i MAYINWVINY W TN WP MiladWUng

%[ FLEDJAN 31 195]  STANDARD CERTIFICATE OF DEATH " nte it Nowr 2405
-’mn.'m NO. REG. DIST. NO. _3__1_8__ PRIMARY REG. DIST. no‘lg_g_g__ Kegistrar's No. ... 64?
. PLACE OF DEATH 2. USUAL RESIDENCE (Whens 4 3 lived. I inatitutd a betore
a. COUNTY , a. STATE Missourd b. COUNTY -umwm.‘
O b. CITY (I outride eorpursts Umita, writs RURAL and give

¢, LENGTH OF . CITY (If outeids sorporste limita, write RURAL sad give township) Far
OR ; STAY tin thia place A

Town  St. Louis TOWN _ St, Louis

d. FULL NAME OF (If 2ot in hewpital or Institgtion, cive streot address or locstion) (If rursl, give bocation) e

township)

HOSPITAL o Bt
INSTITUTION.  Homer G Phillips Hospital 2V 316 S 23rd St
3 NaME or 8. (Firsh) b. (Mlddle) c. (Last) ] 4. DATE (Month)  (Dey)  (Yext)
(Typeor Pringy  LUCY Carter DEATH 1-18
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE {In mr- o UMDER | YEAR | o DHOER @ aes,
\5 WIDOWED, DIVORCED (Specity? ; umh-' Daye | Hours | Mi
Female Colored Widow 2. | 12-25.1874 |
10a. USUAL OCCUPATION (Gmkiudufwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eayntry) 12, CITIZEN OF WHAT
dona during most of ll!a.cnnilr‘ DUSTRY Y7
' 7 Arkansas

f | 14. NAME OF HUSBAND OR WIFE

i,

lSa/ R $ MAME Vlab.mf

15%AS DECFASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY . SIGNAJURE OR NAME.
{(Yee. 0, or unkaown) | (If yes, give war or d-nm of service) NO. '

18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN

. Enter only onecausoper | |; DISEASE OR CONDITION . ONSET AND DEATH
oo for (a), (b}, and (@) | PIRECTLY LEADING TO DEATH® 4 Probable Carcinoma of Stomach Undet.

“This does not mean | PNVTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenta, | Tite o the above cause (o) stoting _ L .-, e - .. .
cie. K meona the dig. | the underlying cause last.

eqie, injury, or complico- DUE TO {c) _ - '
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Gerieralized Arteriosclerosis :
Conditions contributing to the death but not .
reloted o the discase of condivion eauring destr. __Dehydration; Inanition, starvation
19a. DATE OF 'OPERA-'| 190, MAJOR FINDINGS OF OPERATION ' v : ) 20. AUTOPSY?
TIiON .
. ves [ wo
21a, ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (ss..fn orabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) R (STATE) ,
* - SUICIDE - hooe, farm. fastory, strest, offioe bldg..ene) i . :
HOMICIDE . )
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? . )
OF - WHILEAT ] NOT WHILE . .
INJURY - : m- | “work AT WORK .
22. I hereby certify that I atlended the d ed from L, 19._5_1, lo L 19_5._1__,_Ihat 1 last saw the decensed
pﬁn on _.1:15____, 1851 _, afd that death occurred atX03 30D m., from the causes and on the date stated above.

SIGNATURE g . * (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M, D, 2601 N Whittie St. 1-19-51

24, N OF, RY O ‘ . ity, ww?,oreotmty) w)
Otrecs 4L/

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

FER B 8 SICNATURE ADDRE 83
'/ ‘ :
Al By Y9 YAl




S_TATEMENT BY LICENSED EMBALMER

ded on the reverse side of this ccrtlﬁcate was embalmed by me, or by

- - o N l-‘- ..‘ - * ! s | LS RN N ] LR N ..(I LR NN NN NN
working under my persona! supervision, dent tmdalmer Mo ; a e

tuden.t’ Emhalnor ' Llcensed Embalmer Ncé ;4\3

the above constitutes grounds for revocation of license.)

. P, 0. Addrél =<’ f red A
- Notu The above MUST BE SIGNED BY THE- LICENSED MALNIER it lnl ‘OWN HANDWRITING. (Fﬂilul'e to comply ‘with
If this body is not embalmed, fact should be so stated above.




