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ERMANENT RECORD

.

WRITE PLAINLY—USING UNFADING DLACK.INK—MAKE A P

- BIRTH NO.

ALEDMAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j"__ PRIMARY REG. DIST. MO. ].Qﬂa Rtgiﬂmr':‘Nu._.tl._.'g.{.ll..mw.

F1622 FIIENG. cocrvmsssssesessmemeresssomssmsere

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare dscoused llved.
a. STATE Missouri b. COUNTY

U icsticution: residence before
sdgminton),
[/

¢. LENGTH OF

b. CITY (I outsids corpurata mits, write RURAL and give
STAY (1n 1his place)

OR townahip)]
TowN St.. Louls, Mo. ’

¢. CITY (If outide earporats limits, write RURAL and give townabiny

TOWN St. Louis"

j

d. FULL NAME OF (If sot is bospital or institution, give strect nddress or location)

{If rural, give locatien)

13s. “mia c'me }:

HOSPITAL ) ® DORESS
Wstiotion  Deaconess Hospital 44899 Nashington; Ave,, Y
3 NAME OF 2. CFirst) B, (Middic) <. (Last) 4. DATE {Mooth)  (Day)  (Year)
(Twpeor Priny Ly ler Young peath  reb. 25, 1949
5. SEX O| 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIE ATE QF BIRTH 8. AGE i yoars| w bioca 1 vuan | 7 e u s
. '] u,ﬂ t on sys | Houre | Min,
Male White "lanicad Juz /A1 | "4 l l
10s. USUAL OCCUPATION ciive kind of work | 105, KIND OF BUSINESS OR IN- \ A ycz L —— 12. CITIZEN OF WHAT
dooe during coe syan if ratired) ’ l S > /) COUNTRY?

- 13 MOTHER' 5 MAIDEN
&W;. Lo~

NAME

OF HUSBAND OR WIFE '
!i < ' .

15. WAS DECEASED EVER INDM, 5. ARMEDSFORCES?

{Ye, 0o, wowa) | (If yes, #ive war or datos of scrvice)

16. SOCIAL SECURITY
’l * NO.

18. CAUSE OF DEATH
_Enter only onecaussper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 15

MEDICAL CEHTIFICATION f
Carcinoma of pharynx with

17 INFORMANT' S SIGNATURE OR NAME ADDRESS
Gonc Tpsriiy f’ﬂ’im

- INTERVAL BEPWEEN
ONSET AND DEATH

line for {a), (b}, nud (c)

*This dots ot mean ANTECEDENT CAUSES

the mode of diing, such

cervical metastases.

< I

Merbld conditions, if any, giring DUE TO (b)
risg to the above couae (o) dating - .

o follure, acthenta, the underlying cause last.

. It meoms the dis-

care, infury, or complica- DUE TO (¢

//U /}\f "

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nod
reloted to the disense o7 condition causing death.

tion which causcd death.

zf-k/i\

19a. DATE OF OPERA- [ 19b. MAJOR FINﬁINGS OF OPERATION 20, AUTOPSY?
1-29- Metastatic carcinoma of cervieal nodes. ves A wo I
21a. ACCIDENT {Bpacify) 21b, PLACEQF INJURY te.x..loorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. sireat. offize bldg., ate.} .
HOMICIDE
214, TIME (Mooth) (Day) (Year? (Hoon 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF - WHILEAT ™. NOT WHILE|
INJURY WORK AT WORK

, 19 48 to Fe_b . 25 3, 1049 , that I last sow the deceased

& I hereby certify that I attended the deccased from Jan. 27,

aelive on 1.9...49 and that death occurred al ., from the causea and on the date stated above.
ATURE (Degree oz tir.le) 23b. ADDRESS | 23c. DATE SIGNED
o S M 508 No. Grand Blvd. 2 25-49
24a, HURIAL. CREMA- uu DATE 24c. E OF CEMETE oR EREMET o 244, ‘L Ity, towm, or (State}
TION/REMOVAL (Bpeaity) -ﬁ l P 2 z :g

DATE REC'D BY LOCAL

R“W?M

'rp 25 1949 ©*

Abnn;ss

% GHE ﬁ‘?‘fﬁx% 51 Héme

lvd . ,

(Ticensed Embalmer's sz-rm:t on Reverse Side)

S « _Grand B.,




w

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, or by oo rerere

Student Embalmer No.

working under my personal supervision.

Signed...veuse seassesscssmssEraTaranssEnsbatan Licensed Embalmer No 451;2 QI’,Z\
Student Embaimer

P. 0. Address_&. 3 )...,J-_-_aﬁé It

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

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




