PSOURI DIVISION OF HEALTH — STANDAKD CERTIFICATE OF DEATH
Registration District Ne. -________3_1.8_.Prumarv Reglistration District No, lms----_nnmm s No.
EHEDAPR 141961

326 — O 10—

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceasad lived. If institution; Residence before
a s. COUNTY a. STAT b. COUNTY admission)
a fve Albawny
% b. C"I.!Y (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b 8 Cé'l;{ i Inside Limits
by .
2 TOWN ST, LOUIS, MISSOURT o LS rawms e Yas @-vo O
} o c. ;%épﬂﬂE% (llRNON'I'Egoapir-iloggePIic’i!'lon) Inside Limits d. AS['IJ'EEREE'[SS (If cutside, give location) Riside on Farm
e A AL o
) g INSTITUTLO Yes O No[Q 7] Yes O No B~
IE /203 Souvth 43
j 3. (_I‘;AME OF DE)CEASED First Middle Last 4, Dg";I'E Maonth Day Yoar
i ype OF print
| HELEN L. MceGILL DEATH APRTL, 6 1961
, 5. SEX 6. COLOR OR RACE 7. Marrisd [B—Naver Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} mNhDER 1 YEAR ':UNDER 1;:‘"2
¥ Widowsd [J Divorced [] ths ) ours n,
| _female White ([~ /2-/90p 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. during most of warking life, even if retired} A/
f A opse e e Ororn, ome .Tua/fa»apo/:n} rana) SA-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAI?E 14. NAME OF HUSBAND OR WIFE
C R £ on //
15, WAS DECEASED EVER IN U.S. ARMED FORCES? JJL
{Yes, no unknown) | (If yes, giye war or dates of service)
Ve en e — :
| ot 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c). INTERVAL BETWEEN
% ART |. DEATH WAS CAUSED BY: ONSET AND DEATH :
" E smeorare cause n POST-OPERATIVE HEMORRHAGE FROM JUGULAR VEIN TMMEDIATE |
%) :
a
Q -
| 2 9 Gondtiom, it sy, ot 1o oy RADICAL FESECTION OF LARYNK, PHARYNX AND UPPER [9 DAYS
rise to .
2 shove “Caisa ™ ESOPHAGUS G
= tating the u .
ane” cavee lash. ove 1o ¢y CARCINOMA OF PHARYNX Ji "f MONTHS
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated 1o the terminal PART 11l, I deceasad was femals wu:'
g disease condition given in PART | (a) thers a pregnancy in last 90 days. i
g ID Yas l g N- | £] Unknown -
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20L, DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? o a o
J YESE NOO
— >
& | THc TIME OF  Houl  Month, Day, Year
o INJURY a.m.
; p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farrm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
[m]
é 21, | attended the deceased from IMRCH 23, 1961 to. “II{]I‘ 6’ 1961_,.,“] last sow :;’; alive on APRIL 6, 1961
o Death occurrad al. 8 :10 A.M —m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 22a. S &}/ (Degres or tyle) 22b. ADDRESS A 22c. DATE SIGNED
% = (69 o Mg - M. D. | BARNES HOSPITAL k/6/61
% | T 50mAL, CREMATION, 23b DATE * 29c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) [Store]
; o REMOVAL (Specify) _ .
2 sl Rewmevad F-6-6/ |Green N Cenetery |Laramre , ,Vd»wnf
= < 24. FUNERAL DIRECTOR f ADDRESS 25. DATE RECD. BY [OCAL REG. | 25. REGI R'S SIGNATU
w b [
= @ /Vle‘b‘“'f b tr Zn Wa&[m’?‘on Mo ___APR 4
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Z

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- — R ) Licensed Embalmer No. 6[\5-“0 '7

Note “TRe ™. above MUST, BE, SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (FailuMe to comply
with the above constitutes grounds for revocation of hcense} T -

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

If this body is not embalmed, fact should be so stated above.
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