5 300 THE DIVISION OF HEALTH OF MISSOURI
. FILLD JUN 20 jg55  STANDARD §ERTIFICATE OF DEATH ., . . rus 21826

v, t0.48 : ‘ 5528

BIRTH NO. REG. DISY. NO, _ = = = PRIMARY REG. DIST. NQ. > ™ ™ F,oistrar’s Ne
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. 1 ioatitation: residence before
O a. COUNTY a. STATE " b. COUNTY adwisbon).
our
b. CITY (If eutsid limits, weite RURAL apd riv . LENGTH OF || c. CiTY y :
Tg'ﬁN outside corpurate limits, weite mrn..lhip) gTAY (o thie placo)] Tg\:}r{ f - d. EW"‘EM;
i s Ot . " -
% d. Fe{é-é-ﬁ%ﬁ;fgo" [#1] not in hoapital or institntion, give streot addresm or location) .-AS[-JTRREEESIS o (ll‘mnl. glve location} az / 7 g
~ - [
E 3|;lEAC'gES%'E ) a. (Flrst) - b. (Middle ¢. (Last) 4. DS;E (}Zon'_h) (Day) (;w)
2 (Typeor Pint)  Lanlse Garner DEATH 7 6
- 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9, AGE (In years| w UNDER 1 YEAR | o UnDER 35 HRs.
E Pemg e LINGSI‘O WIDOWEP DIVORCED. Spuc 53 last birthdsy) | Months l Dere | Houn I Min,
; 10a, USUAL OCCUPATION (Glweklndof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE
= dorse during mpet of worklng lije. syes i retired) | DUSTRY {Gity wd State or Forvigs comsterl lzﬁcnﬂg I:‘(OFWHAT
& ousewife Ca mpbell, Miss. Us
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown , Unknown Barl Garner
&J I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
o (You. M.ﬁlmknown) {If you, xive war or dates of service) NO. . N
e Rev., M.Addison-3951 N. Narket
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;sﬁg'.\‘lig%m_
i || Entercnl + 1 1. DISEASE OR CONDITION - . L
Z [\ time for (), by, and (o | DIRECTLY LEADING ToDEATH',y ___Epl dermold Carcinoma of Cervix Undet.
| mmra oo | AvTECEDENT Causés - with Distant Metastasis .
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} L8
W as hear fallure, asthenta, | rite to the above caude (a) stating
5 ede. It means the dia- the underlying counae laat. . _
. o case, infury, or complica- DUE TO (c) )
s+ 3 || tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS Chronic Pyelonephritis.
% = : Conditd tributing to the death but not
. 9 related to the disease mﬂmnduh;“mm{ﬂ;m. Bllateral Renal C alculi
;; 19a. DATE OF OPE%‘N 190, MAJOR FINDINGS OF OPERATICN — 2. AUTOPSY1?
& ~-S8% | Carcinoma of Cervix 7/A yes [ wod)
o 21a. ACCIDENT (Bpecilyy 21b. PLACEOF INJURY (seg..lnoreboat | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
A ls'llélﬁ}(DIIEDE homa, farm. {aotory, streat, ofSee bldg.. e}
;g 216. TIME (Mosth) (Dwy) (Yer) (ouns | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
. WHILE AT ] NOT WHILE
J_‘ INJURY . m. | “work AT WORK
-17- 56 6=7- 56
. ] i ]
= 22, I hereby ceng hat 1 attende deceased from u‘ 1 lo 19 that I last zaw the deceased
E alive on , and thal death occurred ate_im m., from the causes and on Lhe date stated above.
E‘J 23, SIGNATURE (Degree or title) T 23b, ADDRESS 23¢c. DATE SIGNED
n %? :é : ,‘ ¢:, ' &,, M. D. 2601 N, whittier | 6-7=56
E 25 7BURLEAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ON, REMOVAL. (Epecity) ) ca €
& | Remova §=11-56 Oakdala Cemeteryi St, Louis €ounty
DATE REC'D BY LOCAL | RE¢ // : 2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

REG.

2 -




by me, or by ..

.« STA'i'EMENT BY LICENSED EMBALMER
i

1 hereby certify that the body whose na

working under my personal supervision..

_*Note: The above MUST BE-SIGNED
to comply with the above constitutes groun
if embalmed by a STUDENT, he als
¥ this body is not embalmed, fact s

L

e b

me is recorded on the reverse aide of this certificate was embaln]

-~
.

“Ip, O. Address.ém.. ]

~

BY THE LIC]_-:NSE)D_-EMBALMER‘in his OWN HANDWRITING. (Fail
ds for revocation of license).

shall sign in his OWN handwriting.
hould be so stated above.




