THE DIVISION OF HEALTH OF MISSOUR] 18}.&;15

5. No,300
4 BILED JUN 15 19561 STANDARD CERTIFICATE OF DEATH rate
y. 10.498 S&f Flu Na ........ 5 {.)..(j RRper—
BIRTH NO. — REG. DIST. WO, 3& PRIMARY REG. ‘DIST. 40_@_3_ Registrar's No *
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where decessed lived, If lnstisd \dstios before
a. COUNTY . a. STATE Missouri b. COUNTY sdaimionl,
d’ b. %‘EY (1f outzide corpurate limits, writea RURAL and give ETAE.'ENm £F c. C!)Ta' (If ouselde oorporate limita, write BUBAL and give township)
. townabip) 1 o)
TOWN 5%, Loui TOWN S+, Louip 269
g d. T&SLPPAA{EOORF (@ not in hospltal or Institution, give street addrom or losation) 1%%?% {If rural, givs laeation) a
Q| INSTAUTION _ Homer G Phillips 2503 Glasgow Ave.
< NAME OF — . (Finy b, (Middle) o (Last) : LOAE M) G (Fe
H { T¥pe or Print) Leona : Watlev | __DEATH  May 26 1951
5 5. SEX 6. COLOR OR RACE | 7. MAR%EB ngggc Egngu-:n 8. DATE OF BIRTH CE) AGE o yeua] Dm? | YR | O Gasen o mxs,
Female Golored VISR TS | Nov. 15, 1893 57 [ 13 [ 5= =
a !Oz;nl;lSUAL ogg:nm (ke Lind ot work 10b. KIND OF susmsssn?‘g_r N | 11. BIRTHPLACE (dtata or forsien sountiy) |zégll_l'r’}%@{?rwum
m! wor. 8, &TAN W .
E ﬂ ugework Edwards, Misa. / U, S. AL
< “Iaa..nm:n's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
Jacobs Martin Unlk S
nowp - ] _
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, ﬁ' unknowa) | (If yes, give war or dates of service) . NO., . ) .
g Elizabeth Watkins 2503 Glasgow Ave.
J' 18. CAUSE OF DEATH L ois conorT MEDICAL CERTIFICATION INTERVAL BETWEEN |
P . DISEASE OR CONDITION . . .
2 e tor o oo ver | "OIRECTLY LEADINGTO DEATH®, __ Carcinoma of Cervix with Metastasis Undet .
L) » 1]
e *This doer ot mean | ANTECEDENT CAUSES
S || e made of dving, such | orpia eonditions, if ang, gicing DUE TO (b) Undetermlned _
w] || e heart fatlure, asthenta, u.”i‘ﬁﬁ‘:ﬁﬁ?&‘&‘i’faﬁf’“““’ c e e = . e e - R PP — - -
= ee, It means the dis-
s case, infury, or complica- - DUE TO (e).. .
5 || thon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
5 | Cntm e e,
¥ - T £ 2 Za8e 0T [z { -
- E - || 19a. DATE OF oPTEIm- 19b. MAJOR FINDINGS OF OPERATION ' 77 ¢ o ’ ’ 20. AUTOPSY?
2z,
5 , . ves L) wo g
il 218, ACCIDENT (Boaelly).. ¢ - | 210, PLACEOFINJURY te...incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE}
G .
4 : ﬁtgﬁICDIEDE home, larm. fastory. strest, office bldg., et0.) : .
=
£ ['21d. TIME 0 Mooty (Dap> (Teand (Hows) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=]
. . WHILEAT NOT WHILE
FL INJURY WORK AT WORK
2. 1 hereby cerii tha! I auended ¢ deceased from _5;2.2_ 19_5.1. o _S:L 19.._5_], that T last saw the deceased
= Y
= alive on , and that death oceurred al _LM m., from Lhe causes and on the daie slaled above.
o :GNATL;)?V f . (Degros or titly) Z3b. ADDRESS 5 2. DATE SIGNED
6 ' oM. D, " 260) N Whittier St - - | 5-28-51
E 24a. BURIAL, CREMAL 'ub DATE 24z, NAME OF CEMETERY OR CREMATORY . | 2447 LOCATION (City, town, or county} (State) ’
o 'rrou.gsmqvml(wn ' . .
§ June- 1,1351 Viashington Park .. ' §+. Louis Co. " Mo‘. e g
DATE REC'D BY LOCAL ' 25. FUNERAL DIRECTOR’ a 51 GNATURE RESS
MAY 3 0 195%% ,°J. H. Randle & Son 3133 Bell Ave,

(Licensed Embximer’s Ststement on_Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ@te was embalmed by me, or by

' .y Student Embalme
working under my personal supervision.

NOsvonwssooenannnsnsvananensns

Signed

Plane Student Embalmer _ - censcd Embaimer No Q é / V7,

; P. 0. Address ng;{ﬁ // /MM——JF%

Note: The ebove MUST BE SIGNED BY THE LICENSED MAI.MBR in his OWN HAND (Failure to comply with
the shove constitutes grounds for revocation of License.)

I this body is 05t embalmed, fact should be so stated above. '

-




