No. 300
10.48

WRITE PLAIN'LY—'IEIS]NG UNFADING BLACE INE—MAEKE A PERMANENT RECORD

FILED APR

29 1954

THE DIVBION OF REALIR OF
STANDARD CERTIFICATE OF DEATH

RJEG. DIST. NO. _3]_& PRIMARY REG. DIST. IO]D_O.B. Regitirar's Nc._mgﬁﬁ.a._‘.

MUK

State File No.

13823

Sharlie Rodgers -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. X institgtion: rexidence befors
a. COUNTY ' ‘ a. STATE" Ml Ssouri .' . ) P COUNTY adicimign).
b. CITY (11 oatads corporate limits, write RURAL and give c. LENGTH OF | c. CITY . & 1s Rasenes i Liemtte of
OR wwoship)| STAY (ln thie nt OR ferem?
Town St, Louis ! (In e place TOWN St Louis, Mo, =Y
. FULL NAME OF (1f not in bospital or instltation, glvs streot addrems or losstion) STREET {If rarsl, give location) I 7
HOSPITAL CR ADDRESS )_} D
INSTITUTION. Homer G. Phillirs Hospital /] 2810 Washington
3. NAME OF . (First b. (Middle e, (Last)
DECEASED 8. (First) (Miadie) 4 DME  (Month) (Day) (Year)
(Twpe or Print) Cornelia ‘ Patterson DEATH L 21 g4
5.5EX - - Q 6. COLOR OR-RACE | 7. x&!&g EIE\‘.%EC’%RR'ED? 8. DATE QF BIRTH 9. AGE n years |r w 1 'mn ;m PN
p . , . L Nﬂz: curs | Min
10a. USUAL OCCUPATION (Givekindof work-{ 10b. KIND OF BUSINESS OR_IN- 1. BIRTHPLACE | 12/CITIZEN
domduﬁn‘mmal'mkh‘n(j.,mu ud‘;:'d) h _DUSTRY (City end State or Foreiga Country) / mumRY?Fw‘HﬂT
Sidk Finisher ; Eler 5d A . i .
13a. FATHER'S' MAME '™~ 13b, MOTHER'S MAIDEN NAME. ¥ T NAME OF HUSBANDOR ¥IFE Vel

i5. WAS DECEASED EVER

IN U.S. ARMED Foncssr

16. %ﬁa&ﬁ% 17. ITEORM%OGW
MaexReteere

(Yoo 00, ot unknown) | (I yes. xive war or dates of service) NO.
Nno :
18. CAUSE OF DEATH . - e MEDICAL CERTI INTERVAL B!
caro I. DISEASE OR CONDITION . ONSET AND DEATH

'f:l‘:::rﬁ;"g; aod (o | DIRECTLY LEADINGTO DEATH"(,, _ Carcinoma of Right Breast Undt.

+Th%s docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (8)

as heart faflure, asthenia, | rive to the above cause (o) stating _ -

de. It means the dia- the underlying cause last. PR . .

ease, infury, or complico- DUE TO ()

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS Metastasis to Iungs and Mediastinum

"I " Ovnditions comtributing to the death bus not T ‘ .

related to the disezse or condition eausing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION P 2, AUTOPSY? .
TION D E
YES NO
21a. ACCIDENT (Bpeciiy) 21b., PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, larma; lagtory, street, offics bldg.. ev0)
HOMICIDE . S / 7 /‘/ -
21d. TIME tMogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ”
INSURY ‘WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certif; :haz I attende

‘IQ.éEL

¢ deceased from :‘3911 ’
and that death occurred at £2

, 19 Sh o h=21

, 199U | that T last saio the deceased

REG.

| APR 2 3 1954 |

alive on m., from the causes and on the date stated above.
23a. SIGNATURE (Degros or tit1el) | Z3b. ADDRESS X 23c. DATE SIGNED
W M.D. 2601 N, Whittier L-21-5h
%Nahl ERIAL. CREMA- | 24b. DATE Aic. NAME OF CEMETERY OR CREMATORY | 24d. l.oclATlou (d(my. or county) (Btata)
DATE REC'D BY LOCAL halbd ”'B‘B_ FUNERAL DIRECYOR'S S1GMATURE ADDRESS

Mk

Co 4303 Delmar

A.L.Beal Und.




STATEMENT BY'LICENSE‘:D EMBALMER

I hereby certif.gg that the body whose name is recorded on the reverse side of this certificate was emb:

DY INe, OF By i ireeiiiaiaieeeeeareaaearaesaeeissati s raaes , Student Embalmer No...........

working under my personal supervision..

Student ...t aaeaaaa Signe }.%.-.Q\éﬁL-
Signature of Student Embalmer

Licensed Embalmer No%‘;a

i - : -P. O. Address 3/"’13 ﬁ"’é

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

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

7€ this body is not embalmed, fact should be so stated above. J

o

" Ll




