THE DIVISION OF HEALTH OF MISSOURI

144356

. No. 300
o | _FIEDAPR 27 1851 _STANDARD CERTIFICATE OF DEATH  cuwricke-. spcimp ey
A o Sl 353
GIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mﬂ Registrar's No
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decstasd lived, If imsticed Sdence bafers
O a, COUNTY 2. STATE s b. COUNTY adctimion).
¥igsouri
b. CITY (i oateids corpurate limita, writsa RURAL and give ¢, LENGTH OF c. CITY (If oytaddle eorporate limits, write RURAL and give mu,;
CR St. Louds townatiipt| STAY (in this place) é
A TOWN ouis 2 Iﬂ_ St. Louis
[+] . FULL NAME OF {If not ia bhoepital or | £ive streot add or loeati d. STREET (It rural, ghre loeation) a
HOSPITAL % ADDRESS
8 INSTITUTIoN  Homer G Phillips Hospital 531 Ohic Street
ﬂ 3, leJ::ME oF o (First) b. (Middiey c. (Last) 4 ng;s (Month)  (Day) (Year)
= (Twpe or Prini; Pett Green DEATH N 16 151
2 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years|  tmotm | TIAR | ¥ oeomr 30w
E ] Colored WIDOWED DIVORCED (8pacify~ : last birthdaz) u.,m.’ Dars | Hours | Mo
3[Rl ¥idowed _July 6, 1878 72 1 9 | 100 1
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or forelen sountry) 12 CITIZEN OF WHAT
a dona during most of working Llfe, sven If retired) DUSTRY . COUNTRY?
& Housework Migaiseippt . 3. A
< LlSl.,FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Walton Lovonia Phillips
ki | I3 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 §)GNATURE OR NAME ADDRESS
o {Yes.no, 02 yoknowa) | (If yes, xive war or dates of service) NO.
= Ng Hone Iheaben Green 3510 Biddle St, -~
| || 1. cAUSE oF DEATH MEDICAL GERTIFICATION INTERVAL SETwEER
¥ || Znteronly onsca 1. DISEASE OR CONDITION
Zi [l imetor (, (. nnd @@ | PIRECTLY LEADINGTODEATH'q) _ Carcinoma of head of pancreas Uninown
v ot o | ANTECEDENT causes Metatastatic cancer of liver
S [ eae mode of aring, such | Morbta conditions, if eny, giving PUE TO iy __Undet.,
5 as heart foflure, asthenda, | rise to the above couse (a) ddating -
& lete. It means the dis. | the underiping cuae laxt.
o cate, infury, or complica- | DUE TO (o)
5 || fion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
=4 " Conditions contributing to the death but not
9.4 related to the disease or condition causing death. None
f ]| 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z TION T
= YES NO D
@ |[21a AccIDENT (Bpecity) 2ib. PLACEOF INJURY (s.5.,inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
h UICIDE bome, farm, fastory, strest, offies bldg..eea.)
Z HOM]C]DE T
g 214, TIME Month} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s
I * INSURY wuu.n'r NOT WHILE F I
. AT WORK £
b T - 5 = 7
E 2. I hereby certify that I attended the deceased from .3:21&:51_, 19, lo _h:l6:51_, 19____, thai I last saw the deceased
= alive on’ =1l0«2]1  19___, and thai death occurred at _£3 ., from the causes and on the date elated above.
E 23a, RE’ {/ (Degree ortitle) | 23b. ADDRESS 2. DATE SIGNED
2- , M. D, | 2601 N, Whittier 4-17-51
E BURIAL, CREMA- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State}
TION REMOVAL (Bpeaiy) . » y
; Burial Apr- 18,1951 National Jefferson Barracks Yo,
DATE REC'D BY LOCAL RAR'S Sl TURE 25. FUMERAL DIRECTOR' S S| GNATURE ADDRERS
APR 1 Safg ; z 3wt 2; J. H. Randle & Son 3133 Bell Ave,

4 Favhal L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my personal supervision.

53igNed.ciraccinanncasisnsansatnernrannas
Student Embalmaer’

* " P. O. Addressg7 7W

 Note: | The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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. *




