THE DIVISION OF HEALTH OF MISSOURI 14512

{5. 300 L =t
’ FILED APR 26 1958  STANDARD CERTIFICATE OF DEATH e it o _
! BIRTH NO, REG. DIST. NO. _§1_8_ PRIMARY REG. DIST. MO. 192_3_. Regittrar's Nn....3.081.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived, 1f institutlon: residence before
& a. COUNTY 2. STATE 1ssourd b. COUNTY ey
b. CITY (M outetd limlts, =t RURAL and gi ¢, LENGTH .OF { ¢ CITY - o
Suteidd corpamtic fmlin, mrlte * ‘:::.:.mpm STAY (in this plare} OR * ?ﬁnﬁrﬂ gﬂrn:‘%:::hdmw:_:;
TOWN St. Louis 20 yrsfi_ TOW¥ St, Louis e o .
d. FH(%!S-PN'IBME QOF (If not in boepital or institution, tive streot sddress or location) . SJ[';REBS (1f rursl, give loeation} . ‘gl’] UO
INSTITOTION Homar G, Phillins Hospital - 5 :
3. DNECEASOEFD a. (First) ) b. (Middle) ¢, (Last) 4. DS'IE_'E (Month) (Day) (Yoar)
{ Type or Print} Orr Cole DEATH 3 23 56
5. ﬁ\ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRlEDy/ B. DATE OF BIRTH 9, AGE (In years| F UNDIR | YEAR | ¥ UNDER m HRS.
¥, 0 DL %D ol VORCFD (Hpgelf; .. birthday) Munthll Days Hnunl Min,
: : A 6(]‘! - - et
10a, USUAL OCCUPATION (Gkvekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12, CI
dope during mo-!.nlwork.in; Uie, -:-nnif ;J-Lr:d) - DUSTRY (c'"'! d State F""" C“"”J/y CgUTI%F{!:.'OFWHAT
folSe W ie Hansas ¢ o Wonsas 1408
‘3 L FATHER'S NAME 13b. MOTHER'S MAIDEN N\NHE 14’?‘“? OF HUSBAND OR ¥IFE
I : . . e
i5. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o0 uninown) (Il you, kive war or dates of sarvice) NO. P
ane lole 3480
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg;':lig%iﬂ
| Enter only onecauseper | 1, DISEASE OR CONDITION '
Hine for ), (b), sad (o) | PIRECTLY LEADING TODEATH"(;) _ [remia Undt,

*This does not mean ANTECEDENT CAUSES

the mode of dylnp, sueh | Morbid conditions,.if any, giving DUE TO (b) __ Ovary _adenocarcinoma
o Leart fallure, asthenta, | Tite {0 the above cause (o) stating

ele. It means the dis. | the wnderlying couse lost.
case, injury, or complica- DUE TO ()
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death,

YSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE QF OP'FE)AI‘J !9!.!. MAJOR Fl,ﬂRlNGS_ OF QOPERATION R 57,‘ 2. AUTOPSY?
1-11-56 |\ Ovariaf tumor {carcinoma). / 7 ves [ wo (X
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (s.g..Inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5'I'ATE)
?‘l%]ﬁlglEDE Lot -\ bm.‘lgﬂ?. fagtory. streel, office bldg..e10)
: |} 21d. TIME {(Moath) (Day) (Yesr) \(Baur) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
! X INURY WHILE AT NOT WHILE
,_I\ WORK AT WORK
e
3 ;__, 2: I hereby  certify that I atlended the deceased from __lzi 19_5.5 to 3-23- , 19 56 , that I last saw the deceased
s aliveon —_3=23= _ 19_5_6. and {hat death occurred al 221 5D 8 m., from the causes and on the date stated above.
Ei 23a. SIGNATUR (Degree or til]eb 23b. ADDRESS 23, DATE SIGNED
y 2/ M.D. 2601 N. Whittier Street 3=24=56
é 245. BUR Iﬁ( EMA- | 24b. DATE &4 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATEF! {City, town, or county) (Bmte)
{Bpediy)
g ;3 29-86 ol

MAR 27135 /E A9 S_Dﬁlokﬂmr\

31 (Licensed Embafmer's Statement on Reverse Side)

DATE REC'D BY LOCAL STRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S S1GMATURE I\DDEESS ‘




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oo iiiuiusromiaaeinietcaasane oo s tbn s saaaarin oot s ta et n e

. working under my personal supervision..

Student....c.ooimoriiiiiinaaaiaecter sz ie e Signed...
Signsture of Student Eobalmer

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),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact ‘should'be so‘stated abovel: Yo . -
b

- .

:':._,- - [ \__ y o -;\;\ “ P e ., -




