USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION UF REAL IR UF MissUukl
STANDARD CERTIFICATE OF DEATH

818 e 0 ]003 T 0gRg

FILED NOV 28 1956

Ragistrotion District No, ..vueeee.

N

949

STATE FILE NUMBER

¥. PLACE OF DEATH

2.1 USUAL RESIDENCE (Where decsased lived.

I institution: Residance before

admission)

§3. FATHER'S NAME

Borey Foley

a. COUNTY a. STATE Missouri b, COUNTY
b. CITY (lf vutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR .
TOWN St. Louis YesO Nemd TOWN J L2 Atiner YesO Nom
e. Eng.Fl'-I'PI:IAAIJ_AE)OF (1f NOT in hospital, givelocotion}|Length of stay in Ib STREET {If sutside, give locatian) Reside on Farm
wsTiTuTioN  Homer G, Phillips 2 Sé# ADDRESS 1406 No. Fuclid Yes NoeO
3. NAME OF First Middle Last 4. DATE Month Doy Year
DECEASKD . OF
(Type or print) Ella Jackson . DEATH 10 30 56
S, SEX 6. COLOR OR RACE 7. MarRIED L] NEVER MARRIEGLJ] ©, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LIF UNDER 29 HRS.
ARRIE D - 3 1 7 ’03' birthda Months | Dows | Hours | Min.
| _Female Negro wicoweo A} pivoreen [ - ~ /f
-] 10a. gsmu_ occuP}TmNéGiof}dnd o[agfrkrda:; 10b. KIND OF BUSINESS OR INDUSTRY |11, BlRTHPI..ACE (City and athte o counm'} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire * - N .
d WasHingTor, .| £2e. M U.S a
)

14. MOTHER & MAIDEN NAME

Dord Hall

15. WAS DECEASED EVER IN U. S. ARMEDSFORCES?
(¥eq, no. or unknown) I f pen, give war or " of mrvice)

o

16. SOCIAL SECHRITY NO.

. INFORMANT Address

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

777%-(/94 ' /Q‘h'% /LD N

Epidermoid Carcinoma of Cervix with Metastasis

Sl

INTERVAL BETWEEN
ONSETaND DEATH

Conditions, If any,
which gape r!it fo- DUE TO (&) . .
' u{::rwc cg‘uu z ' - S -
stating the under-
> iping cauae lapt. DUE TO {¢)
ol PART II. OTHER SIGNIFIC.INT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Counlnou GIVEN [N PART I{n) Bl L2 ;-;SF&\‘JLEE!I;?Y
=
b Azotemiay Uremia - Diabetes Mellitus - Cardiac Insufficiency yes[J no [
é 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OfCURRED. (Enfer nature ‘of infury in Part 1 or Part H of ltem 18.)
a O
8 - /7 / ~
3 2c. TIME oF  Hour  Month, Day, Year
INJURY am.” -~ N
E p.m. -
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or chowut Aome, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
'] WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
- - -l Jum - -
21. I attended the deceased from g-28-20 , to 1U=2uU-00 and jast saw xhgxah've on 2U=2U=30
Death occurred at 2 H 07 A m on the da ts atared above; and to the bur of my knowledge, from the causes stated.

2o mnua (Degree or the) .. T {)|22b. ADDRESS . Z. DATE SIGNED
qéf,g,/{/ W Zoia M. D. | 2601 Whittier Street 10-30-56
23a. BURIAL. CREMATION, DATE - 23¢. MAME OF CEMETERY OR CREMATORY N {3y, town, or cumun (State)
ST V0B 1950 g s b oy g tmr 2 L L s . MO .

24, FUNERAL DIRECTO ADDRESS

0t O Feptea] HoP7U 370‘{%

257 DATE RECF, BY LOCAL REG

26. AEGISTRAR'S SIGNATURE

OCT 311956

{Licensed Embulmd s Stotsment on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo T o < , Student Embalmer No,...

working under my personal supervision..

Student..... ..oio it e s
Signature of Student Embalmer

Licensed Embalmer N03.‘

. . | P. O. Address%.{ﬁ

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

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

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




