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+Coroner cannot certify to a death due to natyral couses.

Doctor, coroner, etc. must use only standard r;omoncla‘lure in item Ié. No symptoms will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRlLTE IF POSSIBLE

diseases in Port | must be casually related.

socuring the medical cerniti

0

ALED MAR 27 1957

Ragistration District No. ..

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARéiEéTI FICATE OF DEATH

o _ STATE FILE NUMEEE -
= Primary Registration District N1.0.03.................... Ragistrar's A __?@..

10022

(Yer, no. or unknown) | (If yra, vive war or dates of service)

No

499-01-4764

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inatitution: Residence bafare
a. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR . OR .
TOWN St, Louis *“R No O TOWN S5t. Louis YesO NoD
¢, Eglg}l;”l:lmﬁogl: {If NOT inhe spital, give Io.cution) Length of stay in 1b 4 STREET (e O{Iside, give location} Reside on Farm
7 msnution Homer G. Phillips | 24 yrge. L2/9 ADDRESS 3021a Lawton Yesix Neo
3. NAME OF First Middle l Last 4. DATE Month Day Year
DECEASED or
{Twpe o7 print) Abell Calvin DEATH 3 5 57
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH ' 9. AGE (Fn pears [ IF UKDER 1 YEAR |iIF UNDER 2¢ MRS,
P MaRRIED (B NEVER MARRIED [ | Tost birindans P oo l e
| _Male Negro wipowep [ pivorceo [} 8=9-1910 46 6 26
| 10a, USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR iINDUSTRY | 11. BIRTHPLACE {City and tate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) '
Laboror Scullinsg Steocl Okalona, Miss. / lieSala
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME °
Bterling Celvin Lannie Hughes
15. WAS DECEASED EVER IN th, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|17. INFORMANT Address

Zadie Calvin -3021a Lawton Avee.

PARY 1. DEATH WAS CAUSED BY:
EMMEDIATE CAUSE {a)

19. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and {(c).)
Adenocarcinoma of Bladder with Metastasis

INTERVAL BETWEEN
ONSET AND, DEATH
undet.

Conditions, if any,
whick gave risg to* Oue To (1'5)—' - R v - K
Le c;uac ;e .
stating the under- .
= lying cause lesl. DUE TO (¢)
o PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART |(a) 19, :éf; 3#;2;?7
-
g . N - ves no B 2
E 20a. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part Tor Part 1l of item 18.)
& d O
S . g /871 A
.—“ 20c. TIME OF  Hour  Month, Day, Yeor -~
o INJURY e m. . R !
a p.m. - :
wr
X | 20d. INJURY QCCURRED - , . 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK .
. N - — - TJeEJd=aof
2l. I attendsd the deceased from 1 1 15-56 . to - )i and jast saw him alive on
.
Death occurred at 3390 | m on the dato stated above; and to the beat of my knowledge, from the causes stated.
| Zo. SIGNATURE - { Degiee or :!u:)o 22b. ADDRESS S - T | 22¢. oATE SIGNED
Doretr B oo put » M. D. | 2601 Whittier Street 3-6-57
23a. BURIAL, CREMATION, | 235 Sate v 23¢. NAME OF CEMETERY OR CREMATODRY 23d. LOCATION (City, town. or county) ( Strate)
Euova:ir(.s cifyh Mar.11,1957 Washington Park St. Louis

24, FUNERAL DIRECTOR

J. H. RANDLE & SON

ADDRESS
3132 Bell Ave.

. DATE RECD. BY LOCAL REG.

AR 9 52

{Licensed Embalmer’s Statement on Raverse Side)

Co. ' Mo,
26. R TRAR'S SIGNATURE
7 Gl S gid- -
&




¢ +'STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ......... raeeanaan P ST Cevaenanana e , Student Embalmer No...........

" working under my personal supervision..

Student......couevprmriasiionaoresatrenogentiancsancoas
Signature of Studeat Embslmer

- - BT

N . .
- - e e

Note: The above MUST BE SIGNED gY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" -to.comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he dlso shall s1gn in his OWN handwriting.

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