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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually reloted. Coroner cannot certify to a death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo 3 lglmury Reagistration Districy No. . 100
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence bafore

admission)

s. STATE b. COUNTY
o COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits . CITY Inside Limits
OR . OoRrR
TOWN St, Louis Yestl NoO Town  Ste Louis YesU Mol
<. ggls.'l;]_?:M%gF (I NOT inhospital, givelocation)|Length of stay in 1b . STREET (If outside, give lacation) Reside on Farm
7 wsniTuTioNn Homer G, Phillips al;qADDRESS 1709 N. Spring YesO Nonl
3 :::l :r First Middle L:;t 4. DATE " Month Day Year
EASED QF
(Type or print) Mary Lou . Bell DEATH 3 23 57
5. SEX 25| 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS,
MARRIEDE] NEVER MARRIfD [] | et Birchias) FieameT Des T rn 14 15
Female Negro wioowep [ pivorcen [ S=19=1907 60
-} i0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cicy and atate or country) 12. CINZEN OF WHAT COUNTRY?
during moat of working life, even if retired) j
Housgewife None Mississippd USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alex Darden Patsy 17

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes. no. or unknown) (If yea, give war or ditles of tervice)

16. SOCIAL SECURITY NO.

No L ?

I7. INFORMANT

Vernon Jo Green = 2616 Sher

Address

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (). and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

""Adenocarcinoma of-Rectum -

INTERVAL BETWEEN
ONSET, AN.E DEATH

Conditions, ffd.’ﬂv DUE TO (&)
.- which gare ris, . . . o T
above cause ; :
stating the under-
- tying  cause lasl. DUE TO (¢} .
o * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART f(a) ™ T ;»;!SF 6‘:;%’37
[~
S L /.55‘)& L ves [ wo (%
."—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Part 1 of item 18) ™~
& O ] O
w
.—" 20¢. TIME OF  Hour Month, Doy, Year - L. - B
ol - murRy  caem - - e . -
E p.m.
Z | 20d4. INJURY:OCCURRED - - - 2e. PLACE OF INJURY (e. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidy., efc.)
WORK AT WORK .
21. f aftended the deceased from 11-4-56 , to 3-23-57 and last sawy, her L tive on 3=23-57

B340

Death occurred at

P m on the date stated above; and to the beat of my knowloedge, from the cauaes stated.

- 0

~(Dégree or titley - = -

22b."ADDRESS L

‘| Z2¢. DATE SIGNED

.| 2a. sscnAzymE ’ . :
M ﬁ s M.D, 2601 Whittier Street |'3-25-57
23a. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY c.u-z CREMATORY 23d. LOCATION (Cify, fowrr. or county) (State)
Removel | $=23587 Washington Park’ St, Louls County, Missourl

24. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home 2820 Stoddard St. M

25. DATE RECD. BY LOCAL REG.

. {Licensed Embalmet's Stctement on Reverse Side)

26. REGISTRAR'S SIGNATURE

<0
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AR STATEMENT BY LICENSED;EMBALMER

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

by Me, OF BY ..ot e it e i rercereica e araarsg s s s sa s s e s deaad S » Student Embalmer No...........
’ working under my personal supervision..
Student...c.ooooiosirrriiiiieiaiaaieietitenaaaanes Signed . TR R !d"\f .............
Signature of Student Enbalmer .
7 - Licensed Embalmer N/of?éﬁg
’ P
CeT e ) T S et At P. O. AMress,Mﬂm-n‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
~to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
, U this body .ishxigt_bembghned. fact should be so stated above. . __
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