THE DIVISION OF HEALTH OF MISSOURI - 2
4.58

Cew | FUEDAPR 20 1951  STANDARD SEUFICATE OF DEATH ho0g ™ ﬂ'ma““

UBIRTH wO. __ REG. DIST. NO. .= — " PRIMARY REG. DIST. NO. Rmutrcr:Na
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wosrs dacessed lived. If loatitotlon: residecce bufare
a. COUNTY a. STATE b. COUNTY sdmimion),
_ _Missocuri
.. b. CITY. (If octeids sorpotute limita, writs RURAL and give §T LENEE: l’LJF . ng (If outelde corporate lUmits, write RURAL and give townshin)
towrshi [} 3]
g TOWN  St. Louis "1 %98 yra*l o St. Louis 2 } §
d. FULL NAME OF (If not Ln boapital or insthation, xive strect sddresa or loeation) Q, (I raral, give loeation) d
=) HOSPITAL OR . ADDRESS
0 INSTITUTION  Homer G Phillips Hospital 2200 Walnut St
§ 3. NAME s?_:rs & (mm‘) b, {Middle} ¢. (Last) - 4 DSTE (Moath)  (Day)  (Yenr)
& (Typeor Print)  Vinpnie Pendleton EATH  April 6 1951
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, |8 DATE OF BIRTH 9. AGE (In years| U UNGER 1 TIAR | O (oroER & ams.
= WIDOWED, DIVORCED (spectty| ) 19Y AR Hoen | Min
g _Female Colored ALY NP I /=10 17 ?j‘ |
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
-4 dona during mmo!ﬁﬂu l;!om:onﬂ m!:::i) T DUSTRY Btata or forvien sountry) d IZ-C‘D:S“TZSE;“HOF WHAT
& Nt ST Loors Y/
» 138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
a I John Green Hattie Payne ‘
k2 |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ¢ SIGNATURE OR NAME ADDRESS
o (Yws. 2o, ot gaknowa) | (If yea, Kive war or dates of servioe) NO, . -
= - 80 -
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg‘%ﬁm
I. DISEASE OR CONDITION
E s o o, eaeePe | "DIRECTLY LEADING TO DEATH(;y ___Careinoma of Tongue{Epidermoid) Undet,
» e | awrecepent cavses and Carcinoma of Lung(etiology undetermin¢d)
O || tae mode of dying, such | Adortid conditions, if any, giving DUE TO () Undetermined
- as heart faflure, asthenia, rise to the ebooe cauee (¢) stating
) de. It wmegns the dig. | the underlylng cause lost.
o ease, bnfure, or complica- DUE TO (g)
|| tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ . Cunditiens contributing to the death but not
g related to the disease or condition cousing death. ___ Massive right Pleural Effusion _
I || 19a. DATE OF OPERA- | 19b, MAJCR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
=z TION
f= YES D NO B
o [ 218 ACCIDENT (Bpeciy) 21b. PLACE OF INJURY te.x.. fnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, taotory, strest. offios bldg., e10.)
Z HOMICIDE _
g‘ 2149. TIME {Mcath) (Day) (Year) (Houn | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
. oF WHILEAT ™} NOTWHILE ﬁ‘ ‘-“T&
J' INJURY o | " work AT WORK
E 2. I hereby eert ﬂ I auended the deceased from _1.'_3.0___ 1081 1o _...h_é_ 19_5_ that I last saw the deccased
= glive on , and that death occurred al 10..15.8 , Jrom the causes and on the date slated above.
o %:E )ﬁ (Degron o title) | 23b. ADDRESS Z. DATE SIGNED
: . D. 260) N Whittier St ' -9-51
E 2] B EER MI 3 J.ALCREM 24b, QTE 0 24c. NAME Y OR CF?MATORY 24d. LOCATION (Olty, town, or comnty) f
g |Mymusnadh| I 0 U T A D AL St Laers Coo Pl iy

DATE REC'D'HY LOCAL

REGISTRAR'S SIGMATURE - L m:‘mncwu s BlGNATURL
REG
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* (Ticensed Embalmer's Statement on Reverse Side) B /’(
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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, of byamane—.._

s . Student Embaimer No...
working under my personal supervision.

Signed.......%..ém...._...._--_._..

Studant Embalmer - : Licensed Embalmer No

& \V/

P. O. Address

Ngte.j The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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