FE LAVIRIWUN Ur FIRALTIFA UF MUV - 53(3:.'708

ows -| FLEDOCT 27 1950  STANDARD CERTIFICATE OF DEATH” " g, u

10.48 a e,
' ' 3 8 lgga h‘)
BIRTH N0 REG. DIST. wo. 1 PRIMARY REG. DIST. WO. Registrar's No 8 7 o

~

2. I'hereby certifyy that I attended the decéased from 195 _10,-_15_, 19.5[;\_ that' T last said {the deceased

;lwc on___"/) - m., from the causes and on-thé dale stated above.™

, 19 and that death occurréd

> {] (Degréeortitle) | 23b, ADDRES _’ e : 23¢.-DATE SIGNED
- -~ M.,'D. 01 R P fiis st oy | 10-16-%0
b. DATE | . . NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county} (Blate)

24a: BURIAL,
TION, REMOVAL (8pecity) .
_Burial #} 110-19.50
DATE REC'D BY L%CAEGL REG, RA% m 25. FUNERAL uu:c*rou's S)GNATURE ADDREAS

0CT 171950 ™ Ellis Funeral Home, Inc, 2820 Stoddard St.

d Embalmer’s & on Reversa Side)

v

Father Dinkson - St. Lonis County, Migsouri

() L. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Wbare decsssed livad. H institation: residepos before &
a. COUNTY a. STATE b. COUNTY adiesion).
_ . Missouri
b. CITY (If outslde corpurate limita, write RURAL and give ¢ LENGTH OF {| c. CITY (If outside corporats limita, write RURAL and give township!
OR . townehtp) | STAY (In tbis place] OR . 53
g TOWN qu‘l_' louis TOWN St, Louis 2 2/
d. FULL NAM OF {If zot ia hoapital or insthuticn, add; L REET
0 HOSPITAL OR | o et ive vtrvet addrem of lomtion) 'fﬁ)rnn 0744 i""&;;;’l‘;m St d
Q INSTITUTION Home » G Phillips Hnsnital - ’ .
ﬁ 3, gE%hEEs%'E a. (First) b. (Middle) c. (Last) R ] 4 DA.IF-E (Month)  (Dag)  (Yean)
- (Tpeor Prit)  Mary : Cummings DEATH QOct, I8 1950
E 5. SEX 3 6. COLOR OR RACE 7.-‘;‘«.&8%. gIEngCESRRIED. 8. DATE OF BIRTH =] 9.:.?5 do yen| @ DL | TZAR | onoem w0 mm,
JED (Bpeclty) : Mo Hous | Min
Female Colored larrie yi 10-25-1871 78 w D‘ECI I
10a. USUAL OCCUPATION (Gwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f :
é done duriag moat of workizg Lu..mI:: m:d) d OUSTRY ! o:— or:lcn country) / 12 CITIZEI"J’?FWHAT
W Domestic Mil Delhi, Louisiana _
< !Iaa._ramsn's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Robert Moon . Lucinda.? | Columbus Cumines
= 15. WAS DECEASED EVER !N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, orunknown} | (If yes, glve war or dates of service) NO,
3 None - None Lucinda Brown 2744 A, ‘Gamble
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b _Enmon]yonemw 1. DISEASE OR CONDITION TH
Z | imefor ), (1), ona (¢) | DIRECTLY LEADINGTO DEATH*(;) _ Carcinoma of Cervix with Metastasis Undet
= *This does not mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Undetermined
o s hear faflure, asthenio, | rite to the abooe cause (o) dating
) de. It meons the s the underlying cause Iast,
o) eate, injurg, or complica- DUE TO ()
i || tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not None
3 - related to the disease or condition cauring death.
g || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz TiON
=3 . ves [ wo 4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.. tnozrabont | 21c. (CITY, TOWN, OR-TOWNSHIP)- (COUNTY) (STATE)
]
SUICIDE bome, farm, factory. sirest, offics bidg., #10.)
Z HOMICIDE \ ) -
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, . " Student tmbalmer No........ Crreenea.
working under my personal supervision. udent Embaimer o

Stgned....... tearersesssaretararonann R

Student Embalmer ST - - Licensed Embalme n-¢/,q S/'
P O. Addressﬁ.;% /3 m

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




