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

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 20 '1'951'. STANDARD CERTIFICATE OF DEATH {()()iar ..

IV

BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DEST. NO. Registror's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived. If institgtion: residensce befors
a. COUNTY . a, STATE Missouri b. COUNTY adiniseion).
b. CITY (11 cutnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate lirsits, write BURAL and give township)
OR .. wwnship)| STAY (in thie place)
town St. Louis 40 yrs, TOWN t. L / 7
d. FULL NAME OF {If oot i hoapltal or lastitction, give street addrees o7 locatian) . JTREET (It raral, give icontion) -
HOSPITA ADDRESS . 0
INSFITOTION. Homer G Phiillips Hospital 2720 A, Franklin Avenue
3.DNEAME %FD a. (First) b. (Mlddle) ¢, {Last) 4. DATE (Montb) (Day) (Year)
{ Type or Print} Sarah Sounell DEATH  March 29, 19651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UWOER | YEAR | ¥ waom w mms,
P 1 e I DIVORCED (Bpecity) : laat birthday) Mnnthl Daye | Hours | Min.
emale olored Wi owed i 2=15=-1876 75 l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln oountry} 12, CITIZEN OF WHAT
done during moat of working life, evea if retized} | DUSTRY COUNTRY?
Hougewife 1 7, Centralis, Illinois USA
I!aa.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kino Kell Mg%éf_gu - —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. 0o, o unknown) r-.dnwwd-u-dmin) NO. !
No Willie Gibson 2720 A, Pw i
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lmm
| Enter only oneeauseper § I, DISEASE OR CONDITION . oNsET
linefor (a), (b), and (&) | PIRECTLY LEADING TO DEATH" () Carcinoma of Cervix Undet.
ANTECEDENT CAUSES
_*This doe» nit mean
the mode of dying, such | Morbid conditions, if any, gbing puE To ¢y __Undetermined
as Aeart fallure, asthenia, _Tise to the above couse (o) slating VU -
cte. It megne the dip. | e underlying couse last.
cave, infurg, or compll DUE TO (c)
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but not 7
related to the disease or condition causing death. None
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo &)
21a. ACCIDENT Bpecify) 21b. PLACE OF INJURY (e.x.. 35 ovabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strees, office bidg.. ste) :
HOMICIDE
21d. TIME (Monts) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? / / /X
‘ . WHILEAT () NOT WHILE T
INJURY WORK AT WORK

2] hereby certify thal I atiended the deceased from _&___
aliveon 3729 1981 , and that death occurred ot

1851 o _3_29__ 19_5X, that T last saw the deceased

m., from the causes and on the date siated above.

N

SIGNATU

4 . 0 (Degree or title) | 23b. ADDRESS -
’/(/'(/('/@u';r ' M, D, -1 - 2601 N Whittier St :

23¢c. DATE SIGNED

3-29-51
Ha. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Statey
N REMOVEL ) St )
Burlal fl 4-'5-] Qq 'Ya.ahlnn'ton Park . - » Lmlls A1 {snnrﬁ

.I_.J"' i V A Ermkal

ADORE LS

o

rd Si,

t on Reverse Side}

— .-l.._..!ﬁ. - |

DATE REC'D BY LOCAL | REGIS] IGNATU 5. FUNERAL DIRECTOR' S S1GNATURE - .
REG. 1? .
égg 9 cel o Ellls Funeral Home, Inc 2820 Stndda



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 7 ——

Rl

Student Embalmer No,

working under my personal supervision.

Student covcevncassansacnanse snamstassasenr

S‘tud'ant Er?baltner . :.. - | _. o il s N, i} /ﬁ y |
- - P. O. Address Lol ‘ ZQB-);.{

" Note: ~ The above MUST BE SIGNED BY THE.-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

" Jf this body is not embalmed, fact should be so stated above. ‘ - -




