THE DIVISION 6F HEALTH OF MISSOURI

FILED SEP 26 1956

Registration District No, ...

STANDARD CER’éFFICATE OF DEATH

.............. .* ,19 8

STATE FILE NUMBER

8302

rimary Registration District NJOO3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dececsed lived. If inatitution: Ruid.nj, before
. STATE > . b. wadmission}
a. COUNTY a § Mlssourl COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ' . i Inside Limits
OR OR .
TOWN St. IOI!L‘!.SL MO. Yesu NoO TOWN St. Louis l l-7 Yes (X NeD
c. FULL NAME OF (If NOT inhospital, givelocation}|L ength of stay in Ib i
HOSPITAL OR d. STREET (If outside, gwe Iuc(mon) Reside on Farm
wstitution  BARNES HOSPIT A /7 apbress 3945 Magnoha Avenue| veo NooX
3 :::'I:ta:l:'n Firnt Aiddle / Lest 4. DATE Monrl 8 ,'L 5 Ymr
Py . OF
(Twpe or priat) Jessie Adéna Cable o . Sept. 8,
5. SEX 6. COLOR OR RACE 7. MaRRIED [ ] NEveR marRun [A] 8- DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 WRS.
/ R lost birthday) [Mopiha | D Hours | Min,
Female White wooweo [ owverceo(JMarch 31, 1889 67 5 | T [
10a. USUAL OCCUPATION (‘Gm kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) L}2. CITIZEN OF WHAT COUNTRY?
Sd i‘l ¢ most af wort ng life, eoen if retired) . . . . 6
c teacher High School St. Louis, Missouri USA

o symptoms wi

13. FATHER'S NAME

Frank W. Cable

14, MOTHER'S MAIDEM NAME

Florence Rodgers

18. . N

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes. no. or unknownl | (If yra, gire war or dates of servier)

No | — ------- None

16. SOCIAL SECURITY NO.

Address
3945 Magnolla Avenue

I7. INFORMANT

Mrs, Florence Badger

4

m.
EWRITE IF POSSIBLE

Caroner cannot certify to a death due to noturel causes.

it *
o

?

USE ONLY BLACK INK OR RIBBON TYP

4

4

18. CAUSE OF DEATH [Enter only one cause per line jor {a}, (b). and (¢).]
. PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) *

Lympho8arcinoma - -

INTERVAL BETWEEN
ONSET AND DEATH

2 yrs,

Conditiona, if any. DUE TO (b)
Jwhich gare rigg to LTS PR X 5 . < L ar-«
- above cause (8), S T T : . 4 ﬂ ’l' -
stating the under- . 0’,\- ‘
= lying  cause lat. OGE TO (e) %
o PART H,.OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART-i(n) .~  -JI5. ’:\;zs’;sgﬂgg\'
™
L9
3 . . vesK] no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler naoture of infury in Part’] or Part 17 of item 18.) o
sl O o O
2 20c."TIME OF* Hour Month, Day, Year
o INJURY - a.m. ! b -
E p.m. .
X | 204, INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jerm, factory, street, office bldg., etc) .
3, | WORK AT WORK )
e
3 -
J 21. 1 attended the deceased from to _Sepi._._ﬁ_,_l95_6_ and fast saw ,f" alive on t 8 1 6

Death occurredas

m on the date stated above; and to the beat of my know.l’edde from the causes stated.

| MW Y
U2V o S w. .°

.| 22¢. DATE SIGNED

9/8/56

ZZb ADDRESS. -

" “"BARNES HOSPITAL

23a. BURIAL, cagum}m‘. 235, DATE 23. NAME OF CEMETERY Of CREMATORY
MOVAL (Specify - - N .
Removai 9 / 10 / 56 - 0ak Grove Cemetery

234. LOCATION (City, towrn. of county} ( State)
St. Louis,County, Missouri

Uactor, coroner, eic. must use'only standard nomenclatute in ite

diseases in Part | must bé'casuolly related.

24. FUNERAL DIRECTOR

C. R. Lupton & Sons

ADDRESS

25
7233 Delmar Blv'dl

. DATE RECD, BY LOCAL REG,

v

SEP 101956

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o 2T T B - » Student Embalmer No.........

working under my personal supervision,.

3 ATT: =3 xS Signed. Mﬂ/@‘

Signature of Student Embalmer
Licensed Embalmer No.?ff.é.

. P. O. Address /&o?:lf“

- - « L]

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




