THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ]
o as FILED AUG 2 - 1354 STANDARD CERTIFICATE OF DEATH st i SRR T
BIRTH NO. REG. DIST. MO. 2:1_;8_ PRIMARY REG. DIST. m‘!DQB_ Rzy-:trar:No.__.@..&@.Z_.
1. PLACE OF DEATH - =y 2 USUAL RESIDENCE (Where daeared lved. If Lostitation: reskience before
o a. COUNTY - & STATE- b. COUNTY * .. ] sdieslon).
. - Missouri .
b. CITY (I ogtaide porporate Emits, write RTRAL snd give %rAI?(ENGE'. OF || e cgrér e . A Is Rasidence within fhmite of
. W nahi; ] 1] . a
TOWN .5t, Louis I ‘ plac TOWN  goint Louis - 'S e D”""
g d. FHOUF:P?"P;I“_E ORF {If oot in hoapital or lestitution, cive etrset sddres or loeation) ASJ-DRE% , (if rars), give locatlan) a ;i 3
O INSTITUTION.  Homer G. Phillips Hospital | 9. 9~ 503 a South Jefferson (74
a 3 NAME OF " & Fimt) b. (Middle) T, (Last) - 4. DATE (Moutt)  (Day) é“")
o (Type or Print) Laura Augustus oearn  July 21, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH .. 9. AGE (b zeata| ¥ WOER | TIAR | 7 UER 3 su
Q WIDOWED DIVORCED {gpedty last blrthday) | Montha| Days | Houm | Min
Female Negro Married : 15 I
g m:; m gcwea?zm Qb Lo of work n_:n. KIND OF Busn'asssD%g_r N [ 1. BIRTHPLACE (i1 1ad Suate or Foraigs Country) / 2 CgmﬁwamT
& Domestic Private Family T uepelo, Mississippi - U.S.A.
< 138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR ¥IFE
oI Eual Young .. 4 Katie Dillard )l _Robert Aucusgtus
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
< (Yon. o0, or unkmown) | (I yea, mive war or dates of sarvios) . NO, -
No : ?\Inn »Mary-Carew 503 South Jefferson
2
|+l 8 cAuse oF DEATH -7 - ERREC MEDICAL CERTIFICATION .. . - INTERVAL BETWEeN
# || Enter only coecausoper § 1. PISEASE OR CONDITION
Z 1 lme for (), (b, end ( | PIRECTLY LEADINGTO DEATH:(q) . Probable Malignancy of Pancreas Undt
g +This does ot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
. j o4 heast fallure, asthenta, | rise to the above cause {o) staling, P - o L
€l ete. 1t meons the du. | the underiying couse last. : o : T
© ease, Hafury, or complice- DUE TO (o)
% || tion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS.. L R . . . T A
= " Conditions contridbuding to the death but not ’
91 related to the dk or condition cousing death.
= |l 19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION T o, . - 2. AUTOPSYT -
Zz TION ‘ 0
= i : . YES NO [3
o || 2 AcciDENT (Bpecity) 21b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE . hom » factory, wtreet, offies bldg..ete) .. , . . ur . .
Z HOMICIDE By . . [ ;
g 216. TIME | Meatd) (Dap)  (Teur), (Hlowd [ Zte. INJURY OCCURRED | ZI. HOW DID INJURY OCCURT
i NURY WHILEAT ™ NOTWHILE : !5 7 X
E . Bz I hereby cemff that 1 atiended the deceased from igly_lS_E 595.!1._, to July 21 1554 | that I last saw the deceased
- aliveon JUly 21 rsﬂl_ and thoi death occurved ai [2 8 o, from the causes and on the date slated above.
é 2. S {_?NATURE ‘ . : (Degmu ar uue)@Fm ADDRESS - ) . m‘rz/suﬂlzo
Eoon 7R Lo o 4; M.D. .2601 N. Whittier .. 1/22/54
E s, “BURIAL. CREMA | 24b. DATE :—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Onr.éomormw) {Btate)
4 {Bpecliy) -
g ﬁemov T-24-54 Oa_kdale Q‘.empfm : '1 ssonri

JULW%% REGISTRAR'S SIGNA{URE _ ?:!E% ;i! Dl“cm. - "G“m“ sourd

& {Licensed Embalmer’s Statemsst on Rewerse Side)




'
STATEMENT BY LICENSED EMIBALMER

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

working under my personal supervision..

Student .. ..o ' Signed // .............. /\E‘M ................

Signature of Student Enbalmer
Licensed Embalmer No..m
P. O. Address /42/4/ i

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ ‘this body is not embalmed, fact should be so stated above. '

+ .



