THE DIVISION OF HEALTH OF MISSOUR!

STANDARD,CERIFICATE OF DEATliIOOB e ey OGO

FaYe
Nr'k)‘( ;{)

FILED APR O 1957

"BIRTH KO.

. Mo.300
. 10.48

e e——

-

s

the mode of dying, such
ar heart folture, asthenta,
de. "It means the dia-
caze, Injury, or. complica-
tion which causred death,

REG. DiISY. NO. PRIMARY REG. DIST. NOI_ Regisirar's No, st s tnes et bea st i s e
d 1_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. U Instivation: residsmcs before
a. COUNTY a. STATE b. COUNTY admimion).
Illinois St, Cladir
b, CITY (If cutelds corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outaide oorporate Lizuity, write RURAL and clve townahip)
OR township)| STAY (ln thia place) ﬁ w
a TOWN ~ IAJ%& TOWN Fagt St. louis, Illinois
d. FULL NAME OF hoepital ar kostiruth ddrem . STREET ’
g HGEpIAME OF af not 1a or . give atreot or locefion) ADDRESS (@ runat, give location) J/
Qo INSTITUTION.  Homer G. Phillip 919 Sycamore
g s NAME OF . (Finn b. (Middle) o (Last) COATE (Mat) M  (en
F { Type or Print) Baatrics Starks DEATH  March 21, 1951
ﬁ 5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 19, AGE (In years| ¥ GmER 1 YEAR | & o 0 Km,
o W|DOWED, DIVORCED (Bpecify) - Iast birthday) Houd:-, Days | Hours | Mis,
emale Negro Married / Feb.11,1900 51 . 10 I
102. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s t
g done during most of working luu.tmifnd:-dlwm h DUSTRY . tate or Lorelgo eounizy) / !Z.CSL'H_IZ_EI;DF WHAT
& Cook Desota Hotel Lexington Misaissippl U. S. A,
4' L|3n._ FATHER' § NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Wesley Fice - Unknown . | JTames Starks
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SI1GNATURE OR NAME . ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of servios) NO. . )
- - : - James Starks 919 Sveasmore
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’fmgnrvﬁm
, Enter only onecause per 1. DISEASE OR CONDITION
Hne for (a), (b), and () | D'RECTLY LEADINGTODEATH'y ___ Hypertensive Encephalopathy Undet
*This doct not mean | ANTECEDENT CAUSES Undetermined . . g -

Morbid' conditions, if any, giving’| “BUE TO (b)
rise to the abooe cause {a) stating

the underlying catise lagt.
DUE TO (e

II. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bt not
related to the dizesss or condition causing death.

Carcinoma of Pancreas with .
Metastases to Liver

19s. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

120, AUTOPSY?

Ji‘f

ves [x) wo [
21s, ACCIDENT (Bpacity) 21b. PLACEQOF INJURY (e.g.. incraboat | 2lc. (CITY, TOWN, OR TOWNQ'"P) (STATE)
DE boma, farm, fastory, sireet, offics bldg., via)
HOMICIDE P - )
21d. TIME (Month) (Day) (Yea) (Hoar) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . L
£ - | WHILEAT ] NOTWHILE g
INJURY L + = | “work AT WORK
2. I hereby certify that I atlended the deceased from ~3-18 19.51_ lo _3_2.1__._, Iﬁl_.. that T last zaw the deccaced

11

WRITE PLAINLY—USING UNFADING BLACK INK--MAK

alive on , 18 , and that\death occurred at L1 8 m., from the causes and on the'dale stated above.
234 ; ATURE' {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
m D. 2601 N Whittier St 3822451
24s. BURTAL, mrlub. DATE / | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Gtate)
ION, REM
emova 3/21/51 East St. louis, Illinods.
DATE RECD BY EGISTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 2 lgﬁ j B 1P, Q. Criggler 1036 Tudor _Avenue ’

*s Statemeut on Reverse Side)




working under my personal supervision,

i \,W /7
STgned... ' . - J
Thane - Student Embalmar ) . ‘ Licensed Embalmer NOZ_;/Z
- v
P. O. Addre&fa’/l/%-u_

v

.. Note:~ The above MUST BE SIGNED BY THE LICENSED -EMBALMER, in his OWN HANDWRITING. (Failure to cop[y wi
the above constitutes grounds for revocation of license.)

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




