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WRITE PLAINLY—USING UUNFADING BLACK INE-—-—MAKE A PERMANENT RECORD

o

HILEDJAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovnn

BIRTH KO. REC. DIST. NO. -31:&— PRIMARY REG. DIST. KO. Repistrar's No. “;% .
~1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived, If lostitation: rwidence befors
a. COUNTY ) a. STATE mssouri b. COUNTY - adwimlon}.
b. CITY corpora . . LENGTH OF . CITY .
ATY O catside te limits -ﬂunmnm‘:r:m) SaENeTH OF I e Y & 1s Resdenos it s o
o St. Louis | 10N St. Louis . I
d. FULL NAME OF (If not in hoepital or | ign, glve streat add or looation) . STREET (1! rural, give location) ‘;)\ 9’
HOSPITAL OR DDRESS >/
INSTITUTION. Homer G. Phillips Hospital f 2226 Rear Franklin
3. II;EA‘:_’ME OEF;: 8. (First) b. (Middle} ¢ (Last) 3. DAF; (Month)  (Dey) (Yean)
(Type or Prit) Mary Patterson DEATH 12 13 5k
5, SEX 6. COLOR OR RACE | 7. ‘AJI»})%B“I{EE EWOEFR‘CESRREEJ.) 8. DATE OF BIRTH 9, AGE (n r';n l:o:'ﬂ;-:‘ lb;y.rm F UNOER U HES,
. (8 Y. Hours | Min.
F o N - | Fuly-6 -I910 | TE™" | |
102. USUAL OCCUPATION (Givekind of woek-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit : v 12. CITIZEN OF WHAT
done 4 ) b i DUSTRY ¥y and State or Foreigs Country) COUNT
SRt ocksr i Jren i reired Demestic Gregory. Ark., py
¥3a.rf THER'S NAME 13b. MOTHER'S MAIDEN NAME 14./ E7OF HUSBAND'GR WIFE i.“::_'- n 2
rnton Thompson Emmer Jackson T Ao A AT AERT 2T -
IOYA ES y S0 R b
5 WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SOCIAL SECURMY | 17, INFORMANT® 5 /smﬂaruyﬁ ADDRESS
(Yuspegruskaoms) | At ye.glve mgor datwofsevion () 0@ -T16-308%| Lonnle Thompson 3218 Frankli in Ave 7
18, CAUSE OF DEATH . MEDICAL CERTIFICATION |g;s£g}r:1;lgzgggg
E anl I, DISEASE OR CONDITION
'li;t::r (‘{"(’3_":':;‘(’:; DIRECTLY LEABING TO DEATH* q) Metastatic Carcinoma of Lungs Undt..
«This does wot mean | ANTECEDENT CAUSES ' )
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b) "
s heart fellure, asthenfa, | Tige to the above eause (o) gating
de. It meena the dia- the underlping couae last.
ease, infury, of complics- DUE 7O ()
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the di or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
L - ves [ o X
Z1a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actary, strest, ofEos bldg., et6.) - .
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
iy T e | e o 6By
2. I hereby ceruff that-I attended the deceased Jfrom 12-1 Iﬂ.ﬂl. to __2'_13___ 195!1_ that I last saw the deceased
alive on 19.5_l$_ and thal death oceurred al H m., from the causes and on the date stated above,
23a, SIGNATURE L . . (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Eaﬂ.«) K M.D. | 2601 N. Whittier 12-1L-5h
BCURIAL CREMA- | 24b, DATE e hmE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TIONBEMDYAL woeettys | T2~ T7- 5/, Ballnob Ark,
DATE REC'D BY LOCAL S SIGN 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS -
DEC 16 1934~ T 5,,‘2 Z@é i% Thomas Jackson 2726 Dickson st,

Yl P C{Licetsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ . Licensed Embalmer No..._..[ .. Lf" ‘
-~ .
\; - ' - P. O. Address..ﬂ.ﬁ..Q..O...H.O.

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« 7 this body is not embalmed, fact should be so stated above.



