Health, THE DIVISION OF HEALTH OF MISSOURI 58_045806

& Welfare STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
. Public . [
h Service I_wnmion_ Distriet No. ______________-_______3._1_8....Primury Rﬁqi-‘"ﬂ_'i"“ District N°'1—093 ~~~~~~~~~~~ Registtut'slzggs._-__-
Fe. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residenge before
5. 300 a. COUNTY a. STATE M 17, b. COUNTY odm/-oswn)
- 1-57 b. C|DTRY (H autside corporate limits, give TOWNSHIP only} | Inside Limits c. CBTRY Inside Limits
ToN_ ST, LOUIS, MISSOURI Yes DX Mo om ST LpULS Yoo M
' FULL NAME O pi }1 | Length of stay in 1b d, STREET [} outside, give location) Reside on Farm
HOSPITAL OREAIﬁNEg ﬂmeﬁ ? ADDRESS
"{ INSTITUTION 005~ Yos. AP ? ey Xy 197 H Yes [} No X
Y 2> 1.4 77 y J 4
3. :‘TAME OF pE)CEASED First Middle Last 4, DS;E Month Day Year
ype or print
FLORA C ATHERINE HILL ceat DECEMBER 16, 1958
. SEX . LLOR OR RACE . DATE OF BI i
s I e R e
» s HHITE wooweoly A—oworceolli A7 F Y /87 /970 | df
43 I 100. USUVAL CCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (Cny ond sigte or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of, working lile, even if ratired) INDUSTRY ~ . )
s LOUSE W) FE HoriE_ | HERCULINEYM Mo JKY
_:;‘ I 13a. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ML EY GOFL LIN KN O W N DECEHSED (N p)
E 2 I 15. WAS DECEASED EVER IN I), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
- & ¥ (Ye1. no, or unknown)| (IF yes, give war or dates of sarvice) “
5B 2o HG 90l POt A MARYIN. LILL 239N 8TH ST (T)
r4 a 18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, end {c).} INTERYAL BETWEEN
s w PART I. DEATH WAS CAUSED BY A ONSET AND DEATH
E i IMMEDIATE CAUSE {a} LE._._,E Fikra 2 WEEKS
£ jand
= [+4
- =
< w Conditions, if ens, + DUE TO (b} CARCINOMA OF CERVIX WITH WIDESPREAD METASTASES SEV, YEARS
- - whic| ave rise to
% Ll above ILuuu {a),
La z stating the wunder- } 7/
H 8 5 lying couse last. DUE 70 {c) 4
- E E PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the tarminal disesxe condition glven in PART | {a) 19. WASE AgTOPSY
s h PERFORMED?
N YES[] NOXKT 2
- X k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.}
= = w
2 = f° | ] O
] F
: JBY[ 20c. TIMEOF Howr Month, Day, Year
o oo INJURY  am.
E 5 E p.m.
E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H e WHILE ATD NOT WHILE l:i_ tarm, factory, strest, office bldg., ete.)
& g | work AT WORK
£ 21. 1 ottended the deceased from _QET, 29, 1958 1o DEC. 16, 1958 .ndtas saw het alivaon DEC. 16, 1958
-1 Death oceurred ot _ /ll: 55 AM, m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.
3 g 22a. 5G| R {Degree or thls) 22b. ADDR; 22c. DATE SIGNED
i ¢ ¢ ES H y
hl
= & e, WY, M. D.| . OSPITAL 12/17/58
230. BURIAL, CREMATION, | 23b. DATE v 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {Stotla)

Bupiir | /2/1e/raspl  FRLEDENS ST Louss /)

24. FUNERAL DIRECTOR ADDRESS 25. DATEﬂ?& BY LOCAL REG.

SUEDMEYER Y SoN'S 2 93 o N 18%0r 183’58

{Licensed Embalmer's Statement on Reverse Sidu)




'b:ﬁ

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY it i s s e e e «» Student Embalmer No. ...........ccee.e.

working under my personal supervision.

Student .cviciviiiniiii s Slgned7 TX #/ﬁm‘@ AT

Signature of Student Embalmer ’
‘Licensed Embalmer No.tﬁ[fdﬁ........

- " P. 0. Address i buccod| kR M.

Note: Thé 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 body is not embalmed, fact should be so stated above.




