THE DIVISION OF HEALTH OF MISSOUR!

e | FLED JUL 20 1956 STANPARGEFRTIFCATE OF DEATR, 0 “252§ZQ

BIRTH MO, REG. DIST. NO. ______ __ PRIMARY REG. DIST. WO
0 1. PLACE OF DEATH . Z USUAL RESIDEMNGE (Whers decessed lived, If institution: residencs befars
a. COUNTY a. STATE Mie'souri b, COUNTY adubslon).
b. CITY (f outside corpurate limits, write RURAL and cive ¢, LENGTH OF c. CITY d. In Resldenca within Limits of
OR ST OR -
n TOWN St . Lo’uis townahip) AY (lo this place) TOWN S't . Louj_s . ity %mwrpgf;udnmi
i d. FULL_NAME OF (If not in hoapltal or inatitation, give streot addrom or locstlon) . STREET (L rusal, give locaton) Py 7
HOSPITAL,OR DRESS
S NerTorBomer G, Phillips Hospital 55 2041 EBugenia a‘l‘?‘ I,
§ 3. NaME OF a. (First) b. (Miqdle) ¢. (Lasty 4 Dgr-[E (Month)  (Day)  (Yean)
?‘ ( Type or Print) Lizzie Lewis DEATH 7 [ 56
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 5 AGE Ua yeans| 1r s | mu I UNDER U HES.
E F 1 N WIDOWE%g{}IORQED (Sucy;"*A ril 10 1891 bgﬂ:d-n Mnnunl Hourn ’ Min.
amale agro W D 'y . .
5: 10a, ;ngﬁ ggsgflﬁ'[lcw Qe kind of work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i1 vad State or Fereign Cowntry) £ | 12 CITIZEN OF WHAT
O Hougewife none Mississippi
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
' unknown . " unknown L e -
g i5. WAS DECEASED E‘:’Il;:l: JN"I;I' f.fmsg. Tﬁgﬁ 16. SOCIAL™ SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
= no - - nona Mrs. Pauline Page - 2041 Bugenia St,
o 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly onecaussper [ 1. DISEASE OR CONDITION x : ONSET AND DEATH
Z |l tinetor (a), (b3, and () | PIRECTLY LEADINGTO DEATH'(.) Adenocarcinoma of Breast, Lt. with _Undet,,
3¢ | ~Tam docs not mvean | ANTECEDENT CAUSES Metagtasis
Q|| the made of aying, such | agortid eonditions, iy any, gieing DUE TO (6)
= a# heart follure, asthenda, | rise to the above cause (o) stating
=) ete. It means the dis- | he underlying cauae last. .
. o) care, injury, or complica- DUE TO (c)
& [{ tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bui not
a related to the disease or conditlon cauring deaih.
‘3“:; 19a. DATE OF OP%‘%JN 198, MAJOR FINDINGS OF OPERATION ° ) : ] 20. AUTOPSY?
Sl 6=7<56 Cance} of Breast. Lt, . - 7 0 A ves [ wo
Mﬁ {z\g éﬁ%ﬁfgm (Boeeity}, A'L b. P}.Aczfom{gi\‘r fns- baor sbout 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
] HOMICIDE >y Y |' .
| —
| g 21d. ' TIME (Mosth)  (Day} (Year) (Hour) ‘E\e INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
| - 3 . WHILEAT[™] NOT WHILE “
| J‘ INJURY m. | “wopk AT WORK -
i g 2. [ hereby certify lhat I atiended the deceased from _5_.23'-__, 195.6, lo __..7-_-5—__, 195_6_, that I last eaw the deceased
’ ﬁ alive on ___J=B=__'i9__S6and that death occurred al234Sa m., from the causes and on the date siated above.
E . SIGNATURE . ) (Degree or tiu% 23b. ADDRESS ) 2. DATE SIGNED
2 . &WJ 2 uo' b'- 2601 N » 'hittiﬂr 7‘5‘56
E _n BURIAL CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county) (State)
{Epwdify) .
g cﬁj s el uly 9, 195¢Washington Park Cemetery St., Louis County, Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 75. FURERAL DIRECTOR’ S 81GNATURE ADDRESS -

L7 1|y Call Yaaf Atkins Bros. 364/, Finney Ave,
i (Hcensed Embalioet’s Statemeat on Reverse Side)




. v

STATEMENT BY LICENSED EMBALMER

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

byme, of bBY - iiieiiie e R

working under my personal supervision..

Student ... .ooooioiiiiiiiiraeirtaiisacianaeaaa s
Signeture of Student Enbalmer

* .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above. .




