5. o m"P’LEﬁ NOV 1 3 195? THE DIVISION OF HEALTH OF MISSOURI 36‘?99
.. 10.48 ' STANDARD %RgFICATE OF DEATHI State File No,....
. BIRTH NO.__________—___ REG. DIST. WO, ___ PRIMARY REG. DIST., NO. 003 Ragistrar's No anR
1. PLACE OF DEATH 7. USUAL RESIDENCE (Wbars deosassd fived. If institation: residense befeis
a. COUNTY ; : a. STATE .. b. COUNTY , sdicleaian’.
. Missouri
0 b. CgEY (I oateids corpurate Umits, write RURAL Mm‘:;h!p) %TAI?E::EEI: pl.?f.) c. ng (11 sutaide cotporsts I.L.m&u. writs RURAL and tive townahiz! (_ﬁ/(f! 5,;
Town  St. Louis Town  St, Louis z,
g : d. FEO%P#AN'I_EO%F (I not in hospital or Instization, girs strect addres or loeation) d. ST;!&E;‘S . (1 ruml, give locstion}
s insTmuTion Homér G Phillips Hospital 9 i . 2680 Walnut St
E 3.DNEACME OFB s (First) b. (Middle) ] = -‘c. {Last) 4. DSIE (Monthy (Day) (Ym)
[ {Type or Print) Ada Patterson m:s sRissell peatH Oet. 22 1962
. E 5. SEX 3 6. COLOR OR RACE | 7. #&m% gﬁ%ﬁ; MARRIED. A 8. DATE OF BIRTH 5. AGE ua rean) o vocs's s |F woo 4 wa
.- 5 (Bpecity’ -~ A birthday on e ours { Mio.
Female Negro aoweq i 8-10-1886 85 l |
10a. USUAL OCCUPATION (G - 10b. KIN INESS OR _IN- | 11. ,
é iy wmd-u_mn(ﬂ.hc:.k:fd oel; b. KIND OF BUS! TRy 11 BIRTHPLACE (i1 wad State or ;,..u. Country) 'zcgf;ﬁ%'{'-?': WHAT
> Houzsewifes St,. Louis, ¥o. v USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBANG OR WIFE
2 unknown : unknown Chas, Russell {(dec'd
i [ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 02 unknows) | (If yes, xive war or dates of sarvics) NO. . R . N ;
3 none Mamie Marshall 22z Chestnut St,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enteronl 1. DISEASE OR CONDITION . . ORSET AND DEATH
E Lot (o ana vy | DIRECTLY LEADING TO DEATH® ) _ left Lung Barcinoma with Metastasis | Undet,
des
= *This docs mot mean | ANTECEDENT CAUSES to Kidney and regional no
© |l the mode of dving, ruck | Aforsta condifions, if any, DUE TO (b) . Undetermined
: 3 ox heart fallure, asthenia, |, Tise fo the above cause (a) S . - _ :
B |l ac. It meons che dis. | he underiytng cause last. : : : e e : - el
|| caseinfurp.or complica- __ DUETO ()
5 || tion which couscd death. | 1. OTHER SIGNIFICANT CONDITIONS - R
= Conditiona contributing to the death dut a0t .
5‘ related to the disease or condition cousing death. None
« ju || 199. DATE OF GPERA. | 15b. MAJOR FINDINGS OF OPERATION -, - L. e - .« .| 20 AUTOPSY?
= } TION
= . . . ves [ wo O
o || 21e. ACCIDENT (Hipuctty) 215, PLACEOF INJURY (o.s..tnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boms, farm, fastory. strest. office bidg..eta.) ) . L
z HOMICIDE : ) . o .
g 2d. TIHE - (Mcots) Dun)  (Tean)  Glow) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
t’|' INJURY o | Mwome L] o wonk / écg )(
X hcreby cemg, that 1 aumded the deceased from 10713 19 52 40 _1_:22_ 1952, that T last saw the deceaced
= and that death occurred at _—*=""W., from the causes and on the dale siated aboye.
E %a ATURE Wor title) | 23b. ADDRESS ' Zic. DATE SIGNED
0 .é . <. 2601 N Whittier St 10-2k-52
E 24b. DATE | 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (State)
TION REMOVALM) R .-
g removal 10-25-52 Leochinpgbton PBowni- St. Iouis Coun f‘v o
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE - ;- 25- FUKERAL DIRECTOR'S SIGNATURE ADbRESS
0CT 2 419%% Mﬁussell Urd., Co, =z7%¢ Pine Blvd,

# \5 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

ey Student Embalaer Re,

working under my personal supervision,

i D - ! ol o : "’""m“‘""""“"‘“"““"
Student Embalmer . .

Student .i.esesssannsasasassinsionsanunnsas Signed....
Licensed Embalmer No... 556 &/

P. O. Ad k. (R

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

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

oy

-




