No. 500 m MAY T 3_1955 THE DIVISION OF HEALTH OF MISSOURI 130'?2
0. 3
' - - STANDARD CERTIFICATE OF DEATH St e Vo 1 4
00 ‘
i 'BIRTH NO. REG. DtST. NO. 3 1 8 PRIMARY REG. DIST. NOI 3 Kegistrar's No........ 3 781 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If inatitution: residence before
a, COUNTY - a. STATE o b, COUNTY adsission),
v] - Missouri
b. CITY (I outeld Umite, writs RURAL and give | €. LENGTH OF || c. CITY . an P
Tg\E[N 05‘:’ t ‘ Wi'w "ﬂ-ﬂi " v e !cn‘:"mhip) STAY {in thiy ptace’ OR o ]l gl.e;l::nl:!mm?k%‘:rgf
ouis 9 Yagprs TOWN 8T, Louts -
d. FULL NAME OF (If not in hoapiztal or institution, give strect addresa or location) STREET (It rura), give location) ‘; 0"'
HOSPITAL OR ADDRESS }
INSTITUTION __ Homer G. Phillips Hospital | 2.2, 1710 Lovejoy Lane
3D’“E‘ACNéESOEFD a. {First) b. (Middie) ¢. {Last) 4. Dé}t (Month) (Day) (Year)
{ Twpe or Print) Sharon Ine - Allen DEATH h 2h 55
5. SEX 6. CCLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yenrs| IF UNDER 1 YEAR | ¥ UNDER 21 hms,
WIDOWED, DIVORCED (Bpavit: last birthday) |Moatha | Days | Hours | Min.
Femals Col, Sincle 10/7/ 1945 | " g . lg L1zl |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . R
done during mmlofworkln;lih.uvonl:! ro:x::i) DUSTRY {City axd Stete or Foreign Countrv) q 12C8|’};}%g':‘(?FWHAT
PublicSchools 8T. Louis, Misgouri U, S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE -

17. (INEORMANT, 5 sueu TURE OR NAME ADDRESS
%’L 1710, Lovgjger Lans
INTERVAL BETWEEN

TWabst

5. WAS DECEASED EVER IN U.5. ARMED FORCI'-'_'%’

(Yes,no, or unkoown) | (If yee, give war or dates of service)

16. SOCIAL SECURITY
NO.

?

No Nons
8. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION NTERY
*||. Enter only onecauseper | |- DISEASE OR CONDITION =  »~- - Lo - AND DEATH
Line for (a3, (b and (o) | PIRECTLY LEADING TO DEATHY(,, __ Wilms~Tumor ‘with Metastasis to Lungs Undt.

*This does nof mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenia, rige fo the abooe caure (o) slating

eic. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which caused dzath, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {0 the death but a6f |
related to the dizease or condition causing death.

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

19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION . : .
ves [ o (X]
2ta, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x.dnorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,ete.)
HOMICIDE -
2d. T(!)ME (Month} (Day) (Year) (Hour 21le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | "woRrK AT WORK ,? O X
22, I hereby certify that I altended the deceased from _,4— 19_55_ lo _,-I_ZLI._. 1955_ that I last saw the deceased
alive on -2 _55.., and thal death occurred at LB.OA_ m., from the causes and on the date stated above.
23a, SIGNATURE (Degree or title), 23b, ADDRESS 23¢. DATE SIGNED
7 & )4 i Z 2 M.D. 2601 N. Whittier : }4-25-55
24a. BURIAL, CREMA | Za0, DaTE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (city. town, or county) (State)
N TION, REMOVAL (Bpedity) = . i
Ramnwal 5/2/55 Vashington e ;

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/] ' T T AODRESS
APR 28 1355 ﬁ I 7 A/ AN ?D, 2616, NorthGarrison,Ave,




e s -

- -

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ottt et it iiatae et mmr ey , Student Embalmer No...........

working under my personal supervision..

Student .. .o it
Signature of Student Embalmer .

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

-



