w
| PUEDWAR 24 1955

' BIRTH NO._

1. PLACE OF DEATH
a. COUNTY

e T T T

THE DIVISION OF HEALTH OF MISSOURI
STAJNDARD CERTIFICATE OF DEATHV

REG. 3f87- NO. _;3_1_8_}“!“\' REG. DIST. NO..j_QO.B. Regisirar'z No.mmgl%“&;..

2. USUAL RESIDENCE (Whers d
! 8. STATE

d lived. It & :
b. COUNTY

id before
. . adunisalion).
Missouri
¢. CITY (U cutaide corporate lirits, write RURAL and give township) |

TOWN St. Louis 27/ ?
T

d. STREET (If roral, give locstion)

“‘“DDREﬁ ;520 Evans

c\. {Last)
Pace

b. cn;r {1t outcide corpurate lmits, write RURAL and give g;ml?ENGTH OF
: . Tabip) {in this place)
TowN St. Louis , "

d. FHOL%P:‘AT.EO%F {If not in boepital or institution, give strest address or locatlon)
INSTITUTION Homer G Phillips Hospital

3. NAME OF a. (First) - b. (Middle)
DECEASED : .
Pearl

( Type or Print)
6. COLOR OR RACE

5, SEX
Female Colored

10a. USUAL OCCUPATION (Clvekind of work
dope during most of working lifs, evan if retired)

Hous e
138. FATHER'S NAME

Edgar Williams
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. or uoknown) | (If yes, xive war or dates of sorvies}
18. CAUSE OF DEATH
. Enter only onecanse per
Inefor (a), (b), and (¢)

4 DATE . (Month)

DEATH March 3 19%2

8. DATE OF BIRTH 9. AGE (o years| & oot 1 TEAR

lsst birthday) |Moutha| Days

4-13=-1910 -41 10! 20

11. BIRTHPLACE (Btate or forelgn sountry) / 12, CITIZENOF WHAT
Leke Providence, Louisiana Y

14, NAME OF HUSBAND OR WIFE

Frenk Pace

17. INFORMANT'S SIGNATURE OR NAME
. Mr, Frank Pace 4510 Evens

“MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH
Lobar Pneumonia, left 12 days

(Doy)  (Year

I UNDER M N3,

7. MARRIED, NEVER MARRIED,
1DO! Eoml Min,

WED, DIVORC_ED Hpeciiy)

Married = /
10b. KIND QF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN

Unknown
l 16. SOCIAL SECURITY
NO.

NAME

ADDRESS

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH®(4) -

otrs ANTECEDENT CAUSES: .
This does net mean Undetermined

the mode of dyfing, such
a¥ heart fallure, asthenia,
ee. It means the dis-
eare, infury, or pii

Morbid conditions, if

the underlying catiae 2

any, giring DUE TO (b}

rise to the above cause (a) stating

ast.
DUE TO (¢)

tion which couszed death.

II. OTHER SIGNIFICANT CONDITIONS

Carcinoma of Cervix with extension

to———

Condité contributing to the death but nof .
relatcdl?:hedhenle::'ﬂm:ldl:w;“muﬁn;dem. - Bladder and Rectum and Metastasis

195, MAJOR FINDINGS OF OPERATION To Feritoneum and Lymplmnodes

20, AUTOi’SY?
m ﬂ NO D

(STATE)

19a. DATE OF OPERA-
TION

21b. PLACECQF INJURY (ox..inorabout | 2]c. {(CITY, TOWN. OR TOWNSHIP)

{Specify)
homa, farm, fastory. sireat, office bldg..e20.)

21a. ACCIDENT
SUICIDE
HOMICIDE

21d. TIME (Moath) (Dur) {Hour)

INJURY ' m.

{COUNTY}

2le. INJURY OCCURRED 217. HOW DIC INJURY OCCUR? N
WHILE AT NOT WHILE - .. -
MR e AP’

. AT WORK
2. ] hereby certify glagI attended the deceased from 1-22 18 52 to __3=3 . 19_5_2, that I 1dst saw the deceased
alive on’ =5 . 1952 ~E'm., from the causes and on the date siated above.

. , and thal death occurred at 23
E@E;?;URE 2%. DATE SIGNED
Elansnot 7K

(¥ (Degree or tigle) | 23b. ADDRESS
. 3-Lk52
s, BURIAL, CREMA- | 24b. DATE'

201 N Whittier St
FION. REMOVAL tBmasit | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
. )
Removal & | 3=10=52 Washington Park Missouri
R'S SY

St. Louis County
DAWB BY ﬁcﬁz 1 AT

(Your)
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. 25, FUMERAL DIRECYOR'S S)1GNATURE ADDRE SS
)IA 1 e me, Ine,

2820 Stoddard St.
23 ; 3 {Licensed E;ll::lmcr'n Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
. .. Student Embalmer No..veeaa. sisres et istananane
working under my personal supervision.
o~
Signed. S I on S S e
31gnedeiincenreencane teresnaens [ :

Student Embalmer

Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1th
the above constitutes grounds for revocation of license.)

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