THE DIVISION OF HEALTH OF MISSOURI

0. 300
o0 | FILEDMAR 311355 STANDARD CERTIFICATE OF DEATH e rie o 10 19
'BIRTH NO. REG. DIST. NO, 3T PREIMARY REG. DIST. NO. Kegistrar's No, ...%89
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbare deceaasd lived. I Ingtitution: tesidence before
a. COUNTY . a, STATE Missouri b. COUNTY ad:pission).
O b. CITY (If outside corvurate imits, write RURAL und give | £. LENGTH OF || . CITY . Is Resldence within Umits of
OR woahi STA ¥ re! F " u elty ar ncors Tal w:’
“ TOWN St I‘ouis township} Y (in this place) Tg\ﬂN St o Iouis Ylty Dmmrpo MD‘O
g d. Fgé.gpll\l_iﬂbii-Eo%F (1f not in bospital or Inatitution, give strect addrea or location) srgiREEEgS (It rursl, gve location) ;‘ ;{/ 5
0 INSTITUTION Homer G. Phillips Hospital 2?0 292k Sheridan -
g s NAME OF — & (Firs) b, (Mledle) o (Last) L0ATE (b ey Y
& ( Type or Print) Mary Rohinson DEATH 3 23 55
é 5. SEX 3 6. COLOR OR RACE | 7. MARI’\"EIED. NEVERCNEISRgiED. | 8. DATE OF BIRTH 9. AGE uud.:u).“ l\f lm:n | YER | F UKOER M HES,
2 ¢ N ont! Days o .
g female Negro | "WH&BwWE =7 "L July 1897 g [ P | oem | 2
Z] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 c[TlZENOFWHAT
& d of te, av nllmllr-d) . DUSTRY and Sgate or Forula CD“"V]
__ & “rpetigevTTeeT - Housewife " - Mississippd NERY?
B [}
13a. FATHER'S NAME 13b M%TH S MAIDEN NAME 14. NAME OF HUSBAND OR \an
< | Not Known No own _ XXX LKL CXXXR R KAAKK
.'a g.uWAS DEEEE&EE? EEEF:JNﬂ&E.?QRTMdE&E?ZIC'E; 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o pole] none ‘| Dorsey Blairr 2924 Sheridan
N! Al 18. CAUSE OF DEATH. - MEDICAL CERTIFICATION - - mggﬁlﬁg%?
2 1. DISEASE OR CONDITION
= f';:?:f?jf‘i?,‘;“;‘:."‘éi DIRECTLY LEADING TO DEATH?,, _Carcinoma of Stomach with Metastasis Undt.
e : : to Peritoneum with Asciies
g *This does not mean ANTECEDENT CAUSL
- the mode of dying, fuch | AMorbid conditions, if any, gicing DUE TO (b)
- as kearl faliure, asthenia, | rise to the above caunse (a) stating
o de. It means the dis. | he underlying catire last.
) case, infury, or co - DUE TO (c)
5 . || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing fo the death but not
= relaied to the direase or condition causing death. ’
[ 192. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A TION
= ves X wo [
R 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabogt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ﬁ%ﬁ:glEDE homa, farm, factory, sireet, oBice bldg.. eve.)
g 21d. TIME (Moath) {Day) (Ymn (Hean | 21e. INJURY OCCURRED | Zif, HOW DID INJURY OCCURT
. . WHILE AT NOT WHILE .
:l INSURY = | woRK AT WORK 51X
’ ; 2. I hereby certifg that I gtiended the deceased from _ka:g.ihlﬁ L to _3-23 , 1955_, that I last saw the deceased
:: alive on 23- , 19 , and that death occurred at 93 Am. ., from the causes and on the dale sialed above.
E Sl NATURE (Degree or titl 23b. ADDRESS 23c. DATE SIGNED
, . M @eeag MDY 2601 N, Whittier 3-24-55
e m BURIAL cgﬂ.n 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
) '
3 BYAT~ | 20 Mar, aldale Cemetery Stiakouis CountyisMo,
- DATE REC'D BY L%%.?;L REGIETRAR'S SIGNATUHE 25. FUNERAL DIRECTOR' S S1GNATURE ADODRESS
251855 / Ae 1 CA D 7 eliable Funeral Sys. 1221 N,Taylor




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L5 o < LY o o 3 P PP , Student Embalmer No............

working under my personal supervision.,

Student......... T LT TP
Signature of Student Embalmer

Licensed Embalmer No.. %é A

P. O. Address 5/7022/)4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes gréunds for retvoéation of license).

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

J¥ this body is not embalmed, fact should be so stated above.




