o.s00 FILED AUG 15 1952

0.48

BIRTH NO.

THE DIVISION OF HEALTH OrF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DiST. NO. _3_18_ PRIMARY REG. DIST. no?Q.O_S_ Registrar's No......... 'Z _2"_5..1:

"9844

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacassed lived. If instivation: rmideccs bafors

domdurinlmulo
. L

Now & DUSTRY _

a. COUNTY 2. STATE b. COUNTY 4 adoision).
— St——Tondame—apym— Missquri L
b. CITY (I cuteide corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if cusside sorporate limita, wrive BURAL and glve townshin) ’
OR townahip!| STAY (In this placwdf OR d
TOWN d TOWN g4, Louis
d. FH!.-SLP]N'I"“:I‘.EOORF {lf not in hnnpih‘l ar lmﬁl-uﬂnq.. ivs streat l.d.dr-.- or locatien) SE;TR%Ts (If rursl, give location)
INSTITUTION  Homer G Phillips Hospital 7{'5 30/5 1.amk
3 NAME oF u. (First) b. (Middle) <. (Ln-at) 4 DATE (Menth) (Dsy)  (Year)
(Typeor Print)  Mattie Marrays DEATH .7 23 1952
5. 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ wiota 1 TiAR | & inoeR 3 wrm,
wi D, DIVORCED: (Specity) VRSP ?ﬂ) M’cnﬂn, Days | Howrs | Mia.
10a. USUAL QCCUPATION (Cikve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHP (Btate or fordign eountry} 12, CITIZEN OF WHAT
log life, even if rotired) Y RS COUNTRY?

Aﬁkﬁ wsas/

Llan FATHER" § NAME

Wi il am A)A’M.S’T‘Ran/@

Rosis

13b. MOTHER'S MAIDEN

[

i5. WAS.DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 00, 07 unknown} | (If yes, ive war or dates of sarvics)

16. SOCIAL SECURITY

22 [ hereby certify ‘lhal I attended the deceased from

NO,
s o H89-] 4- 4507 | AINI* PLs ot 44 _
18. CAUSE OF DEATH MEDICAL CER - ONSEY AWeD DEN
1. DISEASE OR CONDITION / . .
e o e | DIRECTLY LEADING TO DEATH® ) Metastd¥ic Epidermofd Carcinoma of _Undet
Mandible (Primary dite undetermined) .
*Thia does ot mean | ANTECEDENT CAUSES ( ¥ .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
of heart fallure, adthenda, | rise Lo the obore cause (o) dating - . . .
ee. It wmeans the diy- the underlying caute lagl. N
care, injury, or complica- DUE TO {¢} one
tion which cowsed denth. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIGN
' YES D NO E}a
2ta. ACCIDENT (Bpecity) , 21, PLACE OF INJURY (s.g.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bonwe, Inrm, Inotory, strest, offics bldg., e14.) N "
HOMICIDE
Zia. TIME (Mooth) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;- - | M norns 196X
6-22 . 1952 to L 1952_ that T last saw the deccased

alive on = \ 1952, , and tha! death occurred at 082 m., from the causes and on the date staled above. :
NATURE ¢ ' ~ (Degrosor title) | 23b. ADDRESS Zi. DATE SIGNED
p % il . "M, D. O 2601 N Whittier St 7-2L-52

WRITE PI.AI'NLY—USING UNFADING BLACK, INE—MAKE A PERMANENT RECORD

" (Licensed Embelmer’s Statement on Reverse Side)

TIONBREEQ év;LCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)
T | 7/29/52 Mashington  Park County
DATE REC'D BY w ISTRAR'S SIGNATL, 25. FUNERAL DIRECTOR'S %st'&&f b}i" ADDRESS
JUL 281 EQ /&%M Th E) Herman J, Smith 4247/\: Labadie Ave
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was empatnéd by me, oF by e

Student Emba

87 MOossuanssscsnsncansvsnnase

working under my personal supervision.

$19N8desiiiarscarnnanne . ' : _— 6/7//
gne Student Embalmer . / Licensed Embalmer A n_‘ : 4

P. O. Address
= - Note:= The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply v

L]

-




