TRE AVYINUVN U FEALIN W MilsaAJSURI

No.300 rey &'
to-20 STANDARD CERTIFICATE OF DEATH rae e o FOB6 1
e
MJAN 10 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. nomo.é_ Registrar's NAMQ:Z-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If laatitution: resklenss befors
0 a. COUNTY : a. STATE . . b. COUNTY adictmioa).
Missouri
b. CITY (It eutide corpurate limite, write RURAL and give ¢, LERGTH OF . CITY (M cutside corporate limits, writs EURAL and give towaship)
R township)| STAY (ln this piave) OR 5
TOWN St. Louis Town oSt. Louis = //
a : d. FULL NAME OF (If ot in hospital or institation. give strest sddress of [oesiion) d. STREET - (I rursl, give loction) 5
o HOSPITAL OR ADDRESS
o INSTTUTION __ Homer G Phillips Hospital /] 1531 Webster !
= I NAME OF — . (FitD — b, (Middle) = (Last) l COME  Ofmm D) (e
B (Type o1 Print) Roylena Damon DEATH _ Dec. 6 71952
& 5. SEX 73,6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (ln years| F DDV | TIAR /| & GNoIR M KRS,
§ WIDOWED, DIVORCED. (Specity) I/-nuﬂum unm.l Dwrs | Hours | Min.
Female Colpred Widow p i June 30, 1887 651 '
é 102, al.ISUAL szgs;mon (Obieindof vk 10b. KIND OF BUSINESS OR | IN: | 11, BIRTHPLACE  (ci\) 1ad State or Foreigs Coustry) "a&ﬂh}%ﬁ'#?”""
i Domestic Mississipp / USA
< 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
" Prank Reed - : Clara Byrd .
bz || 15. WAS DECEASED EVER IN U.S5_ ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknowa) | (If you. ive war or dates of sarvice) . NOC. .
3 1O Georgetta Damon- 153] Webhster
| 5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION « . .
E e oo g | DIRECTLY LEADING TO DEATH ) __ Hypertension — _ .| Undet.
M oThis does not mesm | ANTECEDENT CAUSES .
g the mode of dptng, vuch | - Mortid comdiions, If ans, giring DUE TO (&) Undete ned
abore catse (o)
3 |t | BB
o, afiorm o compth BUE_TO (¢} Carclnoma of left Lung with Metastas:.s
g tiom whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - -~ ..~ . . - Lo pleura
= Condittons contribuling to the death bul not N
91 . related to the diseass or condition cauring death. one
' 18a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION . - - | 2. AUTOPSY?
[2 . TION v .
o e ACCIDENT " (Boedty) 21b. PLACE OF INJURY (s.g..inorabows | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
h SUICIDE bome, farm, fastory, strest, ofise bldg., s1e) e . . . *
z HOMICIDE ) - .
g 21d. TIME (Moath) (Dsy) {Yem) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J.. d invsury ) = | "Wome (] "WTwoRK - . / 6
E 2. ] hereby cerh,fyt 61& d from 8-2 1.9_5_2 lo i’b___ 19_52. that I last saw the dmaced
\ aliveon -~ _ and that death occurred al .9_..29_5 ., from the causes and on the date slaied above.
E m L/ (Degree or title) | 23b. ADDRESS ) 2. DATE SIGNED
‘ _M. D, 2601 N Whittier .St - 12-9-52
E e auam. car_uA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, towm, o3 county) (5tate)
§ ON ARSI [12-12-52 Greenwcod Cemetery © |St. Louls County, Mo,
DATE REC'D BY L%(;A_EGL 'S SIGHAT 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
DEC 114 195 ' mjA English Und.C 1123 N. Taylor

s Ststernent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e avemeeerer b e rrnspnneens Student Embalmer No.

working under my persona! supervision.

W
Student ..... chnererranane rerranreraacaneas Signed.é!.{kﬂéa«-ﬁ..-. Bavhesthast’ L .

gtudmt Embalmer
- Licensed Embalmer No. “¥.§ -9

P. 0. Address 225"

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

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

!




