THE DIVISION OF HEALTH OF MISSOURI 670 4

. Ne, 300 i
wao | FLEDMAR 5 1956  STANDARD GERTIFICATE OF DEATH Stte File N
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' BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
]'. PLACE OF DEATH 2. USUAL RESIPENCE (Where decoassd lived. If lnstitution: residence before
@ a. COUNTY 8. STATE Missouri b. COUNTY . wilinission),
b, CITY (If outelde corpurata limits, writa RURAL nd give | £ LENGTH OF || <. CITY ~ @b Besaeace wigin e v
o Tg\%N St . L ! 8 township) | STAY (in thia place) Tg‘ﬁN S t . Lou is _;"y nrDlnmrp:E:th\own?
- - e
[+ d. FIE-[J(I)‘-SLF'#IBP‘I‘_EO%F {If not Ln boepital or lnstitution, give street addross or loeation) AgDrDREE;S (It rural, give location) l "1
8 INSTITUTION Homer Q. P'h‘illips Hospital // h220 W. Evans g~ D
E 3 NAME OF a. (First) b. (Middle) c. (Laat) 4 DATE (Month)  (Day)  (Yean)
= (Type or Print) Ressie Jones DEATH 2 23 &b
+
é 5. SEX 6. COLOR OR RACE | 7. ‘I\{‘!iADf\‘ol?’lEB ETSEEC%SRRIED _g DATE OF BIRTH S.I.AGE m:lya)ln ¥ un:l:.u I YEAR | tF unpER u mHRs.
s : (Bpecil; st ny. Hours | Min,
S | _Fomald] regro Widow 3-5-1896 5™ 1117 x5 ™
~ 10a. USUAL OCCUPATION (Gwekindoiwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12, CI
= domdurin.mr}iu!workinsufe.o “'L rutir:d) DUSTRY (City and Seate or Foreign Canntrv)/ zc%ﬁ%él:,?rr WHAT
A ousewor at home Dallevllle, Mlss, oSe
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g |- Jghnnie Clayton , Victory Cole | Deceased =
ke 1(3 Wﬂsoe‘c‘:kme? E:fIER m’u.s.mmﬁ? F?RCiEZ; 16. SOCIAL sEcumN'lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, NO, Or Al aswn, you. Kive war or o O EeTVICe, . ' '
3 : Mary Elizabeth Hicks 1117 N.Compt
} 18, CAUSE OF DEATH SEASE OR CONDITION . MEDICAL CERTIFICATION 'NTERVAL S5 TWEEN
. ¥ || Enter only onecauseper | 1. D! ONDT . : : caf i i . - ;
Z [ line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (g Carcinoma-of Cécum with Metastases Undt.
. LT A . . .-
s *This docs mot mean | ANTECEDENT CAUSES T ¢ . ML .
> the moce of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
- o4 heart failure, asthenia, rise to the above caunve (a) stating
[ de. It means the dis- the undzrlymp cause last. o ) . ,
o edse, injury, or complica- DUE'TO () - : . .
= tion which caused death, | 11, OTKER SIGNIFICANT COMDITIONS
- Condiliona contributing to the death but not . -
a T related to the dizease or conditior cousing death, - * - - : s
[N 19a. DATE OF OP.]!::E;N 15b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
E /35*- " ves 1] no (X
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bone, Iarm, factory. straet, office bidg . eta.)
z HOMICIDE 3
g 21d. TIME (Month) (Day) (Year) (Hour} T 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY o | woRK AT WORK
; 2. I hereby cemfz,bth%tjl attendeg éhe deceased from .“&'..1.—;1%%6_, to __2=23 , 19 cb , that I last saw the deceased
:: _ alive on ., and that death occurred al 123 8., from the causes and on the date stated above. ;
g 23, SIGNATURE £Te0 07 til.le)o 23b. ADDRESS 23c. DATE SIGNED
Finete: (O B‘,,. [ atn 1D 2601 N. Wnittier - 2~23-56
E %_4[% BURIAL, CREMA- 24b DATE “ 4. NAME .OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (State)
Bpecily) .
3 L1V o - e A g?ashing ton ‘Pari . St., Louis County, Mo

DATE REC'D BY LOCAL | R

FEB 24 1956

: 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS v

Peoples Und. Co_ 3100 Franklin Av.

(Licensed 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 embal

BY IME, OF By ..t iaaia st , Student Embalmer No.............

working under my personal supervision..

153 R0Ts (=3 1 R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
. If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. ..
I¥ this body is not embalrmed, fact should be so stated above.




