No . 300
10.48

°

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1003

State File No

1314

'BIRTH NO. REG. DIST. NO, Registrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If ioatitution: reaidence before
a. COUNTY a, STATE b. COUNTY adizission).
Missouri
b. CITY (I outside corpurate limits, writea RURAL and give ¢. LENGTH OF c. CITY . 4. I3 Residence within lmits of -
township) | STAY (in thia plare) OR a elly or mcnrporakd town?
TOWN St. Touis : TOWN g

o - .
>t Louis

d. FULL NAME OF (If not in hoapital or inatitution, give atreet nddresa or lacation) STREET (If runal, give location) 2 7 /
HGSPITAL /ADDRFSS 2618 Rellelad A O
INSTITOTION _Homer G. Phillips Hosnital |/ lellglade

SDI\‘E%NE‘IES%FI.D a. (First.)‘ b. (Middle) ¢, (Last) 4, DSEE (Month) (Day} (Year)
{ Twpe or Print} Elizabeth Catts DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,f 8. DATE OF BIRTH - 9. AGE. (In years| IF UNDER [ YEAR | IF UNDER u siRs.
wmowzp DIYORCED (Bpmnfy/ . lsat birthday} | Montha ' Daya | Hours | Mia.
Female Negro arrie 8=2941922; _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . Teral 1 12. CIT
done during most of workingli a:enifmnred) DUSTRY {City wnd State c; Foreign Country) q COUB:%IE‘%?FWHAT
House w1f' | None Mo, i U8,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Sam Collins Fannie Collins v Milton Oatts
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL- SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. ng, or unknown)

at quivu war or dates of service)

19226580

Milton QOatts 2618 Belleglade

WRITE PLAINLY—USING UNFADING BLACK INK_—-MAKE A PERMANENT RECORD

{licensed Embalmer's Staternent on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION %’IEE'}”AL BETWEEN
b ND DEATH
. Enter only onecause per 'ﬁéﬁ%ﬁ%%gﬁ?&g%&m. Breast - Cancer with Metastases to Undt
line for (8}, (b}, and (¢} @) NCLe
. E Rrain and none
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! failure, asthenia, TE to the above cause (a) stntmg
de. It means the dis- ¢ cundcr!ymg cause last. “
ease, infury, or complica- DUE TO (c)
tign which caysed death. | 11. OT_HER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION” * 20. AUTQPSY?
' TioN / 7 0 K
: ves ] wo [X]
Z'Ia ACCIDENT (Bpecity)* 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5U|C|DE - L6 4 | bome.farm, factory, street, office bldg.,ew.)
* HOMICIDE tory. stret. o
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or .. WHILEAT{—] NOT WHILE
INJURY : ' WORK AT WORK .
~
22, I hereby cert y that I attended ge deceased from 12-22 1955 to 2-2 , 19 56 , that I last saw the deceased
alive on and that death occurred al _1L___pm , Jrom the causes and on ihe date stated above.
23a. SIGNATURE (Degree or tit.ll:) 23b. ADDRESS 23c. DATE SIGNED
Frzu-. W M:D. | 2601 ¥, Whittier 2-3-56
T B!liJERhilg\i'LALCREMA. ZAb DATE ~ 24;, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
I pooily)
??emov : 2-7-56 Washin Park St ,L_guis County
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § ADDRESS
FEB7 1956°° éﬁ J.McClendon 1,535 WS himgt O




- F
' STATEMENT BY LICENSED EMBALMER

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

Lo ¢ VT < N < e ,

working under my personal supervision..

Student. .. el Signed...."
. Signature of Student Embalmer

Licensed Embalmer No, L’, ‘4"1
- P. O. Address@g‘fp_s.%w

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 alsc shall sign in his OWN handwntmg

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

]



