THE DIVISSON OF HEALTH OF MISSOUR]

b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, o county) (State}

. A
TION, REMOVAL (.Bp;i.ry

Mo, 300 . y
e 1 - STANDARD CERTIFICATE OF DEATH e pie 9o S EOL D
48 SIUL 27 195D
'SIRTH NO. REG. DIST. NO. : ‘ I, E3 PRIMARY REG. DIST. no.!o_.o.i Kegistrar's Na..........5.7_16—.'
d . PLACE OF DEATH . ||Z USUAL RESIDENCE (Where decowsed lived, If lostitution: resklones befors
. COUNTY : . STATE - b. COUNTY ' adunisaton).
: : . Missouri ”
b. CITY (1 outetds corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1f oowida corporate Limits, write RURAL sad cive townahip)
R _ towabtp) | STAY (ia this place) OR 22 / 7
TowN  gt, louls - TOWN St. Louls P
g d. FH&SLPE"PA{EO%F {If mot in boapltal or instinution, Kive strest addrem or location) dA%rDRREEErSS . (I rural, giva location) 5
O INSTITUTION  Homer G Phillips Hospital 1 2729 Iacas
3. NAME OF . (First b, (M1 e (Lant
& DS 8. (First) (Migdle) 4 & (Lot} 4 DATE  (Mouth) (Day) (Year)
F (Twpeor Pty Lula Caldwell OEATH June 16 1952 .
= 5. SEX 3, | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH . AGE (In years}  Doax 1 1222 | ¥ twoir x was,
g WIDOVIED, DIVORCED (Bpecity) last birthdaz) | Mooths l Days | Eours | Mo
Female Negro Widow 2 Sept. 10, 189¢ t &0 916 l
é i0a. USUAL 2&:2:3\:131: (@ kadof work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0iy) ond State or ,.m,_/c”_";{ 12, CITIZEN OF WHAT
& Unknown Unlmown Louisiana ‘
< 1!3.. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
« Unknown . . Unknown Jim Caldwell
ig (|15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT" S S1GNATURE OR NAME ADDRESS
o, DO, or o, N r or to .
3 . | NS - No Mrs Charlena Millon 1929 Gay E.St Lo
| I 8. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
i .|| Enoteronly onecausper | 1. DISEASE OR CONDITION
Z | line for (s, (b9, and o) | CIRECTLY LEADINGTO DEATH" ) Carcinoma of Cervix with Metastasis . |Undet,
g o This docs mot mean | ANTECEDENT CAUSES to the Megsent ery and Carcinoma of| Larynx
the smode of dging, ruch |  Morbid ormdisons, i an, gising pue To (» Undetermine -
) 3 as heart faflure, asthenio, | rise io the abooe coude (a) gating . : A
‘8 e It means the dis- | heunderlying cause lost. . e s o : — -
o case, injury, or complica- DUE TO {e)
5 |i tion which consed deash. | 11. OTHER SIGNIFICANT CONDITIONS .. .. =~ PR
= Condit ributing to the death but aot X
3 rdﬂdmaw:‘kmc or condition cauring death. None
i || 19a. DATE OF OPERA- | 195! MAIOR FINDINGS OF OPERATION ~ . . - C e . -, .20, AUTOPSY?
=3 , TION - : = - 3w
o[22 ACCIDENT 7 iapectty Z1b. PLACE OF INJURY te.s..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - - (COUNTY)- . (STATE)
L SUICINE home, tarm. fastory. strest, offics bidy..ete.) L ~ . -
z HOMICIDE ‘ : . .
g 210, TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
O o | MBI e o NS,
_.E 22 I hereby cartgy !_g_l I attended the deceased from _ﬁS_.__. 19_52_, lo'_6:16__._, IﬁL’, that I'last saw the deceased
; alive on =X ’ 19_5.2_, and that death occurred al 1 a _ m., from the causes and on the date siated above.
é . ] ¢ (Degroe oxtitle) | Z3b. ADDRESS ' |23c. DATE SIGNED
g , LALAACNLY w7 - 2601 N Whittier St 6-17-52

DATE REC'D BY LOCAL | BEE - A 7| REFTOR' S B1GNATURE ADDRESS ‘

1221 H. Grand

JUN 1 9196%




.

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymem o

. Studont Embalnmer Ro.

working under my personal supervision,

Student seenarernrrronacss Giesesenvasrarens SimiQ_cézﬂmﬂ .....

Student Embalmer ~ —
) Licensed Embalmer No._..'..ﬁ:Z.é._-_é___..w_.....

P. O. Address / ;’ éi/ 27

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

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




