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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE BAVIIVUN U

_ FLED DEC 24 195

FIEALIF Wi MiIDAJIIN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. DIST. m.j_QQ3_. Rtal:lrdr:h'b..%!.iga

43330

State File No.

16. SOCIAL SECURITY
RO.

(Yo, ﬁ'(")' unknown} | (If yes, xive war or dates of servics)

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d 3 lived. 3dunoe befors
a. COUNTY . STATE b. COUNTY sdobmlonl.
- Mo.
b. CIEY (I outcide corpurate mits, writse RURAL aad give |- §:rALYENGTH £F ¢, CITY (I suwdds corporats limits, write RURAL acd glve township)
. towrahlp) {in this placw)
TOWN St. Louis ToWN  St. Louis 2 2/ ?
d. FULL NAME OF (If not i hespital or izstiration. give strest .uu- or looathon) d. STREET - (1 raral, ghvs loeation)
HOSPITAL OR - ADDRESS
| INSTITUTION Homér G Phillips Hosnital s 2104-a Franklin Ave,
3. S‘E?:héﬁ S%r-‘n a. (First) b. (Middie) c. (Last) | 4 DS'TI-_'E (Month) (Day) (Year)
(Type or Print) Toy Dixon UGapps OEATH  Dec, 2 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (12 years| (¥ 0OGER § TEAN | ¥ GAOER & mms,
WIDOWED, DIVORCED (Spacity) last bisthday) | Monthe l Dary | Hours | Min.
Female | Negro ingie 0 Qct.21, 1917 25 |
lD:;nUSU’ ALSF.‘E&F:ATION:;’?:::";“'WS 10b, KIND OF BUSINESD%FS‘T'RN‘: 11. BIRTHPLACE {City aad Scatu or Foreiga Country) 1z'cgﬂrde'E"“,?°FWHAT
Housework Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Dixon ] Amanda ©¢ |  mmmem— —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATUHE OR NAME ADDRESS

Hebhecca Murrav- 2104-a Franklin .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only cnsosuseper | |- DISEASE OR CONDITION .
im0 tor (a), (b, and (o) | PIREGTLY LEADING TO DEATH® ) Carcinoma of Cervix Undet .
ANTECEDENT CAUSES
*This does not mean U :
the mode of dying, fuch | Morbid conditions, if eny, gising OUE TO (b} ndetermined
o# heart foilure, asthenia, rise to the above cause (a) sating . ) -
. It wmeons the diy. | 8 uaderiping cause last: -
caae, Infury, or complica- DUE TO (&)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS ™ S I
Conditions contributing to the death but aot )
related to the disease or condition causing death. - Cerebral Vascular Diseasg Undet..
19a, DATE OF OPERA- |- 19b. ‘MAJOR FINDINGS OF OPERATION * B ] e ] .+ . |20, AUTOPSY?
. TION
L , ves (] wo O]
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm., fastory, strest, offos bidy . exo) . - Lt
HOMICIDE ‘ . ) - -
21d. TIME (Moath) (Day) (Fea) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY m | Moork, L) k¥ woRk. L. 7’ x

2. I hereby uﬂiﬁthd I auendedgha

_—ecliveon

deceaned from ML_

ang, thal death occurred at

1852 to _12=2 19 52 ihat I last saw the deceazed

m., from the causes and on the date slated above.

)

Rzl Ly

23b. ADDRm . DATE SIGNED
2601 N Whittier St 18»02.52

( ot title)
k)]

9/3: NATURE - ) 7
. BURTAL. CREMA- | 24b. DATE

Dec.8,1852

Z4c. NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

m LOCATION (Otty.town.orwunty) _ {Bta)
St Louis Counrv Mo, .

RECD BY LOCAL

ﬁwsfie

2] SlGNATUj
s

25: FUNERAL DIiRECTOR'S SIGNATURE ADDRESS "

Fnglish Und. Co.- 1123 N.Tavlor
on Reverse Side)




LR " k] T B o o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by

...... , Studont Embalemer No,

Licénsed Embalmer No ¢‘7 -

P. 0. Address 22 AR AF =

v'orking urnder my personal supervision.

STUAENE seuieeresanteassnsrsrtsisssassnnss Signe%
Student Embalmer

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

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




