5. No.300
10.48-

Y.

!

- Ot dreasTX,

UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

{ian

| U/mef}

WRITE PLAINLY—USI

2

"

"BiRTH %O,

mﬂ’ JUL 31 1959

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO 31 PRIMARY REG. DIST. uo.j_o_o_a.

26179
6952

State File No

Registrar's No........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decessed lived. 1f institathon: resklages bdm
a. COUNTY a. STATE Mi ssour 1 b. COUNTY admission}.
.. b CITY Of vatzhde corpurats Hipbte, weita RORAL a8d give., . | g, LENGTH "OF || ..c. CITY (I ‘outeki borpieate lmit, write RURAL sod cive townebip) - . 4o 4+ croe
OR" townabip!
TOWN St. Louis i ggy“ 2ol S8 St. Louls o2 1/ ? |
d. FHCI).SLPIN_'J_\ALII_EOOF {1 not in bospital or institution, give strest addross or location) DR (I rurat, give location) [
INSTITUTION Homer G Phillips Hospital /{ 3809 Cook Ave,
3DNEACNE'ES%FD &. (First) . b. (Middle) C. (Laat) 4. DATE (Month) (Day) (Year)
(Typeor Print) Alice G Oliv er DEATH 7 15 1952
b, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeuza| w tNOER | TEAR | O ten & mas.
3 WIDOWED, DIVORCED (Bpastfy} tast birthday) umm‘ Days | Hours | Min,
Fema le Magro Marrled / | Jan, 15 1891 61 0 |
10a. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
done during most of working Hfb.mu i :ﬂndt : DUSTRY (Buase or soumter) / lztgﬂl;:%yf?l: WHAT
Pvt. Nurse elf LeMar, Mississippl US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSSAND OR WIFE
Yevi Je L) a. v
IS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ea. n0. 07 unknown) | (If yes, ive war or dates of servies) NO. .
No ———— None Thog, J. O0}iver 3809 Cook Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
| Enter anly cnecaussper | 1. DISEASE OR CONDITION . . +
line for (8), (1), and (¢ | D'RECTLY LEADING TO DEATH®(5) Generalized Carcinomatosis Undet .
. ANTECEDHIT CAUSES
*This does not mean n
the mode of dying, such | Morbid condu{om if any, gicing DUE TO (b) POSt Opﬁrative ri ght Radi cal
04 heart fallure, asthenia, | . Tise to the above eause (o) dating . Mastectomy = . . T R
“lete. 1t mecna the dip. | the nderiying couse ot ’
ears, infury, & eomplica- DUE TO (c?
tion which cayeed death. | 11. OTHER SIGNIFICANT CONDITIONS® & -
retated o the dhsears by comdition smuntn o Jaundice (etiology undetermined) o
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : M ! o ' i 20, AUTOPSY?
TION
. . s [] wo [X
2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.,lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) 1 {COUNTY) (STATE)
» SUICIDE: - bome, farm, fastory, strest, offics bldg., ete.} : . ' -
HOMICIDE .
21d. T(I)IEE (Mosith) (Dar) (Yesr) (Hm) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Sy o |VHLEN[) NoTwHLE - /70X
22. [ hereby uﬂy"yilg! I a!tended the deceased from _'?B—_.ilsi lo L 1_9;[52 , that I last saw the deceased
aliveon ! _ -2 . cnd that death occurred at 23208  m,, from the causes and on the date stuted above.
2‘3a SIGNATURE {Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
2601 N Whittier St ° 7-16-52
2a, BURIAL Cﬂ‘ﬁir- 24b. DATE 24c. NA'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couaty) (Btate)
TION, R
Buriel U 7/19/52 ,Washington Park St. Louls Mo
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FURERAL DIRECTOR'S 8)GNATURE ABDRESS

Charles J. Gates 410'7 Flnney Av




LR

STATEMENT BY LICENSED EMBALMER o R

I hereby certify that the body whose name is i'ecordcd on the reverse sidp of this certificate was embaimeﬂ by me, 0F by

working under my persona! supervision.

3ignediceenines

------------ LN RN RN N

Student Embalmer Licensed Embalmer No....

«
-

P. Q. Address 5407 2 =zl

* Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. /(Fnlure to<omply with
the above constitutes grounds for revocation of license.)

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




