10. 300 ' :
.48 FILED MAR 15 ]950_, STANDARD CERTIFICATE OF DEATH 03 State Fils No,
: p
D SIRTH NO. ( _I_Ei. DIST. uo.3_1_8_ PRIMARY REG. DIST. no10 Regirirar's N,,____&@M.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decemsed lived. If institotion: residencs before
a. COUNTY o a..STATE Missouri b. COUNTY sdinlasion).
b. CITY . . LENGTH OF . CITY - : ot ot
r (I ootaide corpurate limits, wrile EURAL and give o %TAYnnmspEm c oy &I Bamidence within timit of
TOWN St.. Louis ' TOWN- St. Louis o Y o -
. FULL NAME . n —
d. FULL NAME OF (1f not ia horsital or issftusian. civa sirest addrem or losstlon) (It ronl, give loeation) 3/5\ {a
INSTITUTION. Homer G, Phillips Hognital | ﬂamssiﬁlﬁ Newberry Tr.
S.DN.jAME Cé% a. (First) b. (mdﬂ:ﬂ!) c (Lest) 4_:03}'5 (Menth)  (Day) (Year)
* #( Type or Prin) Rawleigh o ' Flye DEATH 3 1 cly
5. SEX 2_ .6, COLOR OR RACE 7. &Aﬁ’mzo Nsvgn rgsnmm 8. DATE OF BIRTH 9, .f‘.?&‘,i.‘;:,‘,"’ » Do 1 D.u: ¥ vaoex u wan,
" s ) . L. H Min,
Hs1o /"Cotorea | WRMBIHIE Y| "0y 0, 1000 gl oyl
103‘.’“ Uﬂ& ﬁ'&’ﬁ.‘:ﬂ b tadof ek 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (¢, a4 State or Foreigs c_m,,—/ 12, o&ﬂdﬁ'@?“““
Laborer None Gyso  Tenn, _ U,S.A
ra.. FATHER' S "NAME T 13b. MOTHER'S MAIDEN NAME ~ 14. MAME OF HUSBAMB OR YIFE .
Ben Flye.. . ] Alice 7. | Pearlie Mae Flye N
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 0o, of ynknown} | (IEyes, dnmard.n-dmlu) [«X
No. ‘/99'-6/ 27/8/ Pearlie Msae Flye 4518 Newbarry Tr.
18. CAUSE OF-DEATH 77 MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only checsuseper | I mszASE OR CONDITION ONSET AND DEATH
line for (o), (b), aad (o | CYRECTLY LEADING TO DEATH® () Carcinoma of Pancreas with Meta _ Undt.
ANTECEDENT CAUSES to Peritoneum, Liver, and QOperative Slte

_.ﬂu doer not mean
the mode of diting, such | Morbid conditions, (nm gising DUE TO (b)
as heart foRure, asthenie, "“ {0 m&ym’:c?hmﬂ {a) sating K _ )
ee. I . e bt : ..
i puETo ¢  Abdominal Laparotory
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the dlsease or condition cxusing death.

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

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L .- | 20. AUTOPSY?,
TiON B R
: . yes (1 o [
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (a.5., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, arm, fastory. strest, ffics bldg..ee0.) .
HOMICIDE , , ,
2. TINE  (Meoh) @) (Tmn Goun | 210, INJURY OCCURRED |2if. HOW DID INJURY OCCUR?
INURY WORY. N wORK. yoe 1§74 -
22 T hereby ce.izf,i:haz I altmdgebg the deceased from —2=217 198l to_3=1 195l that I last saw the deceased
alive on , and that death occurred at 8:50 Pm ., Jrom the causes and on the date stated abore,
2a. SIGNATURE . (Degree or title) 23b. ADDRES o . N . 23c. DATE SIGNED
. A ) . } I\{-D- ’ 2&1 No Whlttle:‘ 3'2-511
232, BURTAL, CREMA- | 24b. DATE 7T %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)
n% REMOVA. (Bpeetty) - -
emova: _3=6-1954 | . Waghington Park .St Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SISNAPURE = 25. FUNERAL DI RECTOR' S BIGMATURE ADDRESS
N ) -
i MAR 4 "’19%? M Ellis Funersl Home, 2820 Stoddard Street

w (Licensed Embaimer's Statemant on Reverse Side)




' ' _ STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF By ettt iiiiiee st e e et a e e csseen s s

working under my personal supervision..

Student.....coonieiiimiiiiiiii it
Signature of Student Eabslper

. /
- : P. O. Address , Z# V. ==
. _/

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.

T.this body is not embalmed, fact should be so stated above.’ _— “



