No. 300
10.48

r

i

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

THE DIVISION OF HEALTH OF MISSOURI

FLED-OCT 15 1353

STANDARD CERTIFICATE OF DEATH

S2870

State File No...........

BIRTH KD. REG. DIST. WO, _3_1_8_ PRIMARY REG. DIST. m.JLm. Registrar's No QRQB
i. PLACE OF DEATH . || 2. USUAL RESIDEMNCE (Wbare d d lived, If lost enos before
a. COUNTY ] a. STATE Illino is b, COUNTY St ClaTti.hionJ
b. CITY (It outside eorpurata limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Tesidence within limits of
1own SAINT LOUIS, MISSQURT=®|3WAYwumssll S8 w o  Touls RCh o
q. FULLNAMEOmehL ital of 1 df--u-\ ddress or Location) . STREET (If rursl, give location} 20
HOSPITAL OR DDRESS :
INSTITUTION BAKNES nOsrITAL 0D 1408 So, 16th St. 81 %
3. NAME OF 8. (First) b. (Middle} c. (Lest) 4 DATE (Month) (Day) (Year)
DECEASE
{ Tope or Print) FRANCES (NO MIDDLE- I:NITIAL) ‘BEARD I DEATH SEPT 28 1953
5. SEX 3 6. COLOR OR RACE | 7. xﬁ;m%g. E:E\%ECESR.«:IE&{ ! 8. DATE OF BIRTH "9 AGE ua yan| v e | TOAR | O wemen @ Ko
Fem., Negro ) SR e ) 9/25/1924 29 ortia] DA | Houn | M
|o:;u USUAL no!::.c‘:gli::\;m chlmu-«t 1ob. KIN;K(:F BUSINESS ogl_ I‘{iY- T Blrr}rglmcg 5 £ - Sm. or Porsiga Coustry) / 12. ug:LTIZEI:'?OFWHAT
Bonsekeeper At e mboe Tenn. SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Georpge Beard Emme Willis -
5 WAS fokmzP E}'ER IN‘MU_S.ARMdED i;ORCES: 15. SOCIAL sECURElaf 7. INFORMANT" ‘. SIGNATURE OR NAME . ADDRESS
-, Do, o7 nown, 3 war or dates 3 v A
o - s 1408 So. 16th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rzgnl;‘ 35'.;‘%"
y : DISEASE OR [
-E‘::::‘:{ B end o 'DmECTLYEEAg?r?é”TB%%ATw(,) QANGER OF CERYIX WITH LOCAL EXTENSION MONTHS
“This does mot mean | ANTECEDENT CAUSES ’ '
the mode of dping, such |  Morbid conditions, if any, gioing DUE TO (b)
et heart faflure, asthenta, | rise to the above carse (o) stat
ele. ‘It means the di;- the underlying cause last.
eate, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
whieh D ons . HYDRO=URETER AND HYDRONEPHROSIS 1 MONTH
releled (o uu diseare or condition cauting death.
19a. DATE OF OP_FROABE 15b. MAJOR FINDINGS OF OPERATION pET VIC ARSCESS CAVITY COMMUNICATING 20. AUTOPSY? .
9-1-53 WITH BLADDER, SIGMOID, AND CAECUM ‘ ves 11 w0 [
21e. ACCIDENT {Hpaeity) 21b. PLACEOF INJURY (s.g..lnarabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Botne, farm, fagtory, strest, offlos bldg..ev0.}
HOMICIDE - : L :
214, TIME (Moath) (Day) (Year) (Hou | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i - |MBET] s 174 X
22. I hereby certu‘ téwl I attmd the deceased from 8-2 5.?2%}_' o _tzi__, mﬁl, that I last sew the deceased
oliveon _9=28 , and that death occurred al : m., from the causes and on the date stated above.
2. SIGNATU {Degree or title& 23b. ADDRESS o Z3c. DATE S!IGNED
2L % i e ,@Q. " M.Ds BARNES HiOprgrag, | 7
nza.OHBUERMlg\}.ALCREMA 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) * (Btate)
7 ooker Washington gentregille Twp., I1l.
DATE REC'D BY LOCAL . 7%“@:“ S S1CNATURE % .
SEP Y Za Iz A /4660 arlenflns

(Ticensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
DY M@, OF DY . trniiritiiiiritniieimt s irscar e stactasstesssceesstammararrranebanarans , Student Embalmer No..............

working under my personal supervision..

Student...ocociiiniiieiiaisaincaaianaesaaaamaaenanaan Signed
Signature of Student Embalmer

N ——
Licensed Embalmer No.’j/.é..ezl
P, O. Address .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 7 this'body is not embalmed, fact should be so stated above.




