THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED APR 121957

Registrotion District No. e

10054

STATE FILE NUMBER

Registrar's No. 249.6

Coronar cannot certify to a deoth due 1o natural causes.

USE_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a COUNTY a. STATE b, COUNTY* admission)
Missourl 3
b. CITY (lf autside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limirs
R YesU NoU R, St. Louis
TOWN 3T, LOUIS, MD. s o TOWN . YesO NoO
c. FULL NAME QF (If NOT inhospital, give location)|Langth of stay in 1h It .
05P|TAL OR d STREET ouutdo, ive lacation) Reside on Farm
3 ng‘:‘ or First Middze 0 Laat 4 DATE Month Yeor
D OF
(Tupe or print) MARY NMH CHRISTIAR oty MARCH 8 1957
5. SEX £- COLOR OR RACE 7. MARRIED D NEVER MARRIEDI:] 8. DATE OF BIRTH 9. AGE ([n yeara | IF UNDER 1 YEAR liF UNDER 24 HAS,
X tast higthday) [Months | Da: H i
mela Negro e ours | Min.
PBFamsl & wicowet ] 2~ owvoreen [ Unknowin ebt 6
10a. usuiAL QCCUPATION (’Givle kind of;::;rk do:;; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during m working life, even If retire N
ER None Summerville, Temn. / | USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Mubphy Rushla Poeoples
151; WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SEGURITY NO,|17. INFORMANT Address
{¥es, no. or unkmawn} | (1S pes, give war or dates of service)
No l Unknown [Berbaras Clark 5025 Maple

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

Carcinoms of uterus

(primary site)

INTERVAL BETWEEN

DNE.T w g E.A‘I'H

21, I attended the dacease ?

y to

Conditions, if any, DUE TO (B
which gare risy to @ N
above caugze (@), - /
sating the under-
z Iying cause lost, DUE TO {¢) 7 £ X
=} PART 1i. OTHER SIGNIFICANT CONDNTIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n)} 13. ;\vé»;s'__ 6\:;2;‘-’;7
= !
hi . Yies M vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nelure of injury in Part Tor Part 1 of item 15.} ’
Q a 0 a
Xe. TIME OF  Hour  Month, Doy, Vear
INJURY a.m,
E p.m.
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e 2., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office Bidg., ete.)
WORK AT WORK

i

Ll her aiive on

MARCH 8, 1957

d fro
Death occurgad at /g 140 A M.

and last saw him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2K [

r

0 M. D.

22b. ADDRESS

BARNES HUSKFITAL

| 22¢c. DATE SIGNED

3/8/57

Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

securing

Lla. BURIAL, cn:mn_on\. 23b. DATE 7 | 23. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) (State)
REMOVAL { Speri
Removal ™™ | 3/11/57 Memphis, Temmn.

24. FUNERAL DIRECTOR ADDRESS

G.Wade Grenberry 4202 Finney

25, DATE RECD. BY

MR 3157

{Licensed Emlmlmor s Statement on Reversa Side} /
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SO "" 77 Y STATEMENT BY-LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifiéate was gfr:b
by me, or by ... ... ..............................................

working under my personal supervision..

Student .......oviiiri it caaaieaaa
Signature of Student Embalmer

LR SO 7 P L LS P HE P. O. Addressﬁ%%-:

- ey 1]
UL S

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

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

If this body is not embalmed, fact should be so stated above,




