THE DIVISION OF HEALTH_OF MISSOURI ORR4 1

Ko. 300
e | AuED _ STANDARD CERTIFICATEOFDEATH . e s
AUG 24 1958 1003 .. 6769
! BIRTH NO. REG. DIST. NO._ PRIMARY REG. DIST. NQ. Kegistror's No. g AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. M instiiation: residence belore
\9 a. COUNTY a. STATE b. COUNTY adininefon).
Uissourd
- b. CITY (if outoide corpurate limits, write RURAL and . LENGTH OF ¢. CITY Rezidenc
R totde cormurite a h e m‘i'n..hin) gTAY (in this place) OR ¢ I:{:'hy o ‘lnw:‘pu:}’:udwwt:nﬁ
TOWN St. Lonis SQyra TOWN St.. Louds - "D
d. FHIO—EP?"PANI'I_EOORF (If Dot in hoapitsl or Institution, give strect addzess or iocation) .AsérDRREEE.‘.SrS 1t rural, give location) 3 .9‘; 7D
INSTITUTION Homer Go Phillips 2326 Clark
EX gs%h&%s?z'a a. (First b. (Middle) . c. {Laat) 4. gg'!_-g (Month) (Day) (Year)
(Typeor Prin) __ Msuminar Mariehnnoy DERTH 717 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | OF LNDER a Wrs.
- WIDOWED, DIVORCED (Bpecj Laat birthday) |Monthe| Days | Bours | BMin.
Male < Negro widowed . & | _gp_1887 | 69 .. .. | |
10a. USUAL OCGUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 5
done during most of working lifs, even it :ﬂlt::) ) Y (City and State or Forsign Coustryl 12 CL.HZENOF WHAT
labor no knowledge Centrallia, 11ll. US
13a. FATHER'S NAME 13b, MOTHERS5 MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
. . — e —
unknown Marion | Vergie Roberts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL -SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, n0, 0t unknown) | (1f yes, eive war or dates of service) NO.
no none Flora Humberd 2323 Clark
18, CAUSE OF DEATH MEDICAL CERTIFICATION '%gﬁg%ﬁﬂ
Enter only cnecaussper { 1. DISEASE OR CONDITION H
\ime for (8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (5) Carcinoma of Lung Undes

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid eonditions, if any, giving DUE TO (B)
s hear! fatitire, asthendo, | rise to the abooe cause (o) stating
dc. It means the dis- the underbying cauae last.

eaze, injury, or complica- DUE TO (e}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20!
related to the disease or condition causing death.

19, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN * é l K
vis () w0 ]
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (e.g.Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE boms, Iarm, fagtory, street, office bidy..ew.)
HOMICIDE
214. TIME {Month} (Day} (Year) (Hour) 2ie. INJURY QCCURRED | 2if. HOW DtD INJURY OCCUR?
E WHILEAT[—] NOT WHILE .
INJURY m. WORK AT WORK

22. I hereby certify that I attended the deceased from . G=lS= 19 88 1to _ T=1T7=_, 19586, that I last saw the deceased
alive on _____Jml7m., 19_56 and that death occurred ot 3336a m., from the causes and on the date siated above.

231, SIGNATURE / (Degres of uua-,) 23b. ADDRESS 2%. DATE SIGNED
4‘@& - Q%dﬁg ;M. D, 26m) M 1§ - 7=17=54
%.:[%.N g ER dé\}.&cgim- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY m (Oity, town, or countyy  {5tate)

N { ) -

Yemoval | 7-20-1956 | WashingtonPark 8t. Louis,Mo.

25, FUNERAL DIRECTOR'S SIGMATYRE ADDRESS

DATE REC'D BY LOCAL | REGIST 'S SIGNA E
WL 191058 | 0, & 1 it 1o TN Mtesn T it 4/5’1!;;,7%@,_

5 P’ (Licensfd Embalmer’s Statement on Reverse Side)
.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE




N

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by ImMe, OF By ...t iriiii e iiiceiciisscaasaceasereaanatsaaacsas s sasnnann PR » Student Embalmer No..............

working under my personal supervision..

e
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation'of’:license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



