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FILED Nov 19 1353 STANDARD CERTIFICATE OF DEATH s riene 30360
BIRTH NO. REG. DIST. wO. 31 8-Pnnuav REG. DIST. WO. iQO_S Registrar's No. _j_ﬂzzg.l
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. I insthration: residence befare
a."COUNTY &. STATE . .  b. COUNTY ldmi-an
; _ Missouri 22 /7 7
b. CITY (I cutide corpurate Uimits, write RURAL and give c. LENGTH OF c. CITY ) A Is Residence within
. p){ STAY (n this plaew) OR R a gty ﬁm St
TOWN . St, Louis TOWN  §St. Louis -
d. F||-|J$SLPNAME OF (If not in bospital or insthution. give streat add orl ) .- STDREEI' (If raral, give location}
NSTIOTioN. Homer G Ph:n.llips Hospltal 70 915 N. Compton
3. NAME OF s (First) b. (Middle) o (Last) T4 oate (Moth) (Day) (Yean
{ Type or Print) Arevett.a Deweese DEATH 10 26 1§53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un ywsn| = uwoer | m.- 7 o u
WIDOWED, DIVORCED last birthday) | Months Hours § Bin
Female |Colored 42 |2 | 12 12 f
m:;“ USUAL Eipg?TmN  (aivedindolworr: 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (00 ) seite or Foreign Costry) | 12 . SITIZEN OF WHAT
__Hougework Pine Bluff, Arkansas .54
“I3t- FATHER'S N-IIE B 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oliver Vincent Ardella Jasy , i
I5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME ADDRESS
(Y8, 0o, or unknown} | (I yes, xhve war or dates of sorvies) NO.
No : Ora Lee Long 915 N. Compton Aveae.
18. CAUSE OF DEATH- . MEDICAL CERTIFICATION ) , [ INTERVAL GETWEEN
Enter only anacsusaper | I- DISEASE OR CONDITION o : " ONSET AHD DEATH
 linefo (e, (1, s () | DIRECTLY LEADIKG TO DEATH" g) Carc1noma o‘f' Es ophgzus Undt.,
*This does not mean | ANTECEDENT CAUSES
the mode of dning, such gofgammum. i ?'3 m DUE TO (b}
a3 heart fafluré, asthenia, 2 abooe cause (o
dc. It meons the dis- | b naderlying couse lost, vaoot
case, infury, or compll DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: | conditions contrituting to the death but act
related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TIiON R
21a. ACCIDENT Gpeclly) 21b. PLACEOF INJURY (o4 ko orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), - (STATE)
SUICIDE . bome, farm, factary, strest, offics Blds.. eo)
HOMICIDE ’
21d. TIME (Monts) (Dwy)} (Tear) .(Hoay) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vy WHLEAT[] KT kLE [5OX
2 I hereby certsfg llugI aumded the deceased from M._. 1953, 00 10526 19_5_3. that T last saio the deceased
" aliveon __—V=€Y 19_51 and that death occurred at _124.3% from the causes and on the date staled above.
IGNATU t 0 (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
‘ ;j ' . » M.D. 2601 N. Whittier 10-27-53
nzudﬂaumu. CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State}
ﬁﬁ‘i—%&“’“"” Oct. 29,1953 Washineton Rark 6t. Louis County Mo.
DATE REC'D BY LOCAL 5 SIGNATURE - hd S TFUNERAL DIRECTOR' & B1CNATUNE ADDRE &3
flocT 2 7 1958 J. H. Randle & Son 3133 Bell Ave,
p icensed "s Staterment on Reverse Side)



3l

STATEMENT BY L&CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L o T S S - , Student Embalmer No...... U

working under my personal supervision..

Student .- i it enaia s iva i eaene
Signature of Student Embaloer

Licensed Embalmer

. ) B P. O. Addres‘ﬂy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
* 1 this body is not embalmed, fact should be so stated above,



