FLED JUN 27 1949 THE DIVISION OF HEALTH OF MISSOURI

. Ng.300 3 B —
- STANDARD CERTIFICATE OF DEATH stae rite 1o SOBIY,..
. 10. ) , e B B Y
BIRTH NO. ____ REG. DIST. NO. __BJBRIMY REG. DIST. m.wx.g:,g;ay-, Nowas.
1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whare dscessed lived. If nstirution: sesidente before
a. COUNTY . ) a. STATE Missouri b. COUNTY -dmhinn).'
b. CITY (U outside corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If cutdde corporate limita, write RURAL and give townahip)
OR . wweahip)| STAY (n e placwll  _OR / 7
— =St Louls __TOM __ st. Louis
d FULL NAME OF (If not in hospital or Instisution, give strest add - or I } d. STREET (It rural, give location) 7
WSTITUTIN  Homer G Phillips Hospital | PPES~ 2120 a Spruce /
3 DNEACME OEFD a. (First) b. (Middle) ¢. (Last) 4, Da;g -- {Month) ('.D?y) (Year)
{ Twpe or Print) Ethel Holmes Cannon peatTH June 8% 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED ( 8. DATE OF BIRTH 19, AGE (In years] 7 UNOER 1 TEAR | U ONDER & Kas.
F o Colored iDOWED, DIVO ,1/ - last birthday) u-mz-, Dans Hou.nl Min
emal ore Tatyre Jan. 5 , 1893 56
10a. USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESS OR’™ IN- 11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT
most of worl Ufs. evep DUSTRY = COUNTRY? .
#ﬁu Hﬂiw w““ —_— enn. /
"Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
Henry Wherry Gertrude Mc®enny 1 5 .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, give war or dates of service} NO. \@
: ™ MEDICAL CERTIFICATION i INTERVAL BETWEEN

18. CAUSE OF DEATH

| Pnter only onecewseper | I DISEASE OR CONDITION . onsET

e g ey | DIRECTLY LEABING TO DEATH"q) Carcinoma of Breast with Metastases Abonngw:..
. ANTECEDENT CAUSES ’ .
This does not mean Undetermined

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) i
as heart faflure; asthenda, rIu toﬂlc above cause (a) sating - R . R IS - . ST I N

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

cte. It meams the dia- nderlying cause last
ease, infury, or complicg- e S D_U ETO (c) — —
tion wheh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - s
Cunditions contributing to the death but a6t N
related to the direase o7 mditam cousing deafh. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ettt ) ' T 2. AUTOPSY?
TION
N | - . H RN ] ¥ ¥ ! . . YES EI NO @
21a. ACCIDENT (Bpectly) 21b. PLACEOF INJURY tsx.,lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) . _ (COUNTY) TE)
SUICIDE baros, farm, fagtory, strest, ofics bldg., e%0.) e T -
HOMICIDE (_j_
21d. TIME (Moath) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 8
OF A T WHILE AT NOT WHILE ‘ R / 7f X
TNJURY . m. WORK AT WORK .
-2 § hereby certify that I atiended the de d from 6=2 19_._11:2 o 6-8 1949 tha{ I last saw !hc decmed
-/, 19 49 and that death occurred af £__ ___ m., from the causes tmd on the date staled aboge,
- - (Degresor title) | Z3b. ADDRESS 23, DATE SIGNED
_ M. D. » 2601 N Whittier. o . | 6-9-49
%_Aa.NBHERMIAL. CREMAL | 246. DATE 24c. NAME OF CEMETERY OR CREMATORY. -| 24d. LOCATION (Otty, town, or county) (5tate)
. ] !
- - LYY | Woasdiralrn A ST Lo S, o
DATE REC'D BY LOCAL %s; o 4] a/;gnn DIRECTOR' S S1GNATURE - ABowESS
N £y 185" Fos e 2o /A, ree 4 42190elmir

(Lirensed Embaimer's S on Reverse Side} »




|

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

. , Student Embalmer No.

working under my personal supervision.

EY
StUdent cocavenavascnnsenarns eevemssasenns . ngned.__ <L

Student Embalmer
. Licensed Embalmer Nggﬁ.é? .........................
P. 0. Add 932_./ ol B Al ... o

]

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.)

I this body is not embalmed, fact should be 50 stated above,




