THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

STATE F -
. FILED JAN 15 1957 1003 N "”11546 |
. Regi stration District No, ... WL = ¥ Primary Registrotion District [eaimi—— - 7. TF 3 T TP -
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. Ll institution: Ruidanj- belore
- STATE b. COUNTY admiasion)
o COUNTY : * Missouri
O b. Cgl';‘f {If ourside corporate limits, give TOWNSHIP onty) | Insida Limits €, CITY Inside Limits
TOWN St, Louis YosU NoD rom St hous Yos X' NeO
c. Egls_é_l{_{:aﬂ%gF (If NOT inhospital, givelocation){L ength of stay in 1b fTREET (1f ousside, give location) Reside on Farm
insTiTuTion  Homer G, Phillips A ress 2826 Dickson YesO RoD
3 :::il!“olr Firat Middle 4. DATE Month Day Year
QF
(Type or print) Elizabeth , Moore DEATH 12 13 56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I'n years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
mn;ﬂsom NEVER MARRIED (] o ,M bir!Ma') 7 UIDE L YEAR L ;
M D‘I” &b }? 2/ 1 .3 ours | Min.
Female Negro winowep (] pivorcep [ s KD,
-110a. USUAL OCCUPATION {Gige kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or m,,,, 0 12. CITIZEN OF WHAT COUNTRY?
m during most of working life, even if retired} g_,_ A Y U Qﬁ
= Novsa wifx — shours Mo . - .
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
oy
1% U rnAnowr L r Ssrd v 7
W |.r;; WAS DEC&ASED EVEI; IN U, S, IRMEE‘“F;ORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrens
- {Yes, no, or unknpwn) (1S pre, pise war or 3 of asrvice)
w Vo l —_— Mahlon Moore e?&az,é Dicksor
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).) . B INTERVAL BETWEEN
x PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o INMEDIATE cAvst. (o) __Carcinoma of Cervix.- - -. und eRc
P
- |
z Conditionas, if cny |
g whch pere ris DUE TO (.b) ‘
@ um e g :e o e s e
= stating the under- . |
« z Iying eause loat, DUE TO (¢) <
g B =3 PART I, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . - E":;:ﬁ ngggf;‘f .

. P |
: ¥ g Uremia /7/ X ves[1 no X3 4
. ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nattre of injury in Part I or Part 1 of {tem 18} =~ - |
- 0 |= | a O

«< =] . .

g 3 <[ %c. TIME OF  Hour  Month, Day, Year
;- gl - INJURY " e m, . ‘. LR .. R . . RN .

u: E ) Bom. ) - e - T
,.3, g X[ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e, ¢., in or choul home, )| 20f. CITY, TOWN. OR LOCATION COUNTY STATE
= w' I WHILE AT D "NOT WHILE farm, fectory, street, office bidg., ete.)

E w1 WORK AT WORK

= n Ve
- 21. I attendead the deceased from 1 - -56 . to 12-1'1-56 and fast llw% alive on 12 ld-bb
-5. Death occurred at m on tha date stated above; and to the beat of my knowledge, from the causes stated.
o 22a. 1 ATUI! '(Dggfu or tlile) R © £ ji2b. aDDRESS . 22, DATE SIGNED

- .

p; %Z,,Wzﬂ M.D. ;. |2601 Whittier Street 12-17-56
' E 23g. BURIAL, Cﬂgﬂﬂ?l‘i 23b OATE .. NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (Cl'!v. town, or county) (State)

4 REMOVAL { Specify
E B /‘;'Z,'IJ’-/?J 1 Caz Wﬂ"")’ CemeYeri)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tDCAL REG,

Harri'sen 2 Del 1var DEC 171856

{Licensed Embalmer's Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, OF BY .« e e ereeenaitanaareraaeanaas

working under my personal supervision..

Student ... . iiiiincereecrrecaeaas Signed
Signeture of Student Embalwer

- .. - - -~ P. O. Address.fz.é./é.,%

) 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.




