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Coroner cannot certity to @ death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Fert | myst be cosually related.

.

FILED-NOV 28 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

B8 im0 1003 T 0145

1. PLACE OF DEATH

2. USUAL RESIDENCE [Wharo deceassad lived. I institution: Residence before

b. COUNTY admission}

o COUNTY o STATE Missouri.
b. CITY {If ourside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limita
OR . Y N OR
TOWN St. Louis estt Mo Town  St. Louls YesO NoD
c. Sg'S_PL]#:lP_A%I?F (1f NOT inhospital, givelocation}|Length of stay in 1b o {If outside, give location) Reside on Farm
sTITUTION Homer G. Phillips 2./ Jmaﬂﬁss 2801 Delmar YosO Noll
3. ::glzl“ :l:'n First Middle 6 Luast 4 DATE Month Day Year
OF
(Type or print) Betty Foster DEATH 11 3 56
5. SEX b [ Iilmon OR RACE 7. MARRIED [ NEVER MARRiED [ ]| 8 DATE OF BIRTH Assb(!nhgcar)u IF UNDER | YEAR IF UNDER 24 HRS.
Fema irthday) [Momss | D Hours | Min.
le egro wwom pivorcep & June 1, 1889 6” 3 2
1Qq. 55UAL OCCUP}TION (wafkind ofw;rkl;!u:x 0h. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country'} '12. CITIZEN OF WHAT COUNTRYT
uring most of w g fife, ecent if relire =
Unemp. oyeg‘ None Aberdeen, Missi ssippi U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jackman Fields J Smitha ?
15. WAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMART Address

(Yes, no, or unknown) | (If yra, gise war or dater of aervice)

No | @ ——ee——e——- Hone

Nelson Classberry 2801 Delmar

which gare risg lo
above causze (0}
slating the under-

18, CAUBE OF DEATH [Enter only one cause per line for (@), (D). and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . . DNSET A EATH
IMMEDIATE CAUSE (a) Carcinomatosis E%
Conditions, if any, DUE TO (b) L

Death occurred at

- lying cause last, DUE TO (&)
=] PART El. OTHER SIGNIFICANT CON NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IK PART i{a) 13 WAS AUTOPSY
- . PERFORMED?
3 _Adenocarcinoma of Breast /70 * vesX] no [
.
= 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
é O ] O
= 20c. TIME OF Hour  Monrth, Day, Year
ol - INWRY a. m. ’
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O ferm, factory, atreet, office bldg., ete.)
WORK AT WORK
. > - "—
21. I attended the deceased from 9-{_;‘-56 , Lo ll-J-56 and last saw };?Ht: alive on 11 = 56

:_QO A m on the date atated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Dearu or {itle) 225, ADDRESS 22¢, DATE SIGKED
%ﬁ W, ', M.D.  -|°2601 Whittier Street ° ] 11-5-56
23a. 22:?.‘;-5“2-“"7@ 235, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torwrn. o county) (State)
k H N .
Removal | 11/9/56 Washington Park Cemetery | Berkley, Missourl
ADDRESS 25. DATE RECD. BY LOCAL REG,

24. FUNERAL,TRECT R

el / 1221 N. Grand Nov 7 13%

26, REGISTRAR'S SIGMATURE s
q. _Zuﬁ ,X T2 Ih "

{Licensed Embalmer’s Statement on Reverse Sida)

[ 4

. 7T




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. i iiiiieiiisaeaeeeraarrareaeaeemetaante s aaaaes » Student Embalmer No.......

working under my personal supervision..

Student...oouiniiaiii it aaaae
Signature of Student Embalmer

Licensed Embalmer Nof{éz

- P. O. AddressMﬂeﬁO-A

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.




