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WRITE PLAINLY—USING UNFADING BMCK INK-—-MAEKE A PERMANENT RECORD

+

THE DIVISION OFr REALIFT UP Miasluii

STANDARD CERTIFICATE OF DEATH

= State File No
ILED MAR 24 1g52 318 10 5563
- BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If L log: resid before
. . STA ! dinlost
a. COUNTY . a. STATE Missouri b. COUNTY a on!.
b. CO”F;Y (T1 outcida corpurata mita, writa RURAL and glve ¢, LENGTH OF C. C|TY ([l outalde corporata iimita, write RURAL and give township®
TOWN St. Louis Town St, Louis =2 2/ ;
d. FHIdSLHN.PAI\;‘EO%F (If bot 13 hosplal or Inatitution, give streot addrem or lovatlon) A I?EEESrS : (If rural, sive loastion) d
INSTITUTION Homer G Phillips F 3127 Lawton
3 NAME OF a. (First) b. (Middle) ¢. (Last) | 4 n.ma (Month) (Day} (Year)
(Typeor Prini)  ABleen Cannon e March 3 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (1o years| oot 1 YEAR | 17 IneDER 11 ims,
F WlDO:ﬁ DIV RCZ (Bpacifz) 2 / 74?/6 h-i Hﬂhdu) Mnnm, Dars Elwnl Min,
a. USUAL OCCUPATION (Givgind of 10b. KIND OF BUSIN OR IN- | 11. BIRTH "
dcnnl mout of working LLfe, sven I *“: DUSTRY iCity aad State or Foreigs Country) 'zcgﬂrd%q'?r WHAT
- Domest;p M?‘a‘m‘-ﬂj Y ens UsS H-

|

13a. FATHER'S MAME
g

-
-

Ty

John Ganzf .

{b—; . .y
e

-+

—

13b. MOTHER®

MAIDEN

i

14. NAME OF HUSBANU OR WIFE

V/

NAME

I5. WAS DECEASED EVERIN U.5. ARMED FORCES?
(I yom, wive war or dates of serviee)

{Yes, 00, or unkoown)

% I

16. SOCIAL SECURI

1. INFORMANT' 5 S1GNATURE OR NAME

ADDRESS

DATE REC'D BY LOCAL

MAR O 195%

18. CAUSE OF DEATH MEDICAL. CERT, 'ONSET AND DeTH
) 1. DISEASE OR CONDITION .
i ﬁ:‘m"ﬁ)""(’;’:’:ﬂ‘”g"’; DIRECTLY LEADING TO DEATH? (53 Carcinoma of Cervix (epidermoid) Undet..
. ANTECEDENT CAUSES with Metastasis
Thia does not mean Undetermined
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart foiluire, asthenda, | Tise fo the cbone caute (a) stating . -
de. It means the di- the wnderlying cauee last. - _
ease, injury, or complica- DUE TO (c) __
tion which ctused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not P
. Soiated to the discase or condition causing death. Fyelonephritis
19a, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . o e ¢ i ] 20 AUTOPSY?
. TION :
_ . _ ves X wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY(..;.hnrM 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY} " (STATE)
SUICIDE . b boms, ium.!uww stroet, oﬂaﬂd‘- na} .l ot e -
. HOMICIDE ) . ‘ TR .
214, TIME" (Momth) _(Dey) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
I R o’ |UmEnT) reras . . 170X
2T hereby certify gzat I aufukd he.deceased from 12-26 19._52 to __3_3__ 1953, that T last sow the deceased
alive on and that deaih occurred al m., from the causes and on the dote stated aboge.
1IGN (Dexree or title) | Z3b. ADDRESS i 23c. DATE SIGNED
7:5 J Py /7 /(JW M. D: . 2601 N Whittier St .3-5=53
ursumm. cm-:m- 24b. DATE | 24c. NAME OF CEMETE Lzasmaronv 24d. LOCAT, (Ogly.( um'n.oxcoumy) — (8tate)
"‘ -~ ,O_ -~

ADDRESS = -~




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,-or by L.L.!

Student Embalmer No.

working under my personal supervision,

Student cociavsensane sarrarsensasenannanes .
Student Embalmar

P. 0. Address>>z =y iy
Nofé: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘NDWRITII\IG (Fail
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so_stated above.



