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BIRTH NO.

: (g
M i"lﬂ?ﬂua 25 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF ATE OF DEATH

NO.

L. PLACE OF DEATH

EﬂBCtESL
Rzgulmr s No ‘3()6

2. USUAI.. RESIDENCE (Whars decessed lived. If jastitution:

é File No...

rewidence before

<o

I
&

& CONTY — MAEFOUTL > STAE Migsouri  bcowm M
b. CITY (f outside corpurate limits, write RITRAL sad give ¢. LENGTH OF ¢, CITY (U outxide eorporate Limita, write RURAL and m- w-nun)
L mmNp) STAY (Ln this place’ OR
TOWN St. Louls Yrad . P St. . Louls -
d. FULL NAME OF (If cot in bossital or fustitution. eive stroct address or locstion} . ETREET {1 rural, give locatlon) é
HOSPITAL O
INSTITUTION  Homer G. Phillips Hospital ADDRESS 501 6a'. Sherd1an
3 I:’!QE%NE‘ESOEE a. (Firat) b. (Middle) N ¢, (Last) “Ta D(A)TE (Month)\(Day) (Yean)
{Typeor Pringy  Lucille Marzette DEATH Aug. 12 1951
5, SEX 3 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~1 9. AGE (In years| ¥ tmER | YEAR | & wwOER b K,
- WIDOWED, DIVORCED (Bp.cify) last birthday} |Montha| Days | Hours | Min.
. Female Negro Married April 23 1914 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE':'S OR IN- | 11. BIRTHPLACE (Btate or torsign country) / 12, CITIZEN OF WHAT
done during mowst of wor! life, sven if retired) UNIRY, .
Machine Oper. Liggett-Myers Bivins, Texas eSef e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14_. NAME OF HUSBAND OR WIFE
b.  Wyatt C. Crenshaw Susie Hawkins Dewit ;
1‘3 WAS DEkaASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S5IGNATURE OR NAME ADDRESS
‘-8, DO, OF nown) | (If yes, gk r or dates of sarvics)
S UnkK. - Dewltt Marzette 2816a Sherdian

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

*This doer not mean

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ;)

MEDICAI. CERTIFICATION .
Carcimona of left Breast with Hetasti’anUnlmown

ENTERVAL BETWEEN
ONSET AND DEATM

G UNFADING BLACEK INE—MAKE A PERMANENT RECORD

Ny

7

~.
)

the mode of dying, such | Aorbid conditions, if any, glzring DUE TO (b) Unknown
as heart fallure, asthenia, | Tie o the above couase (a) dating . - e . e .
cle. It meons the dig. | e underiying cause last. - ' R
ease, infury, or complice- _ DUF TC (&}
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS g
T Conditions contributing to the death but nol N -
related to the disease or condition causing death Ccne
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS. OF OPERATION - - N v o - s - 20, AUTOPSY?
TION E
| . YES D N
21a. ACCIDENT {Bpecitn) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg.. exe.) - .
HOMICIDE
L .ld. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /7&
i : WHILEAT[ ] HOT WHILE . ]
bl m‘"}“" : . | work AT WORK - K

and tha! dea.th oceurred al

71 hef’abg,umjy lhat I attended the deceased from _JEJJ__B_._
‘ alive o CAUR. 12, IQ,i

19.5.} o Aug, 12, Js_ﬂ that I last saw the decensed

e, from the causes and on the date stated above.

.

2. s@wns e 4 W

(Degres or title)
MD .-

23b, ADDRESS I 2. DATE SIGNED

2601 N. Whittier 8/ /51

WRITE. PLAINLY—

BURIAL, CREMA ' 24b. DATE
TION REMOVAL
amovya 8/1

] ;@hﬁwﬁxh s

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) , ., (Siate)
Tarrell, Texsa:

'E FUNERAL DIIECTDI'! SIENATURE AthESS

Charles J. Gates 4107 Finney Av

(Licensed Embalmer’s Statement on Reverse Side)




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, or by.
. ltudut tatalasr o,

working under my personal supu’visian.‘ | smd Q {B‘M_K &M K

Studant cesnsccvcansssnsveressncsnsnnasases

Student Embslimer
- ) J ' - Licensed Embalmer No

- ; . i , - P 0 Addrf.is : 4107 Finney AVG.

Note: WMMBESIMBYMHGNSE)MGIBMW (Fadure to comply with
the sbove constitutes grounds for revocamtion of hcense.) ' :

ﬂﬁlhdynmenﬁdmdfaaﬁnddhmmdm

-



