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

“FILEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DiST. MO.

42874

State F:Ic Novoiimiminisim s

Registrar's No. 10877

BIRTH NO.
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d tived. If ineth idecos bafors
a. COUNTY a. STATE . COUNTY ad.otarion).
MigSesvr
b. CITY (I outsida corpurate liesita, write RURAL and give c. LENGTH OF c. CITY d. In Resldence within i
township)| STAY {Ig this place OR gy m mf
TOWN 3T. LOUIS, MO, TOWN  § 7 louvi s 2]
d. FULL NAME OF bospital or instivgtd Ad Tooatd STREET
LLMAME OF (I not h‘ I o %, Eive streat or ) TREET. f (If rarsd, give loeation) /1./'7
INSTITUTION BARNES HOSPITAL s A77 fARviEW %,
3. DNE%ME OEFs 8. {First) b. (Middle) [ (Lu‘t) 4. DSEE *(Month) (Day) (Year)
mmeAn hie Bew JEMwmMiNG. (oem | - 3% sY¥
5. SEX 6. COLOR OR RACE | 7. wgguzn Ellz‘\;'ggcgsﬂmao 8. DATE OF BIRTH g'nf.?E (In yeure ; mmr :Dﬁmn O NDRR 1 KR,
WED, (de-h') ' of Hours | Min.
F/:'mALE WHITE | SEPEpATED 1| FEB 7- /894 | "% ' |
10a. USUAL ﬁg?TION u(ltlhuunddwwk 105, KIND OF BUSINESS ‘ogr m 1. BIRTHPLACE (010 ot Seate or Foreign Conatey) lztgldrd%enrwlrwuﬂ
PEE CHAPMAN- B3 M tSsev Ry O 7
l|3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
THomAS CAGE | Aowig SsKEY |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcum'rY 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
(Yes.no,or u_nknown) {If yus. glve war or dates of sarvioe} . ’ .
491-22-2922| /9 e 47 -
18. CAUSE OF DEATH oo ~ MEDICAL CERTIFICATION . B . |mhgm
| Enter only onessuseper | 1. DISEASE OR CONDITION fan
line for e), (b, and (¢ | DIRECTLY LEADING TO DEATH® gy _ Sarcoma, rettculum cell 0 mo.
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbdid conditions, #f any, giving DUE TO ()
g heart faflure, asthenia, | rise to the above cause {a) dating
dc. It means the dis- | the underlying catse lad. )
ease, injury, or complica- DUE TO (2)
tion'which caused desth. | 15 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the diseane ‘::’mndufon death ShOCK
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . E]
- YES NO D
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE horos, farm, fastory. strest. offios bidg..ec0.)
HOMICIDE )
21d. TIME (Month) (Day) (Yemr) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "work' ",?r’.}'é‘r!'.f Soe o

2. I hereby certgfy that I attended the deceased from

, to - 19 , that I last saw the deceased

alive on 19_5:1 and that death occurred at A from the causes and on‘the date stated above.
2. SIGNAF,RE' (Degroe or title) | 23b. ADDRESS . 23. DATE SIGNED.
M. D. 'BARNES HOSPITAL yov 2.5
TZAa.NB HE R MI OAJ.KLCREMA- 24b, DATE 14 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Bmo)
(Bpecty)
Moyaprt | Dgc-/-19%| 4 14LSBe®0 £ M PE-ToT S
DATE REC'D BY LOCAL | REQIST! 'S SIGNATU RAL DIRECTOR ATURE ADDRE 33
G. -
NOV 2 9 1952 J)”A-’Zz._...; @ ég @
) d Embalmer’s S on Reverse Side)

B ST




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i e , Student Embalmer No,...........

working under my personal supervision..

Student ............................................... .
Signature of Student Bnb?l'qer 7w

A “J

W - .
Licensed Embalmer Noﬁ/‘??//
P. O. Address'fzﬁ_ﬂf,_

" 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmied, fact should be so stated above.



