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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

!BIRTH NO. _.

ritel UG 27 1950

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D187, uo._Bl_B_ralmv nzs.-mn no1003 Regisiear's No 1(’4
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State File No....

1, PLACE OF DEATH - 2 USUAL - RESIDENCE (Woers dacessed lived, 1f lostiution; residesce before
a. COUNTY O : STATE . , mimimtos
o . “Missouri b COuNTY 2109
b. CITY (If cutalds corpurate imits, writs RURAL and give ¢. LENGTH OF [| c. CITY (M cutskds oorporats limits, write RURAL aod give townshin)
- . townahip) AY (la thi place) OR .,
TOWN St. Louis | 4 months ||_/APWN St. Louis 0
d- FULL NAME OF 1f uot ta bosstual or insdeution. .dn atreot .ddu- or locationm ||/ J'; SDI'gREETSS {1 rural, give loostion)
INSTTUTION _Homer .G Phillips Hospital 3032 Clarance
3.DNEAC%ES°EFD a. (First) = - b. (Middle) [} (_Lut) 4 DAEE (Meath) (Dsy) (Yenr)
. (Twpeor Print) Pearlie Mance pearh Dec 5 1850
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| ¥ WO 1 TIR | ¥ O 2 52
g WIDOWED RCED (8pasity) last birthdsy) | Moatha| Daye | Hours | Bt
Female | Negro marrie / Nov, 26, 1893 c7 , l
10a. USUAL OCCUPATION (Giwkisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountey) 12, CITIZEN OF WHAT
dona during most of working 1fs, even if retired) DUSTRY .. COUNTRY?
| _ Housework At home Louisiana
'!lan._nm:a's NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Nels Hsyes Rebecca Acey Mance
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF RMA%: Z|§ATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, xive war or dates of sarvice) NO. ﬁé -
no no none - 19&2 Bos:l_menue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igmﬁgm
| Enter only onsceumper | I, DISEASE OR CONDITION . . .
Jimo for (a), (), nd (¢) | DIRECTLY LEADING TO DEATH"(5) Carcinoma of Cervix with Extension to Undet .
. ANTECEDENT CAUSES Urethra and Bladder '
This docs not mean Undetermined
the mode of dying, such | Moerbid conditions, if eny, ot DUE TO (b) n
a8 heart failure, asthenda, | Tiae to the above cauae (a) statt
cie. It means the dia. | e underlying covae lost. .
care, injury, or complica- DUE TO (&) [Indetermined
tion which onueed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reluted to the diseaae or condition cousing death. NoOne
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
2la. ACCIDENT (Bpecity} 216, PLACEOF INJURY (e inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE home, larm, fnetory, sireet, offios bidg..e5a)
HOMICIDE g
21d. TIME (Month) (Day) (Yea) (Hou» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?LFRY t WHILEAT[—] NOT WHILE
m. WORK AT WORK
22 I hereby certify that I attended the deceased from 10-30 , 18 50 , lo 12-5 19_5_ that I laat eatw the deceased
alive on - , 18 , and thal death occurred at E._a__. m., from the causea and on the dale siated above.
23 SSIGNATU : \ (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
i W/&ﬂ My D, 2601 N WhittierSt . 12-6-50
24a. BUR[AL, CREMA-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) _(Stats)
TION, REMOVAL (Bud.lv) R
Removal 12- 9 .5 Bookerwashington E, St. Lo 1linois
DATE monn.ocm. REGJSTRAR'S SIGNATURES 2. FUpERAL ol paC :

[ =

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T b¥ e emrrmseeeme

ar

* working under my personal supervision. _ " Student Embalw .......
Signed @ \7 %
Slgned..........s';- raessssesvrenana rasseens - Llcenaed Emhalmer Nf(Q q 3 _L
udont Embalmer Lo ‘
‘ ' P. Q. Addrr“ 3 /?/-:7 7(; ‘zﬁ —

 Note:. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
athe above consntutes grounds for revocation of license.)

If tlm body is not embalmed, fact should be so stated sbove. -
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