No. 300

10.48

L

WRITE PLA!NLY—‘UEI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDDEC 17 1954

l‘EG. DIST, MO, 31 8 PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1008, 24215

State File No

42484

Housewlfa

102. USUAL OCCUPATION (Cibve kind of work-
done during most of working life, even if retired)

None

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City ead Scate or Poraign Country) /

Raliegh, North Carolina

BIRTH %0. no
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd lived. If jostliction: resitencs befors
. adinision
a. COUNTY ' a. STATE E{IlinQ‘lS b. COUNTYS t Clai isalon}.
b.CgE{ (I outxlde corpurate limits, writs RUBAL and give , %A%GTEDSF) c. chY R d.hn-!d:na-tlhhum!hnt )
. township e . utrmrm townT
TOWN St. Louis ToWN Fast St Liouls L=
d. FULL NAME OF (If ot in bospltal or Instization, eive strast addram or locets . STREET CIF rural, wive lixcation) 5 A O
Nstution.  Homer G. Phillips Hos;:gtal THDRES 4334 PogkebbRoad £
3.DNAME OF a. (First) b- (MLiddle) ¢. (Last) . 4 DSEE {Month} (16307) (Year)
(M or Print) Inla , Coleman Irvin: peatH 12 L
_3 i 6. COLOR CR RACE | 7. #IARRIED. I;IIEVER MARRIED, B DATE OF BIRTH 8. 1:\;;!5 (In n-.z- ‘:‘x 1 TEam ; UMDER “M":‘
. RCEA D oqre
l"emal Negro Marriaéo / Dece 27,1890 g [ ™ |

12, CITIZEN OF WHAT
[=e] ?

138, FATHER'S WAME

ALEX ARTLEY g

13b. MOTHER'S MAIDEN NAME

Julia (Unknown) |

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. Do, GM (I!:-.li'nmwd.undm}

16. SOCIAL SECURITY { I7. INFORMANT" §

Anna Be Lindasey

14. .NAME OF HUSBAND’OR VIFE
Hardy Irvin
S SIGNATUR%QB Hﬁ
)%

S orgal O

DATE, REC'D BY 1LOCAL

DEC 9 195%*

NERAL DIREC

Zz /L

'S SIGNATURE 5
O 22
= !

7 7 - d Embalmer's Statermert on Reverse

M D //

No Mone
18. CAUSE OF DEATH' ’ MEDICAL CERTIFICATION lm‘m%vin_gw
. Enter anly cnecsuseper 1. HSEASE OR CONDITION . N .
Jime for (s, (b), end (| DVRECTLY LEADING TO DEATH" () Carcinoma of Vagina with Metastasis a
*This docs nol meon ANTECEDENT CAUSES
the mode of dying, such Mmmw, i ?“)" giving DUE TO (b)
asthenia rise Lo oouse (g
:.:Mrr: f% the diy. | ‘he underlying couze ot
case, infury, or complica- | DUE TO (c}
tion which catsed death. II. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the deaih but not
related to the disease or condition conzing death.
192. DATE. OF OPERA- | 19b6. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ’ 4 rssﬂ NO I_—..]
Zlu ACCIDENT . (Bpecty).. 21b. PLM:EOFIHJURY s lnorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
*r T 'SUICIDE i - boms, farm, factory, srest. offics bldg.. sce.) a
HOMICIDE ~
] 21d. TIME {Month} (Day) (Year) (Hour) Zle. {NJURY OCCURRED | 2. HOW DID INJURY OCCURY ’
" INJURY m. wonk“ MSI‘T::#K'E , 7 é) K
. &.Ihercbymtifg%al azwe%hedecmea;rm_s_-lﬁ_.__ 195U to_12=6 15 SU, that I last taiv the deceased
alive on = 19 and thal death occurred at l_ol_ﬁm , from the causes and on the dale stated above.
SIGNATURE (l?eana ortitle) | 23b, ADDRESS . 23c. DATE SIGNED
W' ‘@ . M.D.| 2601 N. Whittier 12-6-5)
u?).NBIlIJERM[ oﬁ\}" CREMA- | 24b. DATE I 24c. yME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Biate)
! (Hpelty)
emoval l2/8/54 nkar Washington Washington Park, Illinois

Y Ay Miss

Fea

St, Louh}r

nnone
s AVO «



”~

: ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L8 < TR« I g , Student Embalmer No,..ccovevatnn

working under my personal supervision..

Student.......oiisiiirinaiiea i, e, Signed....... &"l #" a,g

Signature of Student Enbslaer

Licensed Embalmer No./:'r. 2" ‘

- - P. O. Address 72’/)72’4ﬁ

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




