t. Health,
, & Welfore
5. Public

h Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l Fn 0 CT 2 ‘? 1gsgtgls!rmlcn District Now oo 3 18 —-Primary Registration Du.mtl N°1 03 ____________ Registror’ s N

58-038312

STATE FILE N

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. I institution: Ruld.m:lvbcfou
a. COUNTY a. STATE MO. b COUNTY odmi spton)
b. CITRY {If outside corporgte limits, give TOWNSHIP only} Inside Limits e. CITY Inside Limits
TOWN St Louis Yes D Neo DJ" Da ” TgsN Stl M LO\JiS chlj Na D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1t outside, give location) Reside on Farm
[ HOSTALOR "5T25  Lotus Life ADDRESS 5T 25 Lotus vl Mo O3
3 :'IT»::E:FW?,EFEASED First Middle Last 4, DS;E Month Doy Year
Hellie Wallace peatn Oct » II 3 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In reors FFUNDER i YEAR| IF UNDER 24 HRS.
Female z| Col. wooveeD “:{‘L?t?:::% Mar,I2, 1884 rgyirien) [Vorghs Ty | Fowrs T i

100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most o elging life, sven il ratired INDUSTRY N
S & St. Louis, Mo, o | USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥athaniel Payne Amanda Smith None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
{Yea, nhs unkmm)l(lf yes, give war or dates of service} None Luve.nia Sutton 5:[ 25 Lotus

18. CAUSE OF DEATH (Enter only one covse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (@), {b), and {c).}
Cercinoma of the Uterus

INTERVAL BETWEEN
T AND DEATH

23b. DATE

Oct ,I7, 1958

23e. BURIAL, CREMATION,

REﬁ&Hinlﬂ

13c. NAME OF CEMETERY OR CREMATORY
Greemwood Cemetery

23. LOCATION (City, town, or county)

/
Cenditions, if ony, DUE TO (b)
which gave riss to }
above causs {a),
tating th der-
z bylng cause last, } _DUE TO (c) / 7%
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseoss condltion given in PART | (a) 1%, WAS AUTOPSY
3 PERFORMED
r YES[ ] WO [H &
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |} of item 18.)
@
< 0 O d
3 2. TIMEOF How Meonth, Day, Yoor
o INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK o
21. | ottended the deceased from 1 10 57 , o lo-' 1- 55 and last mwhbalwc on P % “Z %2 s E
Death occurred ot A AO P.M. ﬂu date stated above; and to the best of my knowledge, the Causes stated.
220. SIG (D es or title 22b. ADDRESS 22c. DATE SIGNED
.//@ 912135 8houteau Ave 1-/13/58

{Stare)

St, Louis Co, Mo,

24. FUNERAL DIRECTOR

Hright Funeral Home 3100 Easton Ave.

25. DATE RECD ar ngl. REG.

26. REGISTRAR'S SIGNAFURE
Iy

{Licenssd Embalmer's S!-t-—-m on Reverse Side)

- i




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY Lo e e , Student Embalmer No. ..........cccooueee.

working under my personal supervision.

Student -viiiiieiiiiii i e e e
Signature of Student Embalmer

Licensed Embalmer No, "% ...

P. O. Address 100 .............. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with_the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

<




