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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

' BIRTH KO. REG. DIST. NO. e Sovlw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived., If institution: reddence befoie
a. COUNTY . STATE b. COUNTY Jmimlon,
: Missouri "
b. CITY (If outclde corpurate mits, writa RURAL and give ¢. LENGTH OF || ¢. CITY (U outalde carporats limits, wrive RURAL and give townshin
i township)| STAY (in this place} OR Y ?
TOWN _ St, Louls DTowN  St, Louis R P
d. FULL NAME OF (If not ia heapital or izstitution, give strest addrem or focation) d. STR (I rursl, give loeation) ~
HOSPITAL OR . . ADDRESS %2
INSTITUTION ~ Hom s Hospital 2715 Madison
3 NAME OF a. (Firsi) b. (Middle) <. (Last) l LOME Moty Oep)  (Yew)
tTypeor Print)  Healen Starks DEATH May 3 1852
5. SEX 6. COLOR OR RACE { 7. '”IAR%!'EB EEVSRC"E‘SRR'ED' 8. DATE OF BIRTH g-l.A.?E (In yesre I: neR 'D‘rﬁ ; TKOER 4 KiS.
. {Bpacify) birthday! onths otra | MMin,
Female Negro "Yarried 7 Dec. 15, 1904 47 | |
m:‘.ml.JSUAL S&Qgﬁﬁﬁuﬂﬁﬂwum: 10b. KIND OF BUSINESSD%QTI'I‘HY- 1. BIRTHPLACE (5, 4 State or Foreign Country) 'z'cgll};il'ﬁ'%?}: WHAT
Hougewife St. Louls, Misso Ue Se Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: g Inknown |
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|IGNATURE OR NAME ADDRESS
{Yes.no.crunkoown) | (If yew. xive war or dates of sorvice) NO.
Nao Dattie Bishop 2718
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grngﬁmﬁm
et Only e et TRECTLY LEADING TO DEATH+¢y _Carcinoma of Oyaries with Metastasis Undet.
—_ to Lungs and Liver
*Thir does not mean ANTECEDENT CAUSES -
Undetermined
the mode of dying, such | Aforbid conditions, 4f eng, giring DUE TO (b}
s heart fellure, asthenda, | rise o the abooe cause () udin.g - - I
e, It means the dia. | he underiying cause lost, : - - - =
case, infury, or Jica- DUE TO {c) _ _
tion which caused duﬂl 11. OTHER SIGNIFICANT CONDITIONS . ] ’ !
Cynditions contributing to the death but not N
velated to the disease or condition cousing death. one
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ¢ [ ‘ BN D 1 2. AUTOPSY?
. TION
_ . ves (2 wo [
2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e4..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (Sl'ATE)
SUICIDE boma, [arm, tactory, street, 0fioe bidg.. #a.) B :
HOMICIDE
21d. TIME (Mosth) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF _ WHILEAT[™] MOTWHILE J
INJURY = | WORK AT WORK
2. I hereby certify that I attended the 4 d from Mar, 10 1992 , o May 4 192 !hal’ I last satw the deceased
alive on 19_52 agnd that death occurred af : m., from the causes and on the dale staled above.
Zia, RE (Degros ot title) | 23b. ADDRESS 23c. DATE SIGNED
W 7 M. D. 2601 N Whittier St .. | 5-6=52
g(u BI.IRIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty._ town, o1 eouniy) (Btate) _
$t.Louls Missourd: -
m REC'D BY I.OCAL QTOR' 5 S1GHATUR ADDRESS ’




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by coimee e

Student Embalimer Mo.

working under my persona! supervision.

' |
SLUSENE voverncensnssrorsnsnrissssarsrsnsns Sm«%:m_es—&m&

Student Embalmer . — — |
) : Licensed Embalmer No ‘54'/5‘5

P. O. Address /?2»?/7/

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftilutc to comply with
the above constitutes grounds for revocation of license.)

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




