THE DIVISION OF HEALTH OF MISSOURI

Ne. 300
s | FLEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH state Fite Mo 1. DSIB..
'BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO. m_a; Registrar's No........ 26.94
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docosssd lived, If inatitution: reeldence befors
O a. COUNTY a. STATE Missouri b. COUNTY adicisaion),
I
b. CITY (1 outeids eorpurate limita, writa RURAL and giv . LENGTH OF || . cn'v . 4 .
Tgva gt mﬁ;u;s o e tomeahic}| STAY (in this place TOWN St. Lounis * ?c‘?f;‘ﬂ“‘“m“,;‘;“r‘.‘u““:i‘:,‘,’f
=]
g d. FH&%P?TJBA“?_EO%F {If not La hospital or institutien, give streot address or locatlon) As[-)rRFEEE-SrS o mnl.ézin Ioeation) ;\ ﬂ/ 5
O INSTIFUTION  Homer G. Phillips Hospital ZL/D 2916 Sheridan
ﬁ 3. DNE%NéE s%‘:) 8. (First) b. (Mlddle) ;. (Last)l 4 DATE (Wmm (Day)  (Year)
= {Type or Print) Lucy insley DEATH 21 5%
ﬁ 5. SEX 6. COLOR OR RACE | 7. %3_’%:’!‘—:_2 NEVER MARRIED. /)] 8. DATE OF BIRTH 5. AGE oy lr UNDER 1 YEAR | P UNGER ot WES,
% | Female ] Gol. marriée"Y| apr,13, 1914 ool o o Ik ol i
el )
; 10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . T
% e gL OCCLPATK "ﬁh_mng,ml rork AL (City and State or Foreign Cowntry) /I 12, Cé:&ﬁl-:ﬂwrwmr
2 “Rousewor Wetunpka Ala. | .
< 13a. FATHER'S N{‘HLE 1 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel nsley Mollie Harding None
a !3 WAS DECkEASE:J EVIER INUS. ARMdED F?Rcs:n 16. SOCIAL SE_CUR;{TJ 17. INFORMANT S S1GNATURE OR NAME ADDRESS
3 o= noffgrinoTe’ | (Hyow. riva war or dates of sarvice) none | Annie Floyd 2916 Sheridan Ave,
;:L 18, CAUSE OF DEATH . DISEASE OR CONDITION . . MEDICAL CERTIFICATION . lg;;g\r{hg%%n
Enter cnl : . .
Z || 1o or (5, (b, and () DIRECTLY LEADING TO DEATH® ) Carcinoma of Breast with Metastasis Undt,
% “This does mot mean ANTECEDENT CAUSES
A the mode of dving, such | Aorbid eonditions, if any, giving DUE TO (b)
= as hegrifoilure, asthenia, | vise o the above cause (a) stating .
= ae. It means the dis- the underlying cause last.
o case, infury, or complica- DUE TO (¢)
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but ot
E} rd’au:tmhc dizeare :;:'ﬂcagldifiafiamuain: death.
% | 19a. DATE OF OP_FI%N 15b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
& ]
i) . YES NO E
5 g .| 2a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- b4 . a%lh%:CDIEDE - homs, farm, lactory, sreet. office bldg.. sw0.}
g 21d, TIME (Montt) (Day) (Yea) {(Hou} | Zle, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
(O i 170 %
; 2. I hereby cemfg that 1 attended ¢ deceased from _3=9 %55 to _3=21 , 1955, that T last saw the deceased
ﬁ aliveon 2 —€> , and that dealh oceurred ar. 11 Am , Jrom the causes and on the date stated above.
E Z3a. SIGNATURE . _ Degroe or title) 4l 23b. ADDRESS ] 23. DATE SIGNED
» c(?. ar M.D. 2601 N. Whittier —22-55
E | 2l ag éa ! 3‘}.‘& CREMA- | 24b, DATE 24, NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)
. (Bpecify) .
& Heio 126/ 55 Greenwood Cemetery St. Louis Co. Mo.
DATE REC'D BY LDCAL sETRAR 25, FUNERAL DIRECTOR'S 51GNATURE RDORESS .. -
Hright Funeral Home 3100 Easton Ave,




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, Oor By ... i ettt naieaweceemeeeeaceaaaaaaaa , Student Embalmer No............

working under'my personal supervision..

YA Ts 3 L S Signed. f.1...... 5 ..... M'J{)

Signature of Student Embalmer
[
Licensed Embalmer Nojétg

- P. O. Address.‘[.‘.kﬁi.?d.—..d.

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

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




