Lo

Coroner cannot certify 1o a death due to natural causes.

diseasss in Part | n.wsl. be casually related.

USE ONLY BLACK INK dR RIBBON TYPEWR|TE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED F EB 25 1957 STANDARD ;Efg:
Registration Distriet No. .oooeeeeecee. . SL O

Geb3

|CATE OF DEATH STATE FICE&UMBERA

mary Registration District No.1.0.03 ................ Ragisfm;"s Np. ...84._8

1. PLACE OF DEATH
a. COUNTY

‘2. USUAL RESIDENCE [Whare deceased lived. If institution: Residence before
o STATE miccouri b. COUNTY admizsion)

b. CITY (I oytside corporate limits, give TOWNSHIP anly)
R
- TOWN St. Louis

Inside Limits

Yest NoD

c. CITY
OR .
Town St, Louis

Inside Limirs

Yesd NoO

c. FULL NAME OF (I NOT in hespital, givelocation}

Length of stay in b
HOSPITAL OR

Reside on Farm

(If outside, give Jocation)

d. STREET

A Tinstitution  Homer G. Phillips ,QIU/A < appress 4741 Greer YesG Nem
3. NA'MI: or First Middle Laat 4. DATE - Month Liay Year
DECEASED - OF . e
(Type or prinf) Sarah Hendrix DEATH 1 24 57
5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (1 rs | IF UNDER 1 YEAR |IF UNDER 2¢ HRS.
5 |6 coLoR ok Race marrieo [] never M‘R@D fost bir’;hﬁr‘;) Monthe | Dows | Howrs ‘m...
Female Negro WIDOWED pivorcen [ 10—18—1895

{102, USUAL OCCUPATION {Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

none

during most o a_narh'ng tife, even if retired)
Domestic

11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?

Shoffman, Arkansas

Usa

13. FATHER'S NAME

Thaddeus Mudd -

14. MOTHER'S MAIDEN NAME

unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY MNO.
(Yes, no, or unkngon) | {(If yrs, give war or dates of service)

no none

17. 'NFORMANTY Address

Marie Mobley 4741 Greer Ave.

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

.. Carcinoma: of Cervix, Metastatic

Tt “| INTERVAL BETWEEN
ONSET AND DEATH

undet.,

Atkins Fros. 364/, Finney Ave.]

Conditions, if any, DUE TO (b}
which gave rise to , -
afmt_'t c;uae :‘- ’ L B EOE v oot
atafing the under- .
= lying couse lgat. | DUE TO (¢) /_7/* )
S| | PARY.II, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT RELATED TO THE TERMINAL Di NDITION GIVEN IN PART §(n} |13, WAS AUTOPSY
B . rfgﬁ%t ower Lobe . PERFORMED?
3 e . ‘Uremia = Hydronephrosis - Lobar Pneumonia yesEl s
";" 20a. ACCIDENT SUICID_E . HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part I or-Part M of item-18.) -~ : )
& 0 0 a ¢
| 2|20 TIME OF  Hour . Month, Day, ?zar, A
o T INJURY- a. m, [ oo ; - . . R e C e aa.
E N Cpm . : . 1. - . . ) o
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ] wHiE AT’ [] NOT WHILE farm, factory, atreet, office bidy., efe.} .
WORK AT WORK ) ) .
. 21 . I attended the deceased from bt i , to 1-24"57 and [ast uawx:'xeli alive on 1-24-57
Death occurred at 93 45 A m on the d"gta stated above; and io the best of my knowledyge, from the causes atated.
2Za. SIGNATURE | - ) (Proree or titte) . (8] 22, ADDRESS~ S . . .t 22¢. DATE SIGNED
AéZ‘NV , - - -.y M. D, | 2601 Whittier Street .| -1-25-57
23a. guRIAL, cnsnngon‘_ 2. ohte | ~NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL { Specify . .
Remova 1-28-57 Washington Park Cemetery 3t. Louis County, - Mo.
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAN 28.°57

{Licensed Embulmul": Statement on Reverse Side)

26, 15T 'S SIGNATURE
2 v
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LTI T STATEMENT BY LICENSED EMBALMER'"

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

by me, or by _._..... egegereeenazenena e raen e eeannaaanaanas e aaa—aaena eeeeenen

b - RaEE - Toam -n-rr- r\.‘nb‘

'
PR

working under my pe rsonal supervision..

Student.....onii it
_._ Signature of Student Embalmer

Lxcensed Embalmer No. Z"‘!’

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
“to. eomply with the-above constituté’s géounds for revocation of license),

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

- I, .this body is not embalmed,- fact should be so stated above, - =



