vo.s00 . FLEDNQV 24 1951 THE DIVISION OF HEALTH OF MISSOURI ™~ ... '1‘)()2'7
-2 STANDARD CERTIEICATE OF DEATH (3 v i .
'QIRTH NO. REG. DISY. NO. ___ __ __ PRIMARY REG. DIST. MO. | Registrar's No..uu... g 977
1. PLACE OF DEATH T 2 USUAL RESIDENCE (Whers decsassd lived. 1 Iustiiation: residence before
l) a. COUNTY a. STATE b, COUNTY adinimion).
. Missourl
b, CITY (If outside corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outelde corpornte limits, write RURAL acd give townahip) ?. / Ig
OR townahip)| STAY tin this place’ R ) 7
a TowNn  St. Loulsg : Oyrs, g fown  St. Louls
[+ d. FHESLPFI"“MEOOF (If pot in hospital or Institution, give strest lddrul or location) dLSJ[?REEETSS (I raral, ghva loeation) ~r
8 stiruTion Homer G Phillips Hospital 4937 East Page Boulevard
8 1= SAMESE, - GEw b. (Middle) c. (Last) SDAE (M) (Dep) (Yo
- (Typeor Print) -, NAAK Y@ I, Richardson , oearn Nov. 7 1951
é 5, SEX «| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V1 9, AGE (In yearn| © UNDER 1 YEAR | F ONDER u was.
) 4 WIDOWED. DIVORCED (Bpecily) hnéln.bdur} Mnnuu' Days | Howms | Min.
3 Female /| Negro _married |/ March 15 1892 7122 |
. 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thorfol'llu oountry) 12, CITIZEN OF WHAT
g dopa during mowt of working lifs, even if retired) DUSTRY COUNTRY?
& [——Housawife - Hempstead, Texas/ 1ISA
< 138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME " [14. MAME OF HusBAND OR wIFE .
w [George Tompkins Effia = In rth .
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YuNooor unkeown) l (If yus, give war or dates of sorvice) Bgo
~ - 487-26-2880! Arthur Richardgon 4237a Page Blyd
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgxggrw‘\‘:hg
=] . Enter only onocauseper | E DMSEASE OR CONDITION . B N . DEATH
% |! line for (), (b, end () | DIRECTLY LEADINGTO DEATH*(,) _ Metastatic Malignancy Undet.
= *This does ot mean | ANTECEDENT CAUSES . '
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Carcinoma of Uterus Undet.
. at heard fatlure, asthenia, mf :f: ;ehéuas:?éa ﬂe’z‘a&” stating . . - . . -
[~ ete. It means the dis- . .
> ease, infury, or complica- DUE TO (c) U_ndetermlHEd
P tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditi tributing to the death byt not
9 rd&e:ilto;l :’:?:iar:uu :;:goo‘:ldifio; oauﬂn; death. None
je || 15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o : - 20, AUTOPSY?
E . ves L] o
o 21a. ACCIDENT (Bracity) 21b. PLACEQF INJURY {e.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE " hﬂm‘.‘lrm,fl:!-Ol'!’_,Il!DIl.bmﬂ bldg., etw.} !
zZ HOMICIDE - . N L
g 2ld. TIME (Maoth) (Dsy)  (Yean) (Hour) 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
; 2. [ hereby cemfy that I attendcd the Acceased from _._:_LQ'L, 19_2L 10 11-7 , 189 51 that I last saw the deceased
= MRve on and that death occurred at 2. m., from the causes and on the date stated above.
‘ 2 m MMDW ortitle) | Z3b. ADDRESS Zk. DATE SIGNED
s 2601 N Whittier St 11-8-51
E %-}ao NBHERMI c»)Q‘I'I’.N_l'l 28b. DATE. 24c. NAME OF CEME{'ERY OR CREMATORY 244, LOCATION (City, town, or county) {Gtate)
= X
> Remova vy 11/14/51 GI'GGHWOOd Cemetery St . Lonis Countvy Mo,
DATE RECD BY LOCAL d o NA RE 25, FUNERAL DIRECTOR' S 51 GNATURE apBet ss
Wove e Yy 40 £'GATES FUNERAL HOME '
a8g m 4] O 'E‘-tnhg:r Atre.

{Livensed Cmbalmer's Statemeut on Reverse Sldo)

ey "




STATEMENT BY LICENSED EMBAIMER

gnbzalmed by me, of by

/ e -
51 . reesan . ./
Signe Student Embalmer Ll% Embalmer No.. 18295
P. O. Addres2107 Finney Avenuse

Note. The above 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 b'ody is not embalmed, fact should be so stated above.




