. No. 300
|
10. 48

ALED SEP

29 1955

STANDARD SERHF!CATE OF DEATH

THE DIVISION OF HEALTH OF

1003 5 e o

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reaittence before
. COUN . STATE . dmisalon).
a TY . a Missouri b, COUNTY adm onJ.
b, CITY (1 outsid rate limits, write RURAL and gi ¢. LENGTH OF c. CITY
ouleicl carparmie T * co":nhivl STAY (in this place) OR !-’3?1?” ?“m"ﬂ"mu“{m“
TOWN St._ Louis TOWN St Lou.’s ¥es =]
d. FH(])JS-P;!PAT.EOORF {1f not in boapital or insthtution, give sirect address or lotation) ..ASTDRREEE-S"S (I rural, give loeation) M v O
INSTITUTION.  Homer G, Phillips Hospital 122/~ 271]% Lucas :
3. NAME OF 8. (First) . b. (Miadl) o. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Earling  —eeorwssemme.. . Whit field v~ -| DEATH g 1 55
5. SEX 6. COLOR OR RACE' | .7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | I UNDER 1 mas.
WIDOWED, DIVORCED (Bpecily) last birthday)

Female } Cadored

nple 8

Montha l Days

Houmn l Min.

10a. USUAL OCCUPATION (Giveldndof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : y 12. CI
don-durln:mwlnltorkiuﬂ!a.:'un‘;! :et::d) - DUSTRY {City uad State or Foraign Country) COU-H%ER':(TOFWHAT
Butician Aberdeen, Mississippi .H. A,

laa FATHER'S NAME . 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND-/OR W!FE

. Lovard’ Whitfield

Fannie Randall

Single

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yos, xive war or dates of service)

(Yuﬁo. or unknown)

16. SOCIAL SECUREB! 17. INFORMANT'L
None '

SIGNATURE OR NAME

ADDRESS

T ca ot M, o

Nancy Dawkins 1816 Good Ave.

WORK AT WORK™

A8, CAUSE OF DEATH T+ <2 7.% "¢« 2% o - .MEDICAL CERTIFICATION lg;gg}!.:l.&gfnrgEEH

T I. DISEASE OR CONDITION TH
E‘:;’::?;;’*’{gmaﬁ?; DIRECTLY LEADING TO DEATH"y . . IDgUinal lymph nodes. Adenocarcinoma ,

’ L} PR Y 3
‘ (Metastatie) Undt

*This does nol mean ANTECEDENT CAUSE.. .

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
|| a# heart jaiture, asthenia, | rite fo the above cdude {a) staling LT
ete. It wmeans the dis- the underlying cause last.
case, infury, or complica- BUE TO (¢}
tion which caused death, | 11: OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dul not
related to the diseqse or condition cansing deqth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T s v & ',"\ 20, AUTOPSY?
TION } / 2
- -YES E] NO D
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e, Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - homs, Iarm, fagtory, sireet, office bldg., ets.) X I -
HOMIC!DE . - )
Al 21d. TIME (Month}. (Day)  (Yeat) (Hous} 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- IURY- - Voo T s o | WHILEATI ) NOTWHILE _ -

2, [hereby certgy that I attended the deceased Jrom .

and that death occurred gf Y s 1l e 62 1

alive on

1995

1988 1o 9=10= | 19 585 that I last saw the deceased

Sa: m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘ s/

23a. SIGNZTU RE/ : /i

Zda BURIAL, CREMA™T 24b. DATE .

TﬁN. REMOVA.II(Bmd-!v)

9/16/55

DATE REC'D BY LDCAL

SEP 15 1QR=§

P2 Gl
< il

o (Degreegrj.itla)L 23b.-ADDRESS . . | Bc. DATE SIGNED
M.D, ;| 2601 N, Whlttier Straet 3 9=12-55
_24c. NAME OF CEMETERY OR CREMATORY. ’| 24d:-LOCATION (Clty, rr— county) {State).
Washington Park Cem.. : )

25. FUNERAL DIRECTOR'S SIGIATURE ADDRESS

m

. Smith 4019 Washington Blvd



i

' ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ociioeieiaiieree oo iiiitasiisiscinsasnnaan
‘Licensed Embalmey No. .3-...'3

P. O. Address. [ 7. /. T 2.,

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

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

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




