Ne . 300

- STANDARD CERTIFICATE OF DEATH State Fite Mo
! - ‘ -
! BiaTH HLM REG. DIST. WO. _3]_8_mmv REG. DIST. m.Jﬂﬂa Registrar's No 1757
0 . PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived, If ingtitation: residence befors
a. COUNTY ' ‘ / 2. STATE i amouri b. COUNTY silmission),
b. CITY (I cutsids corpursts limits, writs RURAL and ghve ¢. LENGTH OF [ <. CITY + 4 I Besience within lmity of
OR STAY OR
8 Town . St. Louis . towmeio) (mbieshell  oWN St.Louis | TR
6. FULL NAME OF (If not in bospital or instivation, give sirest addrem or Location) «. STREET (I raral, give location) -
o HOSPITAL OR o ] ADDRESS : /
Q insTrTuTioN: Homer G. Phillips Hospital / } 3908a Finney 2 / ?O
a S.DNE%IEE SOEFIE! . 8 (Fint-) b. (Middie) ¢. (Last) 4, DS;E (Month} (Day)} (Year)
B { Type o Print) Winnie ‘ Banks DEATH 2 21  SL
E 5. SEX 3 6. COLOR OR RACE { 7. \'.‘}."33"5"' gls\yggclgsnmm (| 8. DATE OF BIRTH 9.:.‘65 Uo yetn] ¥ oo .Dr':mn ¥ U .
] . Hrihday) 0 H
Female Colored T ?* 3-44-1882 , | e M-
10a. USUAL OCCUPATION (Giekindaf week-| 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE = =
g e T S Ly P
& ne N el Kentucky | U.S5.A.
< II.':la. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Q Ned Morton .. . 4 Eliza Slaughter . 2 _.
. I5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 20, oz unknown} | (If yos, eive war or dates of sarvice) o NO.
;i : : Mageie Hopkins  3908s 21 nney Ave,
£ 18. CAUSE OF DEATH ' : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onacausper | 1. DISEASE OR CONDITION ONSET AN DEATH
E 1ime for {8}, (b}, and (¢) DI IRECTLY LEADING TO DEATH? (5) Probable Carcin - - | _Undt,
tinal Tract with asta
8 Tir doos nat maen ANTECEDENT CAUSES t with Metastasis
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b)
3 as heart fallure, asthenda, | riee to the above couse (a) stating ’ )
-] ete. It mesny the dis- | th¢ underiping couse loyt. . : - : . - .
I ease, injury, or complica-; DUE TO (¢)
% || tiom wiich caused deutd. '} 11 OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
5 related to the disease or condition causing death.
g 19a. DATE QF OPERA- | 159b. MAJOR FINDINGS OF OPERATION . : - . . 2. AUTOPSY?
TION
= . YES D NO E]
o || ﬁé?&l‘ﬁ (Bpacity) E:b.!’:.“ASEOFINJURY mmm 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
Z HOMICIDE || et faom e, s s om0 /.54 )(
g 213, TIME (Mooth) (Day) (Year) (Houn) | 2ie. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR? . v
WHILEAT[ ] NOTWHILE
| TNJURY = | “WORK AT WORK
S ; e 2-13 L 4, 2-21 5L
E . || 2. I hereby ceﬂztfyltga! 1 attended the deceased Jrom 1822 1o , 19 that I last sato the deceased
alive on 195 , and tha! dealh occurred ot _84_1(_33 m., from the causes and on the dale stated above.
E 2. SIGNATURE' . . (Degree or title) § 23b. ADDRESS .| 23c. DATE SIGNED
Ganl @g% Son F/  M.DD| 2601 N, Whittier 2-23-5
E _I_IONBURIA\Ir.. CREMA. | 24b. DATE P | 2. NAME OF Y OR/CREMATORY | 24¢. TIQY (Olty, town, or county) {Btate)
g REHV#a F— 330K : Y. O 7o
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE zs_ FEUMERAL DIRECTOR S SHGMATURE ADDRESS
REG. | // /7 y / 3,’ ’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY e, OF DY o ittt iiiiiaaiiaai e it iitasa ettt et .., Student Embalmer No...........

working under my personal supervision..

Student ................................................ Signed. 27

Signature of Student Embalmer .
: Licensed Embalmer N /']lel
: P. O. Address,'ég&k‘ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body is not embalmed, fact should be so stated above.




