THE DIVISION OF HEALTH OF MyOUK - 21893

. No. MO
10. 48 Hm STANDARD CERTlFICATE OF DEATH 1018 File Noooiviovirinireiacinminieseansmioraninn
. ) JUN 18 1956 318 5366,
BIRTH NO:_, REG. DIST. NO. : PRIMARY REG. DIST. MO. Registrer's No.. 8283828 ) .
. 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitution: residence before
a, COUNTY e. STATE ' N b. COUNTY , wdmineion}.
- Missouri St.Louis
b. CcI)‘IEY o ouutd-sc:mnu Iimiu-.. write RURAL lndml"i:;. hi-p) g_r ALY!'-:?:E: DEEI-'.) c. ng i ‘/ ‘/ JaZ ¢ b Residence within lsits of
TOWN . Louis TOWN  Clayton | e
a d. FULL NAME OF (If not ia boapial or institution, cive streot address or location) s STREET (If rural, glve IDGIUJ)
o HOSPITAL O N ADDRESS
5 \NSTITUTION St. Lukes Hospital 818 Audubon
. 3. NAME OF a. (Flrst) b. (Middle) ¢. {Last) 4. DATE (Month) (Da
: DECEASED : 7 _ (Fear)
& || Crapeor rony ELIZABETH RATLIFF HOLMAN oy June 2nd, 1956
ﬁ 5. SEX ' 6. COLOR OR RACE | 7. wiﬂn%%gg EIE\YPEECPSSRR[ED. 8. DATE OF BIRTH I 9. I;A‘GEh:i::.;n ).T UNDOR | TEAR § oF ONDER M fos.
¥ . . (Bpucify) t ¥, oothe Dan Hours | Mia.
E Female White married July 13th, 1905 ) l |
- & |l va. usuaL 2&&:3&.1712? (Giexiadatwork | 10p. KIND OF susms.rs/s OR IN. | 11 BIRTHPLACE  (c.\, cad seute or Foreian Countrrl rztgm%ﬁn:' OF WHAT
% ousewife Eﬁ#ut 4M. Moberly, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Louis Ratliff } Sarah P. Hardcastle Si H
15. WAS DECEASED EVER tN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, give war ar dates of service) NO. .
no non -——- Sidney C. Holman 818 Audubon
18, CAUSE OF DEATH. . . i . . MEDICAL CERTIFICATION ) . | 'NTERVAL BETWEEN

DISEASE OR CONDITION - ONSET AND
FEnter only enecaumper L ISTASE OF CONDITION ey @ODETalized metastatic carcinoma | 2/23/56

ANTECEDENT CAUSES

<
B2
bet
«
T
=
&
3 *This does not mecn adenocarcinoma of rectum W /53
) the mode of dyinp, such | Adorbid conditions, if any, giring DUE TO (B) ec .
- ar Beard faflure, asthenia, | rise to the above ceuse (a) sating .
=) ete. It means the dix | the underiying cause last. ..
) case, injury, or complica- DUE TO (e}
P tion tohieh caunsed death, .| [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death but not
a related to the disease or condilion ceusing dealh.
h: 19a. DATE OF OP_FII'?‘JAPi 190. MAJOR FINDINGS OF OPERATION . . . . | 2. AUTOPSY?
Z (k/29/53 - Adenocarcinoma of rectum /SHA s 1 ne Y]
o 21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..inorsbout | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 isilgﬁiglEDE botoe, larm, factory, sireet, offion bldg. . ete.} }
g 21d. TIME (Moath) (Daz)} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
I URY - ] R WHILE AT [} NOTWHILE
= | woRk AT WORK

P
= 22, I hereby certify that I atlended the deceased from _LI:LB; 19 , lo JJ&HG_E_,_, 19_5_6, that I last saw ihe deceased
i g »
= alive on ._mg._a__, 18 , and that death occurred al m m., from the causes and on the dale slated above.
5 23, SIGNATURE G.L.Krause (Degree or titl)f ] 23b. IDDREss 23¢. DATE SIGNED
5 | 5 -“{%?W_e M.D. 13720 Washington, St.L.(8) 6/L/56
E 24a, BURIAL, CREMA . DATE ZME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)}
e TION, REMO‘{RL (Specify) 6 / 5 / 56 . . .
o Burial .Calvary Cemetery St. Louis, Missouri
- DATE REC'D BY Loc;g_ R 25. FUNERAL DIRECTOR' S S)GHATURE ADDRESS

JUN & 1956 . R. Lupton & Sons 7233 Delmar Blv'd.

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY «oeinimiiairmrrciainammi s sn e mua s e oo s s st

working under my personal supervision.,

LT o] - T T T £ TERRER Rt

_Signature of Student Eabalmer )
Licensed Emba.lmer?o. \?fg

P. O. Address L X el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




