waoo | TILED JUL 261954 ~ THE DIVISION OF HEALTH OF MBSOUR) 24265

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ‘ REG. DIST. MO. ___3_& PRIMARY REG. DIST. NO 1003 Registrar's No. 5889
1. PLACE OF DEATH i ; 2. USUAL RESIDENCE (Whbare deccased lved. If Lostisation: residence befors
D © & COUNTY a. STATE Missouri b. COUNTY adinisslon},
b. CITY (If cat=ide wrn;anu-limlu. write RUBAL and give ¢, LENGTH OF || e CITY - & Is Hesidencs within Uimits of
OR STAY (in this OR o
TOWN  St. Louis ) STR @kl oMM g4, Touia | HEETRET
. FULL_NAME OF (f oot ia bospital or fnstitaticn, ive streot sddress or losation) || o. STREET (I rural, give location) &Q/f
HOSPITAL OR DDRESS
inermuTion. Homer G. Phillips Hospital } £l 2345 Chestnut St. /2
3. NAME OF . (First, b. (Middle ¢, (Last)
S . - b | 20 S B
{Type or Print) P DEATH .
5. SEX 6. COLOR (R RACE { 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| # UnoER 1| YEAR | W UNDER M MRS,
. 3 WIDOWED, DIVORCED (Bpegk last birthday) Mmﬂn' Days | Houm | Min
Fem Col : Widowed - ) |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i y 12. CITi
doas during m‘)&"’m_u“ lita, nmiimh:rd) & DUSTRY | . . (City and State or Foraign Cautryy COUN'.IZ'E"‘!?F WHAT
Colo .
13a. FATHER'S NAME o - [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Chas. Bailey | Flogsie (Unk) -
ld';!. WAS DEEkEASE;J E\(.;ER IN-!U'S' ARME&F(!)RCE'; ‘ 16. SOCIAL sECURﬁroY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
of. B, OT DWW, Fal, K1V0 WAT OT 0 -
; sarviee Walter Betts, 3412a Walnut St.
18, CAUSE.OF -DEATH»  c-siu . -n. + .« ... .  MEDICAL CERTIFICATION . cwepr - . INTERVAL BETWEEN .

. IS - ONSET AN DEATH

. Enter only onscauss per | 1. ?&&“?f,%%ﬁ?&%%&m. Adeno Carcinoma of Uterus with Metastasis
Tine for {a}, (b, and (o) @ Undt.
“to Vagina and Umbilicus

*This does not mean ANTECEDENT CALISES

the mode of dying, such | Morbid Snditions, if ang, gbing DUE TO (b)
as heart fatlure, asthenio, rise to the abore couse (o) stating . , ‘
dde. It means the: dia- |+ he underlying cause lost.: R T T T R
eate, injury, or complica- DUE TO {¢}

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
_ related to the disease or condition causing death.

WRITE PLA.IN:L?-—-.USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e ben gl e s .| . auTOPSY? |
) TION . NI Ta i _ 2
i ves [ o B
. 21a. ACCIDENT °  (Gpeeit;)’ - | 215.PLACEOF INJURY {e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
6o L . SUICIDE - 3o S A homn farm, factory. strect, ofice bldx., 410 .
S . 'HOMICIDE . P : . . . E
21d. T(llng (Month) (Day} {(Year) (Hour) zm INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ '
- L HILE AT NOT WHILE
: -INJURY + - -7 T : = | "work AT WORK /7 4 )(
—' zr hercby ccrhjg-lh%l I altended the deceased from L-30 _, 19 , to _.6_"2...8__...._ IQ_SLL that I last satw the dma&ed
alive on 19 , and that death occurred al _6_:J.|.5_ﬁul,! from the causes and on the dale stated above.
23. SJGNATURE /7 B ,(Demo;tiﬂeﬂ]ﬁb. ADDRESS = = o 23. DATE SIGNED
' e LS T M.D. 2601 N. Whittier - ] 6=28-54
ua BURI‘.;\J. CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or gounty) . (Btats)
{Brueclty) - DR .
by 6/3/54 ug_an;ngx_n Park . L.St+ Louis County, Mo

<
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STATEMENT B;{ LICENSED EMBALMER

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....oioiiie i i iaa i e ir e
Signature of Student Enbslmer

P. O. Address =77 [ Ve v

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, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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