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FILED MAY 17 1954

THE DIVSION OF HEALTH Or MISOURE
STANDARD CERTIFICATE OF DEA;l’b'Oa ,

State File N, 17140
=)

! BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar's Na
1. PLACE OF DEATH : : 2 USUAL RESIDENCE (Whare deosased lived. If lnstitution: residence befofs
a. COUNTY 2. STATE 300 ocouri b. COUNTY adamiselon},
b. CITY (If outeids sorporats limits, writse RURAL sod give ¢. LENGTH OF c. CITY d.hl-ﬂnaw!&hlﬁdhd
OR townabip)| STAY (ln this placs} OR
Town  St. Louis i »y7 Town  St. Louis = PR
¢, FULL NAME OF STREET .
ULL NAME OF (1t act i boupiat or fntisution. give street sdirems o loentlon) | o STREET. (xt mral, ghve loeation) ‘l’ ’T
INSTITUTION- Homer G. Phillips Hospital LSLO Evans
3. NAME OF 5. (First) b. (Miadle) <. (Last) I 4, DATE = (Month) (Day) (Year)
{ Type or Print) Chanie . Belle Pields DEATH . 5 9 Sk
5. SEX 3 6. COLOR OR RACE | 7. mARRIED g%gcvgsnmm 8. DATE OF BIRTH 5. AGE Go v @ ot | TR | ¥ Do u o
{Bpeciiy’ blrthdgy) Days | Hours | Min.
Female Negro Warrie March 25, 1914 40 | I |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF Busmsss OR_IN- | 1. BIRTHPLACE -
" done during most of working llfe, sven f retired) | DUSTRY (City and State or Foreiga Coustry) IZCSLIR%F&?OFWAT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Housewife None Attala County, Miasisaippi | U. 3. A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willie T. Murff. Dora _ Isaac Fields -
15, WAS DECEASED EVER IN Ui.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown) | {If yeu, give war or dates of servios) NO. . . . "
No : None Fonzie Lee Fieids 4540 Evans
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg"r&nrvhm
| Enteronly cnecsusapér |'1; DISEASE OR CONDITION: - 3
o tor o) o s 1y | DIRECTLY LEADING TO Dum-m " Epidermoid Carcinoma of Cervix with - Undt, .
- - Metastasis; T
~This does ot mesn | ANTECEDENT ‘CAUSES _ .
the mode of dying, such | Morbid conditions, if ony, glving PUE TO (b)
a8 heert fallure, asthenia, | rise to the above caude (a) Hating
cte. It means the dig. | the underlying couse logt.
eare, infury, o complico- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘ . | Conditions contributing to the death bt not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
, ves K] wo O
21a. ACCIDENT Bpwetty) 2ib. PLACEOF INJURY te.x-inorabous | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, larm, factory, sirest, offies bldy., et0.)
HOMICIDE )
21d. TIME (Mogth) (Dey) (Yea) (Houn |} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY HHI].EAT Nf;l‘:gln[liﬁ ) ,-7 I x
2. I hereby certify that I attended the deceased from __5=9 19511_ to 529 19 5L that 1 1ast saw the deceased
alive on _iL . 195_11_, and that death occurred at ., from the causes and on the date staled above.
S}GNATURE (—/ (Degree or titly) | 23b. ADDRESS . 2. DATE SIGNED
. N/ / M.D. 2601 N. Whittier 5-11-5h
24s. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL (Bpestty) . - .
emova l S-15~-54 Washington Park Cem. 3%, Loui
DATE. REC'D avé.g;.:g. REGISTRAR'S SIGNA - : 25, FUNERAL DI gou' S BIGMATURE ADDRESS
“ May 1119 . 2625 Glasgow




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo e+ VT T - , Student Embalmer NO.,....cc.....

working under my personal supervision..

Student........ e e maaiioacscaasanaas Signed.
Signature of Student Embalmer

—

Licensed Embalmer No..ﬁ?.
P. O. Address ZQX;§/4‘J

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

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

¢ this body is not embalmed, fact should be 30 stated above.




