ﬁfED JOL 2 - 1954 THE DIVISION OF HEALTH OF MISSOURI 20377

. No.300

o _ STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH WO.__________________ ______ REG. DIST. m0. i“__ PRIMARY REG. DIST. m]OO Registrar's N,,._,j_-f_@_@.gm_ﬁ,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare deceased livicl. If Ingthutlon: residepes befora
. COUNTY o . STATE b. COUN . dinfotan),
s ~SteloaEEe N . Misgouri counTY Y
b. CITY (If cutelde corparnte lmits, write RURAL and give  |'c. LENGTH OF || ¢ CITY 4. 1 Resiience within Umis of 7
mhip | ST ) OR Ta H
TOWN St. Louis wownable)} STAY 9B 1Swn St. Louis & WG )
ﬁ Fl‘-il(l)'sL IINMME OF (If not in hoaplial or institution, give strwat address or locstion) ST[:?FETSS rars!, shre location) .
S NorTorion Homer G. Phillips Hospital 2 2 2621 Hickory
ﬁ DEQ: EES%]E a. (First) b. (Middle) c. (Last) 4 DS"I__'E (Month) (Day) (Ve
F {Type or Print) Josephine : Dean DEATH
é 5. SEX 2 6. COLOR OR RACE | 7. #ARRIEB. EIE‘\;SQCMARRIED. 8. DATE OF BIRTH 9. AGElrilhn;:rs;n hl; ur 'D.mn IF UNDER M HE3,
A (Bpeoify) . oo 34 Mia.
E Female = | Negro WO R ¢ 1/20/1908 | b)) l -
] 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P 8
ﬁ dons during most of working ll.h.o:on‘;! ;J:d) = DUSTRY (City and State ¢r Foreige Cavatry) 12 CLTIZERP,‘HOF WHAT
A None Arkansas .S.A.
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Pony Williams Viola Moten
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR N ADDRESS
= (Yes, 6o, or unkoows) I {If you, sive war or dates of sorvice) NO. / ' A . é !
- No 2/ —-— a ,
i || 8. causE oF peaTH . MEDIGAL CERTIFICATION INTERVAL BETWEEN
, 1. DISEASE OR CONDITION ONSET ANQ CIATH
% || Enteronty onoenussper | 1, Bi3apt DR (O O DEATHe Carcinoma of Ovary with Metastasis Undt.
i) line for (a}, (b}, and (¢) - {a) 4
E *This does not mean ANTECEDENT CAUSES
- {he made of dying, #uch | Morbid conditions, if any, gieing DUE TO (B)
o a8 heart fallure, asthenta, | rite o the aboor cause (a) statlng . . o L L ’
=} ete. It means the diy. | ke underlying cause last. - o
> case, injury, or complica- DUE TO (&)
b tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
9 related to the diszease or condilion causing death.
;:: 19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . . © .| 20. AUTOPSY?
= TION :
< YES D NQ @
) 21a. ACCIDENT (Epeelly) 21b. PLACEOF INJURY (e.x.Inorabout | 21c, (CITY, TOWN, OR TOWNSH!P) (COUNTY) i (STATE)
h SUICIDE bote, larm, fntorv. street, office bldg..et0.)
Z HOMICIDE _ . /
g 21d. TIME | (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOTWHILE
| INJURY . = | “work AT WORK .
; 22. I hereby certify that I atlended the deceased from __5:15..__, 19.5.'.[., lo .,.fklﬁ._.._._, 19.51&, that I last saw the deceased
ﬁ alive on __"'_];_____, 18 , and that death occurred al m., from the causes and on the daie stated above. -
E. 23 SIGNATUR . Degree ot title | 23b. ADDRESS ) o I 23c. DATE SIGNED
. M.D. 7| 2601 N. Whittier . 6-21-54
'[:: 24a. BURIAL. CREMA- 24c. NAME OF CEMETERY O REMATORY ¥ bown, or county) {Etate) "
§ N, REMOVAL 5} M
ATE REC'D BY LOCAL 25. FUMERAL DIRECTQR'S S1GNATURE
EG,
Jun24 185\ bl ﬁ&‘g‘%&

(Licented Embalmet’s Statemen! 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 emba

DY I, OF By o iiiiaiictaiiiiatee e cccrsecanaei i tassstssannmaannraaas P R Studeﬁt Embalmer NO..cccvunnt...

working under my personal supervision..

Student......coormoriioimiiiniiii e a e araa e
~ Signature of Student Embalmer

liicensed Embalmer No.z. 9£
f- - S P. O. Aﬁreﬁ%f%-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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



