5. No.300

¥.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH;,

FILEC JuL, 31 1958

Stare File No.

26328

6263

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. M Kegisirar's No.

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i ton: reskience before

a. COUNTY a. STATE b. COUNTY adintmion).
, : Missouri
b. CITY (If eutald, te limita, write RURAL and gl e. LENGTH OF ¢. CITY
OR ® corpar * ww'n..hlp) STAY (in this place) OR et stpaimted tomas
TOWN  St., Louis TOWN §t, Louis o BN

d. FULL NAME OF (If not in hoapital or Inatitution, sive street address or location) STREET {1 rural, sive location)

on Reverse Side)

‘- .IEI.' 'E
ONGL s

L b’ (;2 -
HOSPITAL OR ;—-{’ [
INSTITUTION Homer G Phillips Hospital | 4 5 OpRESS 2109 Walnut /,a
3. gE%héEs%l; 8. (First) b. (Middle) ¢. (Last) 4 03"!_1-: _(Month) (Day) (Year)
(Twpeor Pring)  Tdllie Fleming _ DEATH June 22 1953
5. SEX 6, COLOR OR RACE { 7. m&ﬁﬁg %.E\‘,’EEC’ES“E'ED,,A«“ DATE OF BIRTH: 9. 13651.5: run| v uu‘::a 1 TEAR | UNDER u mns.
{Bpacif; t > 4 on Days | Hours | Min.
FEMALE |COLORE D WiDo w & f TAN. 16 - /577 ‘:‘ |
rd
m:u nl.lg‘lljﬁ_‘ 2&?“”:.125 u(!(.l.iv:::nlni;lalwoﬂ; 10b. KIND OF BUSIN!—'.":‘SD%ET m 11. BIRTHPLACE (c“, wsd State or Foraign Gm",/ 12, cm}z_ERr;?rqur
Houvs & LA, ' S . A .
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ToNNY TAYLoR VA we w i |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECURITY | 17, INFORMANT' S S!GNATURE OR N ADDRESS
(o e pamknows) | {1y g war o de o trviee N 0NN A THOMAS 824 CLARIY AvE
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION Iggggﬁgzggﬂﬂ
. Enter only onecauss per |. DISEASE OR CONDITION . TH
line for (s), (b), and () | D!RECTLYLEADINGTODEATH*q) __Carcinomatosis _Undet, =
ANTECEDENT CAUSES
*Thiz does not meen .
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Carcinoma of Breast with Metastases
ar heart faflure, asthenia, |, rise to the above cause (e} stating
ete. It means the diy. | Uhe underlying cause loyt. .
ease, infury, or complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. - Conditions contributing to the death but not None
releted to the disease or condition couring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D wo [
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e, inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - hotme, farms, fagtory, sirest, affios bldy., 0.}
HOMICIDE
214. T(#E (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY : = | “work AT WORK /770X
21 hmby cergfy that I attendcd the d from __9=29 - 19_53 to , 1853, that T last saw the deceased
, and that deaik occurred al. _l..jlp m. from !hc causes and on the date staled above. .
N% / {Degres or titlYy | 23b. ADDRESS Z. DATE SIGNED
/ M, D, 2601 N Whittier St 6-23-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (Btate)
TION REMOVAL (Bpacity) W :
REM B VA o |t—2b—53 ASHN<TEN PaRy | ST 805 b MO,
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ’
JUN2 3 195% ){’ ETT18 _PUVERAL HoME by wpiyneTs




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 2 o= 5 N+ g . Student Embalmer No..............

working under my personal supervision,.

Student.-.....ccoooiiiiiannnn e aaaes e
Signature of Student Embalmer

P. O. Address ///7

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



