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

THE

D FEBS e

DIVISION OF HeALTR U
STANDARD CERTIFICATE OF DEAT’-{ State Fite Novon
003

MIDIUURI

3019

4 et arra nran rer maoe b

_0666_

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.wa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar deceased lived. If lostitution: nlidonu badoi s
a. COUNTY

a. STATE zgéz : .

b. COUNTY ﬂ Wlwﬂ

b. CITY (If cutcids corpurste limits, write RURAL snd give c¢. LENGTH OF
townahip!

¢. CITY (U outside corporsts limits, write RURAL and cive townshis,

female white
10a. USUAL OCCUPATION (Qive kind of work
retired)

done during most of working Lifs, even
2% MM

. . 3| STAY (g this place) OR \/e/
TOWN St. Louis, Mos 10 Days ToWN 2 m'%/ o7mm
d. FHO%P?‘I"‘A"I‘.EO%F (If 0o 2 bospital of Instlsction, give stceot address of losation) d.A%TgF'{Egs . (I rural, give location)
INSTITUTION BARNES HOSPITAL /3232 W W .
3EI;IEACIEE S%‘I'-J s. (First) b. (Middle) ¢, (Last) 4. DATE (Monthy. Z(Day) (Year)
(Typeor Print) _ Eljzabeth % Diette DEATH ] 20 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9. AGE (o years| # tocr 1 YEAR | F D0 1 M.
WIDOWED, DIVORCED (Bpecify) Months ] Daye

Hours I Min.

S-2/- /823 55

{lSn. FATHER' S N“Eq:#/ o

105, KIND OF BUSINESS OF IN: | 11. BIRTHPLACE (Giuy wad State ar Foreien Gountyy) 12, CITIZEN OF WHAT
© [13b. MOTHER' S MAIDEN NAME 14. N OF HUSBAND OR WEFE

APods

I15. WAS DECEASEI) EVER IN U.5. ARMED FORCB? 16. SOCIAL

{Ywe.n0, 0r unknowa) | (1 yes, sive war or dates of service)

T

o

18, CAUSE OF DEATH

X SECUREH 17. INFORMANT'S SIGNATJURE (R Nmss’_swmn sS
$7P- 26 - G, e
INTERVAL BETWE

MEDICAL CERTIFICATION

.|} Enteront oanm 1. DISEASE OR CONDITION . . L ONSET AND DEATH
Lo fox (0, (0, and o | DIRECTLY LEADING TO DEATH* (g) Carcinoma of ceryix dith moetastasis -
to lung.
This does not megn | ANTECEDENT CAUSES 3
{A¢ mode of dying, such fuf"gdmmﬁ!em' it ,{ng JL,;M DUE TO (b
a# heart failure, asthenda, e £ @ coude (a ing . R
de. It meana the dis. | Hhe underiying cause last. -
rase, infury, of complics- DUE TO (c) :
tion tohich cataed death, | 11. OTHER SIGRIFICANT CONDITIONS
Condittens comtriduting to the death bt 208
reloted o the diseaae or condition causing death.
19a. DATE OF -QPERA- |-190, MAJOR FINDINGS OF QPERATICN = ¥ . R o . , 4. AUTOPSY?
. TION . D
| L YES m NO

21a. ACCIDENT {Bpectly) 21b. FLACEOF INJURY (s.x..Incraboct | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - '(gTATE)

SUICIDE bome, farm, fagtory, sireet. offtes bldg., #1s) . ' PR

HOMICIDE . - .
21d. TIME (Month)  (Day)  (Tear} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WiRe - o o o | smmae . . L1 X
. R l/ 0 : 53_ }

2. T hereby certify that I-attended the deceased from , 18 [} _1120___, 18 , ihat T last saw the deceaced

alive on _IAO___, 19 83, and ihat death occurred at S 2508 4m., from the causes and on the dale stated above.

23b. AD - - 23c. DATE SIGNED
23, SIGNATURE £} (Degree or title) IT;%RNES HOSPITAL
) MOD. Tt : . 1/20/53

s B ER’JOA‘}.ALCREMA 245, DATE 5/
eemeniwt | ! ~ 30—~ 3

. NAME OF CEMETERY OR CREMATORY

(Biate)

de. I..QCATION {City, gwn,oz county)

DATE REC'D BY LOCAL | REY

ANz 1 195% |[ /(]

.-'l.

A_PQ FUNERAL DIRECIPR' 5 81GNATURE ADDRESS

ot Reverse Side)}




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse s{dc of this certificate was embalmed by me, or by %L

i : Student Embalmer Mo. s =

v.orking under my persona! supervision,

Student Embalmar .
- Licensed Embalmer No 2. \$ 2-0)

P. 0. Address_Coneedl AV Tanen s Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




