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THE DIVISION OF HEALTH OF MISS0URL

STANDARD CERTIFICATE OF DEATH

sgistration District No. ... 31 8___.___._,.._Primor7 Reglslrulmn Dnmn:r Ne. 1003 ,,,,,,,,,,,, Reglilrar a No.

238030260

STATE FlLE HNU

8188

. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived.

If institution: Residence before

—5? I

| 5. SEX !

USUAL OCCUPATION {Give kind of work done
during mest of working life, even if retired)

COUNTY a STATE Missouri b. COUNTY admission
C:JTRY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TowN St Louis, Missouri. Yes [No L] 10N Ste Louis Yes @ No[]
Fgls-é.ly:tﬂ%gf: {lf NOT in hospital, give locetion) | Length of stay in 1b d. STFE’)EEEES {If outside, give Incation) Reside on Farm
H AD .
sTiruTion. 3037 Wyoming Streefi., 2 years # /(] 3837 Wyoming Street,., Y=Ll NE
I of
3. MAME OF DECEASED First Middle Last 4. DATE Manih Day Yeor
{Type or print} OF '
Lorraine  C DEATH Sentemb_e:_l,l_iL_l 8
9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.

6. COLOR OR RACE| 7.
White

MARRIEDENEVEH MARRIED[ ] 8. DATE OF BIRTH

wicowen[] | oivorcen[]

last ﬂnhday)
1

Months I Days I Howrs | Min,

10a.

10b. KIND OF BUSINESS OR

%DLﬁT RY

December 29,1910

11. BIRTHPLACE (City and atate ar country)

12. CITIZEN OF WHAT CQUNTRY?

13s. FATHER'S NAME

ewife Kwainee, Missouri. U.SA,
13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
James D, Warren Ada Gibson Noah Christian
15. WAS DECEASED EYER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yann, ar unlmovm)‘ (H yeos, Nilﬂr or dates of service} Unlﬂ]own Noah Christian, 3837 Wyomj-ng Street .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ralated.

PART I.

18, CAUSE OF DEATH (Enter only one couse per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

p%ﬁ?)metast SZ:JL—

INTERVAL BETWEEN
ONSET AND DEATH

carcinoma ol ¢ uteri M lﬁ
'C.;Tld"l'tinns, l'l any, DUE TO (b m Q/ M 2" j %
ch gava rise 1o ’
above n:uldl. {a), } y
stating the wndar.
lying cause lost. DUE TO (e)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass :cudit57 ghven in PART I {c}

19. WAS AUTOPSY

rd

z
Q
=
S PERFORMED? !
i YES{] NOPR] 4? /|
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) :
wr
u | O ] ;
S[ 20c. TIME OF Hour Month, Day, Year |
a INJURY a.m.
x p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'NHILE ATD NOT WHlLE{j !unn, ctory, street, office bldg., etc.)

AT WORK

Doath occurred at

21. | ottended the deceased lrom

/?9_ o Rigeud —

and last iaw::_ulivc on

X — T4 -

e

’m on the date stated above; ond to the best of my knowledge, from dn couvses na:ed

Audibon 6 a/

22¢; DATE 71

120, Sl_)i ML(DW". or titls) D 22b. ?DRESS%?
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY
uOVAL( ify)
Kemo 9-2-58 South Pleasant Valley Cemetery

23d. LOCATION (City, rown, or courty)

(sm-( /

Dexter, Missouri.

24. FUNERAL DIRECTOR

Albert H., Hoppe, L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

o

ADDRESS

16 REGISTRAR'S SIGNATURE

PO D

[Liconsad Embalmer’s Stotement on Reverss Side)

V

P




STATEMENT BY LICENSED EMBALMER

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

by me, Ombye e ratreraetaaataraein i aneeetantateratnr e e nentin ey , Student Embalmer No. ..........ooieeien

working under my personal supervision.

R LT L1 | PR PPPPS
Signature of Student Embalmer

N\,

P. 0. Address g crlmmitct.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this bedy is not embalmed, fact should be so stgt_ed_above

- - - - .
v & TN

A




