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PLAINLY—USING 1

WRITE,

fILED NOV 29 1956

BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH P——— e B

REG. DIST. no.:g l 8 PRIMARY REG. D1ST. NLMONM . Kegistrar's No..._...ju@

1. PLACE OF DEATH
a. COUNTY

7 USUAL RESIDENCE YWHert decossed lived. H lastitution: residence before
a. STATE ~— .. b. COUNTY adnimion},
1 71o:

TOWN

t. ClTY f ;umi o corpurnle limits, write RURAL snd give

0 u I 6 townabip)

c. LENGTH OF || e CITY o

d. FULL NAME QF {1l not i
HOSPIT
INSTITUT[ON

O

pital or inatitutian, give sfreot addrm or lo

STAY (m in phca\ d :’ gf;igeri;io‘r‘g&?kiim&l::"
TOWN ‘T l_ D 17N g L Ye B 0
ﬂE REET 1, give loca
DR
U557 " Fyvans A A

rmay

3. NAME OF (First . b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED ’: ) OF
{ Type or Print) l a 7' C 0 e h DEATH II‘ 7—' 6 G

5 sax /)Tf COLOR OR RACE
2! lc, e,q Yo

| mDOWED DI\:PRCED tstmfy 7_ 2 7_ /90 7

IF UNDLR 1 YEAR
Monﬂul Days

9. AGE (la years

last Elnbi?)

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER N HRS.

Hours I Mia.

10e. USUAL OCCUPATION (Give ¥ind of ls 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE §2, CITIZEN OF WHA
rirg mos Br lifa.o:enni! o B DUSTR (Cyey and State o Forsign Count.ry} q Z(}UNTRYT T
on fFrefryre fﬂ TLOUIS » Si-A

13a. FATHER NAME 13p, MOTHER'S MAIDEN N 14, NAME OF HUSBAND OR WLEE
Whilliam. Roden e bo.cea Cohen|/illia foden

(If you, eive war or dates of servi

[ el
15. WAS DECEASED EVER IN LJ,S. ARMED FORC ﬁiﬁ SOCIAL SECIJR!T; 17, INFORMANT S SIGNATURE OR NAME ;E
()
yIns

(Yes, %nknown)

g9-m2%09 Lo LL 1an ocd-en ¥552

18. CAUSE OF DEATH

line for (a), (b}, and (c)

MEDICAL CERTIFICATION v, ONSEY AWD DEATH.

: er
-Enteronly enoeauoper | 1 BRARE, OF, K T00F xuv oy CARCINOMA OF PANCREAS §  Metastasis  |Unknown

*This does not mean

the mode of dying, such | Morbid conditions, i
as heart foiture, asthenia, rise fo the above cause (a) sating
the underlying cause last,

efe. It means the dis-

ANTECEDENT CAUSES

if any, giring DUE TO (b}

DUE TO (e} -

case, infury, or complica-
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS mndeter- . .
i ibuting to the death but not
%Z'zﬁ‘&"&m';m ::T;gcand::w;acauamslgmm Hepatic Cirrhoais (Et 101035’/ min ed-) Unknown
19a. DATE OF OP'F%AI‘i | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Liver biopsy (Barnes Hospital) revealed Carcinoma Pancreas! ves L wo m
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, Isctory,sirest, afice bldy.,e10.) 5
HOMICIDE /S 7 X
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
OF PR WHILEAT[ ] NOT WHILE :
INJURY = | "WoRK AT WORK
2. I hereby cemfy that 1 attmded the deceased from &11_2.__1;_ 1955 1o Hov, 7, 1956 , that I last saw the deceased
alive on NOV Py and that death occurred at _.Lp , from the causes and on the date stated above.
23a, SIGNA R {Degree or title) | 23b. ADDRESS 23:. DATE SIGNED
“Z . DT | 2746a Franklin Ave, 11-9- 56
24a. BURN;S\’KLCREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town, or county) . {&tale)
TIO (Bpacfy) ;
Kem - 13—‘56, Calvary Cemiatlowys

DATE REC'D BY. LOCAL 'S SIGNA E . 25. FUNERAL DIRECTOR'S I GNATURE ‘ “DD'E’S‘ v
NOV 101958 | [/ Lot 228 'Tanuel. Und-Co 1 TN Tanlor
ot

(Licensed Embaltmer’s Sutemm! on Reverpe Side)




) STATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeeeeiseesseeeeeaseemeeaeeneraaarar e nae i , Student Embalmer No...-..cnu..-

working under my personal supervision..

LT T T PSS U, Signed. %M

Signature of Student Embalmer
Licensed Embalmer Nog é[d

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.

¢ this body is not embalmed, -fact should be' so stated above.
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