ S NAME 13b. MOTHER'S M‘AIDEN ;JAME r 14. NAME OF HUSBAND OR WIFE
}—je nry </er4n [Famnie Gal e
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 1/. INFOR NEANT S SIGNATURE OR NAME ADDRESS
(Yes,. np.gr unknown) | (If ye, zive war or dates of service) —— NO. w T “I
0 —_— 1Ll 1awm amr ! a
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}lilﬂ gn;zm
 Enter only opacauiseper | |- DISEASE OR CONDETION , _ . _ DEATH
e for (a3, (b, and &) | DIRECTLY LEADING TO DEATH® 5 Pancreas Carcinoma with Metastases Undt,
«Tis does mot mean | ANTECEDENT CAUSES ’ ‘ : i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
asreari fallure, asthenie, vrise to the above cause (¢ ) stating
ete. I means the dis- mciuudtrlvinp cause lasf.
ease, infury, or coinplica- |2 - DUE TO () ! ’ S
tion which eaused death. | .1, OTHER SIGNIFICANT CONDITIONS Cholecysteg with Tithiesis
. ~ .. | Gonditions contributing to the death but noi . !
related to the dizease or condition causing death. {varian Cys t - Left - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ]S 7 A ves B o O
YES NO
21a. ACCIDENT {Bpocity) 2)h. PLACE OF INJURY (e.g..inarabout | 2lc. (CITY., TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homws, farm, taotory, street, office bldg.,e10.)
HOMICIDE |
21d. TIME {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I aitended the deceased from 1-27 19 56 L lo __1=29 . 19.5_6_, that I last saw the deceased

and that death occurred at .14;52 m,, from the causes and on the date sinted above.

23a. SIGNATURE

Z3c. DATE SIGNED

{JPegroe ot title) t>23b ADDRESS
Inaitfe . W M.D. | 2601 N. Vhittier - : 1-31-56
%E'NBHEFHSVLA,LCREMA- 24b, DATE - 242, NAME OF CEMETERY.OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpecity) .
e s )= 2;-145’6 reen wood Cem. St.Louis 0+
DATE REC'D BY LOCAL 5 . . FUNERAL DIRECTOR'S SiGN TURE ADDRESS

#0549 fFrmney
" 7/




I

STATEMENT BY LICENSED EMBALMER

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

by MM, OF DY Lot e it a e , Student Embalmer No............

working under my personal supervision..

Student ......vm i it Signed.. % M &s{d

Signature of Student Embalmer
Licensed Embalmer No.M%

) v - , "P. O. Address f@')?\r“ﬂ

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




