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2

apps
STANDARD CERTIFICATE OF DEATH swate Fte o DB OO
BIRTH ND. REG. DiIST. NO. gi g PRIMARY REG. DIST. % Registrar’s Noww e %50- .
~1. PLACE OF DEATH 2. USUAL RESIDEN (Whare deceassd lived. If inatitution: residence bdm’
a. COUNTY . STATE < b. COU denimlin) .
- » Missouri nTY e
b. CAEY (If outaide eorpurate limits, write RURAL and give ‘s::rALYENiSE: DEF) c. CITF‘{ {If cutalde corporste limits, write RURAL acd give townshin) P ;
townahip) {l e -
TOMN  St, Louis i TOWN  St. Louis 2 25 7
d. FH&SLPNAME OF (I not in hospital or lu&imtlon. iive strast addross or looation) ﬂgzr I5RREEEI'Ss {If rural, give kxation) ﬂ
INSTITUTION  Homer G Phillips H . 1221 N 1lLhth st
3. DNEACME OF& a. (First) b. (Middle) c. (Last) I 4. DATE {Month) (Dey) (Year)
( Type or Print) Beatrice Newell DEATH  Qect, 1k 1951
5, SEX /B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH S, AGE (i yesrs|  CNOZR | YEAR | ¥ DWDER 21 aao,
WIDOWED. DIVORCED (8pecity)” last birthday) |Montha| Days | Houm | Min.
Female Colored idow Jan 15 1878 1z |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelzn country} . 12. CITIZEN OF WHAT
dona doring most of working life, even if retired) DUSTRY / COUNTRY?
None Louisiana .
“lSa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McGallion Frances Bankg |
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME "ADORESS
(Yes. 50, or unknown) | (ﬂn-.dnmwdnt-durdu) NO. : ,
Rav W. J. Williem 3517 Easton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyonecanseper j |- DISEASE OR CONDITION ONSET AND DEATH
Line for (2}, (b, and (¢} | DYRECTLY LEADING TC DEATH*() Pulmona, reulosis lUndet.,
ANTECEDENT CAusEs
*This dots not meen
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Undetermined
a# heart fafure, asthenic, | rite fo the above cause (o) stating L. . - .
dec. It means the dis. | A¢ underlying couse last, N
ease, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Probable Bronchogenic Carcinoma
Conditions contributing to the death but not . . .
resated to the disease o condition causing cents. At@lectasis right Lung Undet.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " T 20. AUTOPSY?
TION
. - ves (1 wo 3
21s. ACCIDENT (Boweity) 21b. PLACEOF INJURY {e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, {agtory. sureet, ofos bidy. et} . .
HOMICIDE _
21d. TIME . (Mosth) Day) -(Year) (Houn | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? M
o ‘IER;"R'Y ol 13 o L WHIRE AT NOT WHILE H
. = | “work AT WORK :
a-“I_h*er’eby ;fi!ha.t atiended the deceased from — 3=21 1991, 10 _:Lo_lh._ 19_5-1 that T last saw the deceased
" alitd on J‘ 1951, and that death occurred at _93LTP m., from the causes and on the date stated above.
o, HGNATURE O (Degree or title) | 23b. ADDRESS - 2. DATE SIGNED
M. p. . |- \ 10-15-51
e BURIAL: 24b, DATE #4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ~ {Btate)
emoval £ | 10/18/51 Waahingﬁ.on Park St. Louis f‘ounty Yo
DATE REC'D BY Loc.AL R RAR'S SIGNATURE . FUNERAL DIRECTOR' $ 81 GNATURE ; DRESS
> /7 y 73 Herman J. Smi 4247/% Labadie Ave




STATEMENT BY LICENSEb EMBALMER |

. * ' - - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icececmes -
S e rureassarabe et s TS st et sR AR Tt et mnas bt eemns ,  Student Eabalmer do.
working under my personal supervision, ) - /‘) . g L
- . . ,. . "‘-""\\ —
Student cicasesnscsscrnna tesassesssanseanns %l'lg'n/gcl....... o A, ..., .
Student Embalmer S

Licenzed Embalmer

P 0. Address_ 7. &

= Note: - The above MUST BE SIGNED -BY THE LICENSED EMBALMER in lm OWN HANDWRITING -(Fallure to comply with
the above constitutes grotmds for revocanon of license.)

[P ' s, v -
If thia body is not emhalmed, fai:t' should be so stated above. R ) e o

! T ' . . J . v




