Doctor, coroner, stc. must use only standard nomenclature in item'18. No symptoms will ba listed. All

securing the medical certibication in

Walfare
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Servics
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diseases in Part | must be cosually related. ' Coroner cannot certify 1o a death due to notural causes.

USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED MAR 18 1057

Rogistration District No, i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8F 1%3 STATE F'ILE NUMBER -
rimory Registration District Na. .- Registrar's NJ—959

9829

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
) . STATE ;s . b. COUNTY admission)
a. COUNTY ° Missouri '
b. Ccl)';l’ {If cutside carparate limits, give TOWNSHIP only)| lnside Limits c. C(l)‘;‘l‘ Inside Limits
TOWN St. Louis Yestl NoD town  Salnt Louls YesD HoD
€. Eglg’i;l_?:ﬁggf' {1t NOT inhospital, givelocation}]Length of stay in 1b 4. STREET (IF outside, give location} Resids on Farm
2 7 wsnitution. Homer G. Phillips /7 5700ress 4253 Washington Aveq veso neo
= - : e T 10
3. NAME OF Firat Middie L‘;.r: 4, DATE Month Day Year
DECEASED oF
{Tupe or print) : Addison DEATH 2 22 57
S. SEX 6. COLOR OR RACE 7. B. DATE-OF BIRTH 5. AGE (fn years | IF UNDER 1 YEAR.fiF UNDER 24 1Rs.
3 Marrieo (] NEVE“”‘R@PD l fast birthday) {aMfontha | Dawe | Hours | Min.
Female Negro wioowen (B ovorcen (] Dace 26, 1650

] 102, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most nf torking life, ecen if retired)

1. BIRTHPLACE (City nnd sfate or country)

12. CITIZEN OF WHAT COUNTRY?

/

Housewiife Crenada, Missisaippi | U. S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
uley Caroline Brigton

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, na, or unknawn) | Uf pea. pive war or dates of service)

- No . -

16. SOCIAL SECURITY NO,

18, CAUSE OF DEATH [Enfer only one eatde per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

i7. INFORMANT

-. Carcinoma of Breast with Metastasis

Addreas

INTERVAL BETWEEN
ONSET .30 %EATH

Death occurred at

Conditions, lfanﬂ‘ DUE TO (8
which gare rix P N i| s
chove cabse n
slating the uudzr .
- Iying  cause lost, OGE TO (¢)
o 'PART i) QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I(a) 15. WAS AUTOPSY
= K PERFORMEDT?
g ) /720 ves [ o [J
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {(Enter nafure of infury in Part Ior Pert 1§ of ifem 18.)
ﬁ O a 8
i'.‘ 20c. TIME OF  Flour  Month, Day, Year T
b - INJURY @ m, ’ : -
E p.-m.
Z | 20d. INJURY QCCURRED 20, PLACE OF INJURY (e, ¢., in or about home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., eic.) -
WORK AT WORK
21.-p atten'da'd the deceased from g-ég-ST P , to 2-22-57 and last saw, her alive on c=ece=07
H

m on the date stated above; and to the best of my knowhd’ﬂe from the causes stated.

REMOVAL (Specifi)

Washington Ps

24. FUNERAL DIRECTOR

2a. $IGNATURE ‘ (Degree ar title) i () 2. avoress - Z2c, DATE SIGNED
g () Jooctin. e » MD- ~| 2601 Wnittier Street 2-25=57
2la. BURIAL, CREMATION, [23h. DATE ’7 23¢. NAME OF CEMETERY OR.CREMATORY (State)

{Licensed Embalmer’s Statement on Raverse Side)

23d. LOCATION (C‘uv. town. or cotniy}




T:STATEMENT:BY LICENSED EMBALMER

- =
P B

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

byme, orby ...l T T

working under my personal supervision..

Student.....ooovns iiiiiiiiieiieciies e ieiiiaeaas
Signatore of Student Embalmer
al . Ta" . -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the ‘above constitute’s. grounds for revocation of license). ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body I.S not embalxned fact should be so st.ated above
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