THE DIVISION OF HEALTH OF MISSOURI

L)
. Ne¢, 200
o200 | FLEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH - pi gd.961
0 "BIRTH NO. REG. DIST., NO. 31 8ﬂlulﬁv REG. DIST. NO. 03!0’!“?07:”0 ﬂ,iszﬁ
i. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where Jecoased lived. If Institution: residence before
. a. COUNTY a. STATE . b. COUNTY asdinimion).
Missouri
b. CITY (it outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY { Is Residence within Limits o:_
OR STAY ° OR or _incorpors wn?
1oWn St. Louis ooy STV ARl T 16WN  St. Louis TR
d. FULL NAME C’F (If not in hoapital or institution, glve sirect address or iocation) STREET (It rural, give location) & / f
HOSPITAL DDRESS 2
instiiurion - Homer G. Phillips Hospital || Q) 1907 Rear Franklin o
36‘5’”&“&55%% a. {First) b. (Middle} ¢. (Last} 4. DS}E (Month)  (Dmy) (Year)
(Type ot Print) Bessie T mnaal (Rogers) DEATH 12 54
5. SEX 6. COLOR OR RACE | 7. \'r:I"IADROFEFLEB gﬁggchéSRRlED. 8, DATE OF BIRTH 9.I.A.Gsi (In years| (F UNDER | YEAR | &F UNDZR u s,
A (Specily) t birthday) |Mogths | Dgys | Houm | Min.
Female3 | Col. Widowed “lect. 16, 1902 S5 8 Y
lD:“l:lggil;ﬁg{?x&%l&?iﬁzﬁolwmﬁ 10b, KIND OF BUSINESSD?JI;TH{Y- 1L EIRTH.PLA.CE {City wad State cr Foreign Countre} I 12 CI'I;}ZEI:I{?FWHAT
Poultry Drasser Meridian, Miss. 4 i
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME . . 14 NAME OF HUSQMD OR WIFE
Tom Tressel Lucy Adams Ll
i5. WAS DECEASED EVER IN 1).S_ARMED FORCB? 16. SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, or unkeowo} | (If yes, rive war or dates of service) NO. .
No Lucille Johnson 902a N. Compton Ave.

<

NG. UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:"SE;I\_ML BETWEEN
2 1. DISEASE OR CONDITION - . . AND DEATH
ey O o be | 'biRECTLY LEADING ToDEATH,y __Breast - Carcinoma, Right with Undt.
Metastasis to Iiver; Lungs
*This does not mean ANYECEDENT CAUSES i - )
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
ez heart feilure, asthenia, | 1ise fo the above cause (e} stating
de. It means the dis- the underlying cause I.aa:.
case, infury, or compll DUE TO (c) ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting lo the death but not
. related Lo the ditease or condition causinp death,
19a. DATE OF OPTEﬂ:ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
.. ves (X o []
“II'21a. ACCIDENT (Bpacits) 21b. PLACEOF INJURY (a.g..inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' home, farm, fastory, sireet. office bldg..ete.) .
: s , HOMICIDE
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
N WHILEAT NOTWHILE
N INJURY WORK AT WORK ) ’7 00X

WRITE PLAINLY—USI

2. I hereby certi
" alive on

that I altended the deceased from ._.l?_:l_._,

19, and that death occurred al O3

1950 1o 12223 195N that 1 lest sow the deceased

m., from the causes and on the date stated above.

2. SIGNATURE

(Degree cr title) | 23b. ADDRESS

23c. DATE SIGNED

ﬁ L o " ; ' L onds/  MD.| 2601 N. Whittier - 12-27-54
TIB BUERMESV‘KLﬁsan.z‘]A) 245 D, 29 1954 24¢, ﬁiME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towmn, or county) {State)
emoval oc. _Washington Park St Louis Co; Mo,

DATE REC’D BY LOCAL

DEC 28 15'?4

RESS

RANDLE & SON 3133 Bell Ave.

*5 51 ATURZ : 25. FUNERAL DIRECTOR'S SIGNA
M--— J H

7 g

(licensed Embalmer'y Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OT By L e e s Studeqt Embalmer No.............

i working under my personal supervision..

LR AT Ts T=F 5 } 2 P R Signed.... e S

Signature of Student Embeslmer
} Licensed Embalmer No2.£. ?‘é

| . - p o Addres&27é.?.%'n

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

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

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



