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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

«

DIVISION OF HEALTH OF MIS50URI

11193

/

Embalmer's Staternrat on Reverse Side) ¢

FILED ABR 4 1omo STANDARD CERTIFICATE OF DEATH State Fite Nowoo 0 2
L 318 1003 1
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rtg:.rlrcr:No..._.....zg
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosased lived. If lnetitas Frpmpoarmil
. COUNTY STATE duclealo
a a. Mi S souri b. COUNTY . B,
b. CAEY (It cutelds eorpurate limits, writs RURAL and give %rAI?ENiET‘hF; DEF ¢. CITY (If outalde corporsta limita, write RURAL a0 give townabip}
. owrahip) f )
TOWN St, Louis 7l Town  St. Louis R 27 7
d. FULL BAME OF (If not in hospital or institation, give strest addrems or location) d. STREET - (If raral, give location)
HOSPITAL O . DRESS
INSTITUTION Homer ¢ Phillips Hosrital |7 im 2926 Lucas Ave d
3. NAME OF 8. (First) b. (Middle) o (Lest) 4. DATE (Mouth) (Dsy) (Yean)
{ Twpe or Print) Laura . Baliard peaTs  March 16, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH - AGE o resms) v o | an [ e e
. D (5 ) Last birthday! Hours | Mla.
Female—| Negro dowed 3~ | Oct. 9, 1869 | €3 | > |
1. m Sccum'nou e tad of ok 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi1y 1ag State or Foraiga Gomatsy) 12, CITIZEN OF WHAT
ousewl None Leland MIssissfppd U5, A.
'[lan. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknown —_ | Sed —
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 76. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. OT Wi ik ot dates of serv! N - . .
Ws™ | "Réns" None Hezekiah Warren 2926 Lucas Ave.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. it 1. DISEASE OR CONDITION . . . . |
Enter cnly ansensepe® | 'DIRECTLY LEADING T0 DEATH+(y __Carcinoma of Cervix (epidermoid) with |Undet. |
ANTECEDENT CAUSES
*Thir doecr not mean 1
the mode of deing, tuch | Aorbid conditions, {f ang, gioing BUE TO (&) Qeneralized Metastasis
o4 heart faflure, asthenia, | rise to the above cause (o) dating
de. It means the dig. | he underlying cavse lost. . - - - .-
case, infury, or complicg- DUE TO {¢)
tion which covsed death, | 11, OTHER SIGNIFICANT CONDETIONS +  # % .« ~ ., - .
foms contributing to the death but not — ] .
o the disease or comdition cousing death.  Ge€meralized Arteriosclerosis Undet.
9. DATE OF OPERA: }:-19b. MAJOR FINDINGS OF OPERATION ° : . L. . - 2. AUTOPSY?
. TION . : :
_ ves X wo ]
21a. ACCIDENT ~  chpecity) 21b. PLACEOF INJURY (e.s.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE, bome, farm, lastory, sireet, oflow hidg,, #14.) . - . A :
HOMICIDE : L
214, TIME (Moath) (Day) (Y} CHoun) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
ity | MU morwne TN
2. I hereby certy, tfg I aucnd h ased from 2-10=- 1.953_ lo _3_1.5_._ 19_.53 that T last sow the deceased
aliveon 2"+ , and that death sccurred at 2D m , Jrom the causes and on the daie stated above,
. ?gﬁor title) | 23b. ADDRESS 23. DATE SIGNED
7 ? _ ¥, D 2601 N Whittier St 3-17-53
2a BURIAL CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
H o . . . ' . . ]
BaRYa T |war. 20. 54|, Oak Dale Cemetery |St. Louis County, Mo.
DATE REC'D BY LOCAL ‘S SIGNATU! - = WC?“ DIRECIOR' S S1GNATYRE ADDRESS _
AR 1 81953 9 T had 657 (PRege
(Licensed g - v




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, 0f bya e

- - Student Embalmer No.

working under my personal supervision.

StuUAONt ecvassssronansssansonsansns vasssane Sigmd..-..@-_}z. ...... Z&‘dz

StodentEaba imer T Licensed Embalmer No 2. %—‘242‘-- ---------
P. O. Addm.-,c-?ac?{7 Q"“/@

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

If this body is not embalmed, fact shiould be 20 stated above. B -




