No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  surie o, 2RO ¢

- !
REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. NO1QQ_§_. Registrar's No......@..:.g:_g.&...... ~»

ALED SEP 241957 .

! pIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It institael W before
a. COUNTY . STA . . adinkni
B TE Missouri b. COUNTY 7‘,2 5—-“)57
b. CITY Q! outcide corpurate limits, write RURAL and gi ¢, LENGTH OF || ¢ CITY
ou! corpuratie ta, te [ w::.hip) ETAY (io this place? OR . d. l:ggidm wm:‘l.nmlin:lut::# ﬂ
TOWN St. Louis Tom S, 26w S. =H
d. FULL NAME OF (If pot in hospital or institution, give streat ndd or losation) . STREET (If rural, give loeation}
HOSPITAL OR . DDRESS
INSTITUTION Homer G. Phillips Hospital j > 1124 N. 15th St.
3[;15%!&5 E'%l;) a. (First) ) b. (Middle) [ (Last‘) 4. DS}E (Moutk) (Dsy}  (Year)
{Type or Print) Hattie Wilson DEATH 8 18 53
5, SEX \5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] ¥ OXDER 1 YEAR § F UNDER u mEs,
WIDOWED, DIVORCED (Bpasity) last birthdsy) |Montha| Days { Hours | Min,
Female| Negro Widow 4 it/ 4 l |
10a. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. o 3
4 uring moet of rkln.l.uc,.mril nd::'d) Y DUSTRY {City and State of Foreign Country) 12(.:85';%5':’?0[:“““7
ousewile Home Mississippi U S 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Uknown _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, or unknown) | (If yes, mive war or dates of service) NO.
o None ] 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE. OR CONDITIO ONSET AND DEATH

. Enter only onecause per

tine for (a}, (b}, end (¢) Six months

. N .
DIRECTLY LEADING TO DEATH* (o, __Carcinoma of Head of Pancreas

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such
at heart failure, asthenian,
ete. Il means the dis-
ease, Injury, or dica-

Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause (o) stating
the underlying cause last,

DUE TO ()

tion which coured dauh

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribiding to the death but nof
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD >

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (X] wo [
21a. ACCIDENT (Spacily} 2Me. P’LACEOFIN.IURY (o.g..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE = bnw. farm, luwrr strest, offics bide.. e} fi
HOMICIDE * . "~ -- ~ Tt / '7
21d. TIME (Moath} (Day) (Yes) (Hown) | 2le. INJURY OCCURRED | 21f; HOW OID INJURY OCCUR? e
F WHILE AT/} NOT WHILE
INJURY - m. WORK AT WORK
2. ] hereby certify that I attendéd the deceased from ___1=2L____ 1953 1o 0-18 1953, that I last saw the deceased
alive on =t , 19 , and that death occurred al _6_.39_& m., from the causes and on the date stated above. ‘
2a, SIGNATURE . . 0 (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED ‘
Ié; {é kl ;Zﬁ rrgd’ 1.D. 2601 N, Whittier 8-20-53
BU R IAL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m. LOCATION (City, town, or oounty) (State)
Tlf‘y AL (Brecify} 8 :
ENA D!fh 2I_53 0& kdal a Vi T a'm

DATE REC'D BY LOCAL | R E

o A "w/ 5 z

d Embalmer’s St on Reverse Side)

1 REG.
L AUG21 1953 |

ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
o3 2 ¢+ LT 5 P g , Student Embalmer No..-ccvvnee....

working under my personal supervision..

g
Licensed Embalmer No.ﬁéﬁ._ &

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



