THME UIVINOVUN Ur FREALIF U MIDAUURI B 60.14

. Mo. 300 -
ro-3° l FILED FEB 17 1950 STANDARD CERTIFICATE OF DEATH 51018 File Novormmserernonrncons
. 10, ' F
'BIRTM NO. REG. DIST. NO. _31& PRIMARY REG. DIST. m]gg.)_.a__ Registrar's No 1315
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inatizoti resid before
a. COUNTY &. STATE b, COUNTY ~ sdiwlont.
O Missouri
b. CITY (If outeide sorpurate Hemits, write RURAL and give c. LENGTH OF ¢. CITY (If outeids corporsts limits, write RURAL and glve townahin) &y
OR . township)] STAY (in this place I /
TowN St . Louls 2 yrs TOWN  8t, Louls AR
d. FH&SLPF_'&A{EO%F (f Dot in boapltal or imstitution, glve streot sddrems or location) d‘AsDrgl‘%rss {If rural, give loeation} ’ J
meritorion Homer G Phillips Hospital 1/ 4248 Fairfax Avenue
BENERSS O "G T TR G e am
{ Type or Print) 1len Ge Bonman DEATH Feb, . -3 195
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| i#.UNDER | YEAR | ™ ONDER % HES.
WIDOWED, DIVORCED’(Bmd.!.r) - ' Last birthday) ! Months , Days | Hours , Min
. 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CTTIZEN QF WHAT
done during most of working Life, aven If retired) DUSTRY COUNTRY?
__ Housswifa Lomar Co., Alabama TUSA
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Johh Hollls 4 Alabama DBa
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.orunkoown) | (If yes, xive war or dates of service} NO.
Np None Modina Robinson, 4248 Fairfax Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI;‘B%ETEIN
1. DISEASE OR CONDITION .
'ﬁ:::;::‘:)"}g;mx‘(’g DIRECTLY LEADING TO DEATH* o, __Carcinoma of Stomach with Metastasis "TRdet
*Thiz doer mot mean | ANTECEDENT CAUSES Undetermined

the mode of dying, such | Aforbid conditions, if any, giving DVE TO (b}
o# heart fallure, esthenta, rise to the abope cause {a) stating

ce. It wneans the dis- the underlying cauee last,

case, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION - g
ves [] wo
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e, lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) TN
SUICIDE ) bome, farm, tactory, strest, offics bldg..et0.)
4 HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK

2. I hereby certifz Vthal I attended the deceased from 1.2:28_.___, 195_, to _3:3_..._, 19_59, that I last saw the deceased

’L‘ alive on o190 9@ that death occurred at 1 320=/m., from the causes and on the date stated above.

/j (Degree or title) | 23b. MODRESS 23:, DATE SIGNED
Whittier St 2=6=-50
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

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

Wiaahifigbon Papk Ste Louis, Co. Missouri
£ d 25. FUNERAL DIRECTOR'S S} GMATURE ADDRESS

Chase T, Gataeg, 4107 Flnhey Avenue

(Licensed Emba{mer’s Stxternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER . . .
I hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by me, or by ]
working under my personal supervision. Student Embalmer No..eveveoooe Pttt eneanras

Signed..>x

Signed.viaess Creennans ereEEtasianeuaanans
Student Embalmer

Licensed Embalmer No._.........ad,& ...............................

P. O Address_...ﬁ:.l.Qf?:....EiMQ.I_A.YQI.ULB..4

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

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




