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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.__ 1.0&3

3

State File No

=064
878«

Registrar's No

BurEAU OF THE CENSUS
1. PLACE OF DEATH: »

FILEL OCT zngfs

Missowri

Registration Digtrict No.....2.
(5 Cityor town......st.a_..LQ.uiS

QU1
{I{ outxide city or mnhmlu. write "RURAL” ond nama of township)

(¢) Name of hospttal or institution:

.Homer G, Phillips Hospital

Siate

(e}

2. USUAL RESIDENCE OF DECEASED:

oo

(4) County.

i

{c} Clity or town

St. Louis,

277

{) 821 N,

(It outaide cily or town limits, write ' BURAL")

/

21st St.

{If not in hoepitn} or institotion, writs strest ﬁmbﬂ or ]gh 7 d (@) Street No (If rura], give Jocation)
{d) Length of stay: In hospital or institution a8 ays N .
Life ' (Specify whether {e) Clilzen of foreign country? {Yes or No}
In this community ” “
years, months or days) If yes, name country.
%Ugl). ]{r’fl{f} Clara Willliams . MEDICAL CERTIFICATION
. 20. DATE OF DEATH: Month October, 13,
3. () If vet N 3. Secu.nty
@ Hvetersn /y 0 o N o year. 194ds bor 12 e 30 P u
ame war. -]
z 21. I hereby certify that I attended the deceased from AU,QUBt,
S Col 6. Si; . ed ied, ‘.
feunled o |y rasimge 6. 04l OBtober. 13, Lk
""""" e L ~-{| that Ilast saw h. .m -alive on___octﬁber _l3 U | 3
6. (b} Name of husband or wu’_e_ ...................... "6, (¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
s . ﬂ Immediate cause of death
. Birth date of deceased...... A1 of/ ] 7 Carcinoma of Uterus with met aStﬂBiB Unk,--
(Mazth) (Dm H J
8. AGE: Years Months Days I less than one day Due to f ‘g }] .....
3 0 / RSO .| U o l j
Due to Ef
0. Bistitace2/ A QL. N o (9 : rAE
10 ot n&:nt {S1ate or furcign country) I [ )
Other conditions. .
10. Usual oecupation Td v within 3 b of deatd) T .
11. Industry or bmnm?‘eli_ M //( A M 5 Py T rmmpg"
or findings: 5
12. Name /V a W/y « 'Of operations........ :
hUnderlinc
{13, Binthplace ' . et
(City, town, or. e:unl:r) sy {Stata or foreign codnley) Of autopsy. should be
E 14, Maiden name. L4 charged ata-
= tistically.
g 15, Birthplace 22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify) T

16. {a)~ Informant_.l
& A
17. (@) .
B

_4_.

l.mmnmn
(¢) Place: burial or A
18." {a) Signatur
) A
19. (a}
4

fun

T4 944,

Date received locsl

N N J—

(¥) Date of occurrence
{¢)  Where did injury occur?.

M

i " (Mgnth) (D I

(City or town) (Can

oot
Did injury occur in or about home, on farm, in industrial place in puhhc place?

T 7, (Specify type of place)

(’c) Means of § m)ury .....

(Licensed Embalmer’s Staternent o Roverso Sidt:)
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/- .
STATEMENT BY LICENSED EMBALMER = - " o -
I }_xereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
......... . — od » Registered Apprentice No . fevnsrireny

‘working under my personal supervision.

. o . Llcensed Embalmcr No. \?% )
- S P.0. Address....._%HZZ‘é .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure to comply ‘with

the above constitutes grounds for revocation of license.) . .

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



