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v,
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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1)

THE DIVISION OF HEALTH OF MISSOURN

FILED JAN 28 1953  STANDARD CERTIFICATE OF DEATH

'BIRTA KO._____________________ REG. DIST, NO. _ _34':8 PRIMARY REG. DIST. KO. 1003

State File No,

3219

Registrar's No 0106

1. PLLACE OF DEATH
. T . . STA
n. COUNTY a, STATE Misso‘uri

2. USUAL RESIDENCE (Whers d

"

lived. If Lol rendd, befors

b. COUNTY adabmioa).

b. CITY (f outsids corpursta LUmits, writa RURAL and give ¢. LENGTH OF c. CITY ¢l catsids esorporst= lmite, write RURAL and cive townakip)

(Typeor Print) __ Ardella WSy Hervey

OR townahiip) | STAY (o thie place); OR
TRy St. Louis 20 vroe Town St. Louis =27 / 7
d. FULL NAME OF (If not In hoaplial or Inatiustion, give strest sddress or location) (If runl, give locatien)
HOSPITAL OR . DRES ﬂ .
INSTUTIoN  Homer G Phillips Hespital fn Uh32 @ W Bell
3. NAME OF & (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yo

AT Jan. 2 1952

TInknown ] Unknown

5. SEX ’5 6. COLOR OR RACE | 7. #i?c?lm NEVER MARRIED , 8. DATE OF BIRTH Tﬂ AGE (Io years o ooe .Dﬂ ¥ w0y s,
_Femals | Negro marrisd ‘7‘*" 11/9 /1903 | & | |
‘%‘%ﬁg?mug‘lm”;m‘; 10b. KIND OF BUS‘NESSD"R IN- | 11. BIRTHPLACE  (¢;(y uad State or Forainn Countey) ‘Z-cgmﬁl:‘{?”ﬂ'lﬂ
Cook Pvt. Family New Orleans, . TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Aaron Hervey

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yen.no, ot paknown) | (If yes, give war or dates of sarvioe)

Ho

16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. No.| T
Bapon Hervev, 4432a W, Belle FPl,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ||. Enter ctily oneoause per . DISEASE OR CONDITION . R . ONSET ARD DEATH
Lize for (&), (by, end (o) | PVRECTLY LEADING TO DEATH*(;) Carcinoma of the Cervix with metastajes -
to Pelvic

. ANTECEDENT CAUSES .

This does not mean Undeternined
{h¢ mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
¢ heart failtire, esthenia, | rise to the above cauae (o) _u_muq e e R . -
de. It weans the dip. | 06 underlying cause last. - e i T
¢ase, infury, o complica- . DUE TO (e} _ :
tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS 1+ =~ =

Oty oy ot o nt s Vesi.co > vaginal fistula; colostomy -

19a. DATE OF O%Api 19b. MAJOR FINDINGS OF OPERATION . e el . . 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 215, PLACE OF INSURY (o.z.. norabost | 2c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE)

219. TIME (Month) (Day) (Tear) (Hour 2ls. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE

It X,

* 'Mo * D.

2601 N Whittier St

INJURY - - = | " woRk AT WORK
2. I hereby certify that-I attended the deceased from 12=31 1652 1o 1=2 , 19.53 , that I last saw the deceased
glive on _-24:_ 19_53. and that death occurred of 72503 m., from the causes and on the dote stated above.
IGN . - 0 (Degros or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED

1-5-53

2. BURIAL, ZAb. DATE

iHomova ""‘*”:L/ 1/7/55

245, NAME OF CEMETERY OR CREMATORY . | 240, LOCATION (Oity, town, o1 county) {Btate)
Washington Park Cemeteéry St. Louis Co., Mo.

DATE REC'D BY LOCAL

JANS 195%° Charles J,.

25- FUNERAL DIRECTOR'S 8IGNATURE
Gates

“ADDRESS °

4107 Pinney Av




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer Mo,
wotrking under my personal supervision, '

Student ........g..a..t..él.;.;.....-.. ..... . Signed : 1
tudan almer _ . ) f
' ’ . Licensed Egalmer No..22589

. . P. 0. Address 4107 _Flnney Avenne. .
| Note: The sbove MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) _

If this body is not embatmed, fact should be so. stated sbove.

A




