Xo. 300 THE DIVISION -OF HEALTH OF MISS0OURI 2899 i
: e FLED SEP 6 1956 STANDARD CERTIFICATE OF DEATH . . 'n  suate Fite v :

BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. .NO. 1003_. Registrar's No. 7095 K

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f institatlon: reald bafore
3 a. COUNTY a. STATE b, COUNTY we  adinbwion).
C Missouri TR
b. CITY (I outeids corpurate limits, writs RURAL and gi ¢. LENGTH OF c. CITY Residence .
- . to:n-.hip) STAY (ln this place), CR 4 ’:rny m';o":’-"uamw‘:aﬁ
TowN St, Louis WILEEINY Y22 L WETRDT
FU5I§PNAME OF (If not i hospltal gr institution, give sirect sddress or locstion} . ASTRREES - 4] rm.l e loeation} % / { 7."‘5
INSTITUTION Homer G, Phillins_naa% 4215 E, Garfield v

3. NAME OF a. (First) b. (Middle) ¢, {Last) ‘ 4. DATE (Monih) (Day) (Year)

DECEASED .
(Typeor Print)  Ella . BPorter DEATH 7 27 56

5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢)| 8: DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | o DWDER u Mes,
! WIDQWED, DIVORCED (Bp-__’ - last birthdsy) |Months| Days | Hourn | Min.
Negro 8 ,

102, USUAL OCCUPATION (b kiadofwork | 105 KIND-OF BUSINESS OR IN. | M. BIRTHPLACE (g1, g State or Poreigs Couscey) /. | 12, STTIZENOF WHAT

dons durineg ot of working ilie, evan Uf retired) §r L
M’ S. C . J.3.8. |

Q
:
=~
-
g
&
>
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF MUSBAND’/OR WIFE !
t# = [i IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 551 GNATURE OR NAME ’ ADDRESS
4" (Yeou. o, or unknown} | (If you, xive war or dates of service) NO.
7 [|—DNo = ————— Anderson Plessant 4374 Natural Bridge-
é 18. CAUSE OF DEATH SEASE OR MEDICAL CERTIFICATION %‘E}’hgﬂé’f&

. Enter only onecausoper | | DI CONDITION
Z Moe for (a), {b), sad () | D'RECTLY LEADING TO DEATH® ) Adenocarcinoma of Uterus Undet,
:cﬂ} “This does not mean ANTECEDENT CAUSES
- the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b}
— as heart fafluse, asthenda, | rite to the abore cavse (a) slating
= ele. It means the dis- the underlying cause laaf.
) ease, injury, or ol DUE TO (¢}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITICNS N
E Cunditions contributing to the death but 7ot o

] T 3 ¢ QEa k1
5‘ related to the diseare ofﬂmndstion causing death. Myoma of Uterus - /7 4x
I'-; §9a. DATE OF OPERA- 191;. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION .
= e L ves [ no &}
- 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN OR TOWNSH]P) (COUNTY) {STATE)
= a%lﬁ: EIEDE boms, {arm, Iactory, atreet. offiow bldg., 4ta.)
s 21d. TIME (Mooth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
=
| v WHILEAT[—] NOTWHILE
g INJUR WORK AT WORK
E 22. I hereby certify that I atlended the deceased from __lﬁ__ 1956 1o JL 1998 that 7 last saw the deceased
g aliveon __T=27 1956 _ gnd that death occurred at _ﬂ‘_ﬂ& m., from the causes and on the dale stated above.
E ﬂa%NATURE {Degreo 01: titlcq 23b. ADDRESS 2%. DATE SIGNED
. ' . M.D 261 N. Whittier S,. 7=27-56
g %h'NBllijERMIOAL' CREMA- 24b. 24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oily, town, o1 county) (Gtate)
. (Bpedlty)

& Removal Washington Park Cem. Berkley, Miasouri ,

DATE REC'D BY LOC.%L REGIDTRA&S SIGNAER %‘ . FUNERAL DIRECTOR'S SIGMNATURE ADDRESS \

JUL 31 1955° itk m, 2 NG/
) "

gi{(f ’JFI_I -
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY IME, OF By .ttt i i ra i aertaeeaosatarnem e aans , Student Embalmer No..............

working under my personal supervision..

Student . ... i iiiiiiiiiiiiiiiairsesee e
Signature of Student Ecbalmer

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 51gn in his OWN handwntlng

T4 this bociy’xs’not}gmbglgnec?afact shodid-bets6%stEtedabIvaW 0“0\-[\8 Levomafl




