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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HI"ED FE B 6 1852ruﬂon District No. oo meees 3 1 8 Primary Raegistration District hl 00_3__

s ... 6630

S'TATE FILE NUMBER

- Registra's No. 1537

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
b. COUNTY

I institytion: Residence bafore
odmission}

James Martin

Sugie Wilkins

o COUNTY > STATE Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’ Inside Limita
OR OR
TOWN St. Louis Yosut NoO TOWN St, Louils YesD NoO
,I:gls.i!;l_ll‘j:{dng {1f NOT inhospital, givelocation)|Length of stay in 1b EET {If outside, give location) Reaside on Farm
| R77instirunon  Homer G, Phillips 2, /9 ADDRESS 33485 Tucdsiivear Yoz NoO
1, Wasiz or Firgt Middte 7 4. DATE Meonth Day Year
DECEASED OF .
{ Type or print) Lula Sims DEATH . 2 3 57
5. SEX |6 COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR BF LINDER 24 HRS, B
3 uarRiED [ neveR MARR@D | Tast birthdop) [Months | Daws | Hours | Min.
Female Negro wiooweo [ owvorceo [ </ ]
10g. USUAL QCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [117 8t City and atate or country} / 1 [ HAT COUNTRY?!
during most of working life, even if retired)
Housewife None U. S. A.
13, FATHER'S NAME 147 1D E

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
{ Kgp. no. or unknown) | (If yen, give war or daigs of srvics)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Mrs. Delilah Powell 3101 4. Lucas

18. CAUSE OF DEATH [Enter only oru cquae per line for {a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

WMMEDIATE causk () - Carcinoma of the Rectum

INTERVAL BETWEEN
ONSET AND DEATH

Unded.

Conditions, r[anv. DUE TO (&)
::;Mch pare ris ﬂlo ) B .
ove  caude ' ' .
slating the under- N 'y
z fying couse ladl. DUE 7O (¢} Ié x
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEM EN PART I(n) {2 -:VE!RSF 3;’;%;—';" /
[ ?
i Bronchopneumonia; Hydronephrosis;y Cholelithiasis; ves{fl wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enief nature of injury in Part for Part 11 of item 18.) :
& 0 0 (|
i' 20¢. TIME OF Hour Month, Day, Year |, - .
J INJURY @ m. - A -7 . |
E p.-m, : - |
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowl Aome. |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, jectory, atreel, office bldyg., etc.)
WORK AT WORK
21. I attended the decoased from 2-2-57 . to 2-13-57 and last saw :" alive on 2-13_57
Death occurred at 58 05 2a m on the date stated above; and to the best of my knowlsdge, from the causes atated.
Za. MIGNATURE 2 "« {Degree or title) 225, ADDRESS . | 22¢. DATE S1GHED
r
W 4 M.D., 2601 N, Whittier Street e 2=14=57
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ‘1 283d. LOCATION {City, forrn, or county) {State)
REMOWAL ( Specifp) - 1 R -
Busigl /2/ 19/57 Dakdale Cemetery Lemay, Misgoury A

25. DATE RECD, BY 1,(511 REG. 3 ’
’

24. FUBRERAL [HBECT ADDRESS _
ﬁ/&; 21221 W Grand Blvd.
-}

{Licensed Embalmer’s Slafemom on R.vcr.u Side)
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N4 R STATEMENT BY-LICENSED:EMBALMER T S ‘

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

byme, or by ... i s SRR SURURUPR eteeiaens ,” Student Embalmer No........

. i I Y rrfanior ]

. i
working under my personal supervf‘g‘.lon

Student..ocoeiniiiiniereieaanna. eeesezmsasereaanas
Signature of Student Embalmer
' T " Licensed Efnbalmer No..z.iﬁ
RN vomTiel vi.eer P, O, Addressxé%éi..f.ﬂ{}
. N
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
o= [40 comply with:the abové cbhstityteésgrounds for revocation of license), - . .

If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg
If this body is not embalmed fact should be so stated above.
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