THE DIVISSON OF HEALTH OF MISSOURI 63?2

No. 300
’ FILED FEB 171956  STANDARD CERTIFICATE OF DEATH State File Nove e
"BIRTH NO._______________ REG. DIST. No. —1§. PRIMARY REG. DIST. NO. “ 2 ™ pooictrar's Now.o 633
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If !natitution: residencs belfors
a. COUNTY a. STATE Missouri b. COUNTY adumisstan),
b, CITY ¢If outsid limits, writs RURAL and . LENGTH OF || . CITY .4 o
OR outside rorparts fmits - = w‘::nhlp] gTAY {ln this place} OR & :‘meﬂwum“ qu
Town  St. Louis : TOWN - l 0 1S ==
d. FHI(:;'S-PIN'IE‘AT.EO%F (if not in hoapital or institution, gve streot add or loeation) A%r[?REEESrS {If rural, give location) - ‘bu b
INSTITUTION Homer Gc Phillips HOBpitval d 5166 M‘iner‘va 2‘
3'38%%5 s%'i-: 8. (First) b. (Miadle) ¢ (Last) 4. Dé'rl:'l-: (Month)  (Dey)  (Year)
{ Tepe or Print) Leona Dickerson DEATH 1 1 56
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 2 8, DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | O wnDER 1 nis.
!E' ! a e d WIDQWED, DIVORCED (Hpecity, . jdlx) Momhn Dm Hours | Mis.

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE
done duri ot of, rl.lnzlilo.-:en‘}l :ellr:;) DUSTRY {City and Stste ¢r Foreign Country) OI 1ZWOFWHAT
P St Chanles

=]
:
i
&
&
&
A
< 13a. FATHER'S NAM 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND on \nrs
“ : . 7 gy z K50
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®
g (You. 0o, or unkoows) | (If yes, xive war or dytes of service) l . NO. SHONATURE 0 NMEZg/f ADDRESS
= ) 7 Coehrians. 8
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
YW | Enta i ‘1 1. DISEASE OR CONDIT to- SET AND DEATH
i Eatdr only amoeaieper 1 DISEASE mD,NGTgfg,*gm. @ Carcinoma of 1?rs-ast. Recurrent with |~ Undte
=] . (b),
; e S Metastases
% *This does nol mean ANTECEDENT CAUSE“
b the made of dying, such | Morbid conditiona, if any, giring DUE TO ()
. %] as heart fallure, asthenia, rise to the above caude {a) Haling
i [ ete. It meons the diy. |- the underlying cause last. o -
' o cate, infury, or lica- DUE TO {c)
pra tion which caused death, _| 1. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
3 related to the dizease or condition couting death, Pleural Effll Sio‘n
Iy 19a. DATE OF OP_IEIROAbI 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z .
4 /70 X ves (] 1o (&
o 21a. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY (.5 inorsbout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE}
: SUICIDE homs, farm, Isotory.strest, office bldy..ave.)
5 HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2!f, HOW DID INJURY OCCURY
IN.%:RY . WHILE AT [ NOTWHILE
] i oo o. WORK - AT WORK
F‘ 2. I hereby certify that I atlended the deceased from MT 19.55_, lo _]iﬂb___, 19.&, that I last saw the deceased
i alive on o § , 1956_, and thet death occurred at _31_02 m., from the causes and on the dale stated above,
E 25, SIGNATURE . (Degres or title} 23b. ADDRESS 23;. DATE SIGNED
_ 5 ‘ M.D."|- 2601 N. Whittier 1-16-56
E? 24a. BURIAL, CREMA- | 24b, DATE 24c. @GE-OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) T’ (smr.a)
[ TION, REMOVYAL (Bpecify) 1 56
z = 20~
DATE REC'D BY LOCAL RAR'S SIGNATURE ERAL DI RECTO IGIA‘I'URE ADDRESS
' 171 A A 107
JAN19 1958 | h 2 '

(Ticensed Embalmer’s Statemen! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... i eeeeeaeen e ettt nteeeatareeanaaaa , Student Embalmer No............

working under my personal supervision.,

R R Ts =+ | A S Signed w ...............

‘hg'lat.ure of Student Embalner )
Licensed Embalmer Noa‘ify

- | 2 ) P. O. Address&&.?,{ﬂz

_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 s:gn in his OWN, handwntmg
v J¥ this" body is not embalmed, fact should be' 5b* sthted above.
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