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WRITE PLAINLY—USING

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. 'R 4 Q PRIMARY REG. DIST. ml(_]_o_ar_. Registrar's No

Stau Fﬂ'c Noueen

r~ €22V
6960~

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Missouri .

M Lostitgtion:
’

rmsldance befote
aduniesion).

_ Enter only one couse per

line for {a), (b}, and (c)
*Thkis does nol meen ANTECEDENT CAUSES
the mode of dying, auch
aa heatt fallure, asthenio,

ede. It means the dls. | the underlying cause last.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mordid conditions, if any, gicing DUE TO (8)
risz to the above cause (a) staling

(primary site)

Carcinoma of 1éfttlewsr lobe

b. CITY (1t outelds corporate limits, welte RURAL and xive %Al;(EN‘GE;I. p.SF €. ng d. Is Fesidence within Hemits of
Lo hip) . {in cs) a el . incsrporated town?
town St. Louis, Mo. e i Town St Loui s A A
d. FIEIJCI)-IS-PP'#AB?_EO%F (If nqt in bouplul or {nstltution, mive streot address ot locatlon) ADDRESS 1t rural, give location) a& 7
INSTITUTION AKNES HOSPITAL ” 2725 Clark Avenue 2 D
3'6‘5%%59%% 8. {First) b. (Middie) . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print} OSCELI‘ C. Bea_sley DEATH Augl 7, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years| F UNDER | TEAR | & UNDER 3 K33,
- " WIDOWED, DIVORCED (8pe B ¢ birtbdar) Munthll Days | Bours | Min.
Male Negro widowed 1-9-109l L l
10a. USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - y 12_ CITIZEN
:un-_durhumwto! 'wun‘u(h.-:.;;! r‘:r::d) {City and State or Foreigs (‘auntryl/, COUNTRY?F WHAT
Jemitor Aetna Cleaning G 0 Nashyllle, Tenn, SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE .
J, H, Begsley 4Callde Mulphead
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, 0r ugknown) | (If yw waror dates of eorvice} NO. , _ _ N
87=26=-061l | Nadie Smith 2725 Cldrk
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL. BETWEEN

ONSET AND DEATH

DUE TO (o)

eane, infury, or complica-
tion whick caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not '
related to the disease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS O_F OPERATION 20, AUTOPSY?
8/L/55 As above . /b 25| @ WD
 21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY to.g..Inorabont | 21c. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory., sreet, office bldg., et0.) .
HOMICIDE
21d. TIME {Meonth) (Day} (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, | hereby ce:
alive on

kfy that I attendet% gc deceased from _EL;_B._

and that death oecurred al

IB.Si fo ___231_13_1355_ that I last saw the deceaced

m., from the causes and on the dale stated ebove.

23a. SIGNATURE

23b, ADDR

BARNES HOSPITAL

(Degree or :m.z)

M. D,

23¢. DATE SIGNED

8/1/55

28a. BU RM|AL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countty) (State)
Nremoval | gelsage Natd cn | Jefterson Barracks, Mo,

!UGQ‘I REG.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

. O

25. FUMERAL DIRECTOR" S SIGNATURE

E
mid Yp. b |Hughes rumeral Home

ADDRESS

2620 Lawton

(Licensad Embalmer's Statement 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 em
i

tudent ..o iiciiriiaiiraeiaa.s i .-
S en Signature of Student Enbalwer Signed

censed Embal A
. : P. O. Addreaﬂ:’c_“‘:

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

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

T this body is not embalmed, fact should be so atated above,



