No. 300
10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

24529

FILED AUG 2- 1355

" ¥ 9655

REG., DIST. NO. :3 I !l PR IMARY REG. DIST. NO.J_DD.BR:m:!mr:No ]

BIRTH inabelalasidemi
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: remidence before
a. COUNTY a. STATE b. COUNTY admission).
Migsouri -
b. CITY at oueid ta limita, write RURAL nad gi ¢, LENGTH OF || c. CITY : .
fueite sorpumta Sm = :ou'n..hlp) STAY (in this place) OR + l-lélte;‘:r lnmﬂ?uduﬁtg
oW St, Louis TOWN St. Louils =0 ¥ 0
d. Fll-ljééP?']BAhl"_EOORF (If not in hoapital or institution, give streat address or location} A%rDRREEr (It rural, give location) l@ a
EINSTITUTION H on éz
3. NAME OF o, (Firat) b. (Middle) c. (Last) 4. DATE (Mantn)  (Day) (Yean
{ Tepe or Pring) Lizzie Washington DEATH June 27 1955
5. SEX 6, COLOR OR RACE | 7. mARFgEB b[!)‘l’\\’IEECgBRRIED #)| 8. DATE OF BIRTH 9.I.A.GE n y-)-r- O UNDER | YEAR | OF UNOER 1 MRS,
(Bpe L birthday, Months | Days | Hours { DMin.
Fenale Colored dowed 42216833 72 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE - N 3
done during mmofworklullh.n:lnni!:nh:;) DUSTRY ’ (City and Scate o Foreign 0’““"/ IZCCIlefEQ"q(?FWHAT
__Housewife Hoxe . Louisiamma
132, FATHER'S NAME |13b. WMOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George Washingtom - Phylis Brom 17 Decessed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeos. no. or unkeown) | {If yes, kive war or_gn_ui of norvice) . NO, '
.No : 1 leaura McCellister 2926 Madison St,
18. CAUSE OF GEATH MEDICAL CERTIF'ICATION IdNTENsRvAL BETWEEN
. Enter only onecausa per 1. DISEASE OR CONDITION ET AND DqTH
line for (a), (b}, and (¢) | D'RECTLY LEADING TO DEATH® () _Qancﬂuts;tnma.nh_muh_pxlnxm_.o.bﬂr_us_ ___Undt "
tion .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _._C.Qngﬁs_tjlﬂ HB&I‘t Failurea
os heart feilure, esthenia, rise to the above cavae (a) staling
ele. It mecns the dis- the underiyi'ua cause last. .
case, injury, or complica- DUE TO (c) Aot‘tzic_stenosis
tign which caysed death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the direate or condition causing deald,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . . D
6-26=-55 Cancer of Stomach (Inoperable) ves (1 wo G
21a. ACCIDENT (Bpeclfyy 21b. PLACECF INJURY (a.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offioe bidg., e%0.)} .
HOMICIDE
214. Té'l‘?'E (Montht (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | work AT WORK l S- I X

2. I hereby certify that T atiended the deceased Sfrom _.]'_u.ne_li 19_55,to _June 27 | 1985  that I last saw the deceased

alive on _June 27 , 19_55, and that death cccurred al m., from the causes and on the date stated above.
23a. SIGNATURE (Degreo or title) b. ADDRESS 23z, DATE SIGNED
Zrwnt. O ochente, W D.1 2601 N. Whittier 6-29-55

24a, BURIAL, CREMA-

i g

24c. NAME OF CEMETERY OR CREMATORY
Hhahington Park

24h, DATE

T2 #1955

24d. LOCATION (Oity, town, or county)
St. Louis County, Missouri

(State)

DATE REC'D BY LOCAL

JUN 30 1955

'S SIGNAT

E ’ E 25. FUNERAL DIRECTOR' S S1GNATURE

1is Funeral Homs, Inc,

ISTRER

Embalmer's Staternent on Reverse Side)

ADDRESS

2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by Me, OF By ...t . Student Embalmer No...-.......

working under my personal supervision..

Student ... .o
5i gnature of Seudent Embalmer

P. O. Address 7. VWV ./

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),

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




