- No. 300
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WRITE P‘LAINL‘I'—"USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED MAR 18 b3 &

11974

State File No.

B8 s, st w0, 100 3 kirarene 2073

! BIRTH NO. REG. DIST.”NO.
1. PLACE OF DEATH » 2. USUAL RESIDENCE (Whers dessassd Uved. If Institution: resklense befoss
a. COUNTY ’ a. STATE . . b. COUNTY rdmimiont,
Missouri
b. Cl‘l';Y 11 outelde corpurats Umits, weitse RURAL and give §T AL*FNEH:. ’EF, c. cgg’ (I outaide sorporsta limita, write RURAL and give township)
townhehip) { )
Town  St, Louis Town  St, Louis 2// 5%
d. FULL NAME OF (If not in boepltal or inatitution, glve streat address or location) d. STREET - If rural, give location)
HOSPI
INsTiTution Homer G. Phillips Hospital MRS 3828 Evans Avenue d
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Meonth) ear)
DECEASED ]
vee o ent) Joseph Marshall o Feb. 20, 153"
8. SEX 7/ 6, COLOR OR RACE | 7. MIAD%%% EWSQCESRR'ED d 8, DATE OF BIRTH s.hﬁfl-: u-,.;.. o MR | TIAR ;mu ey
: birthday) |Moothe| Days Mia.
male 7 | Negro Nover Marrisdel 4-27-1879 7E | |
102, USUAL OCCUPATION (Giwekindolwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 12. CITIZER OF WHAT
" ts ot Foraiga atry)
[ srasron daqiar iy epmit i DUSTRY | Tgt, Louis, MIssouf i™" L] gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g WAS DuEkaASE? E\(III;:R n:lu s, ARMdED IZ)RCEE? 16. SOCIAL SECURRI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WD, e 1 N ..
g rnknoe) | (s ivawar o dates of e Nettie Essex 3828a Evans Ave

MEDICAL CERTIFICATION

alive on __._._._.__.I.,_ 18 , and tha! death occurred al

18. CAUSE OF CEATH L ol OR CONDITION ‘F“%“W
. DISEASE NDI .
A E‘:ﬁﬁ,’“&?’.ﬁﬁ DIRECTLY LEADING TODEATHey ___Carcinoma of the Lung with Metastasis ndetermine
L] ’
ANTECEDENT CAUSES
*Thiz doee nol mezn i
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO () Undetermined
a3 beard failure, asthenta, | rise to the above couze (u) uding - . j
de. It meens the dig. | ‘he wnderlying couse lost. : e - - - 3
case dujury, or compli DUE 10 @®
Hions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -.. .. B I
4 Conditions contributing to the death but not
reluted to the disegre or condition -:nmina death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - RPN o . ] .20, AUTOPSYT
. TION )
. , ves [ o K
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)
ICIDE boma, farm, tactory, siret. offios bldg..ete.) . . .
HOMICIDE _ : _ a4 St _— -
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHRLE
INJURY - - - o ATWORK' . e /é3x
2 I hereby ccrt thd I atiended the deceased from %&33 , lo FEb' 20 19_51 that 1 last sow the deceased
H

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

{Licensed »

N " . RESS 2%. DATE S|
mzzgﬁ *)q_/(’g é e ‘Dﬁ".’ﬂ;“f a 22601 N, Wnittier St. Febl. 31,1953
24a. BURIAL, CRE:MA— 24b. DATE 4 lel: NA\IE OF CEMETERY OR CREMATORY 244, L‘X:ATION (Olty. wwn or uotmty) . (Bl.atc)
P | 2-24-53 l Sf. Peters St. Louis County, Mo ‘
DATE REC'D BY LOCAL S SIGNATURE - 75- FUNERAL DIRECTOR'S S1GNATURE "' ADDRESS -
FEB 2 4 1953°% ussell Und., Co. 2732 Pine

ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recordcﬁ on the reverse si.de of this certificate was embalmed by me, or by

o : Student Embalmer No.
working under ‘my persona! supervision. ‘

S5tudent ..cocarsrsessressesreannns vevesnane Sig

. Student Embalmer R | ) '. " Licensed Embalmer 4‘ M
: _ P. 0. Ad éi’% W;)}‘

e
Nou: TbelboveMUSTBBSIGNED BYTHELICENSED EMBALMERmhnOWN 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. ’

1. -




