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

diseases in Part ! ‘must be casuall

THE DIVISION OF HEALTH OF MISSOURI

Hlﬂ].APR 121957 STANDARD CERTIF

Ragistration District No.

...._.A..‘.....-..31_8Pr:mcry Registration District No]. 003

CATE OF DEATH

10
STATE FILE Mbs """"""""""

.. Registrar's No,

440
2915

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate daceased lived.

If institution: Residence befors

admissian)

. STAT .
a. COUNTY o $ E MlSSOUri b. COUNTY
b. CITY {If sutside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY “Inside Limits
QR . OR .
TOWN St. Louis Yestl NoD TOWN St. Louis YesO NoD
€. ;g%}h#ﬁgsl’ (Jf NOT in hospital, givelocation}fLength of stay in 1b STRE (If ouiside, give lacation) Reside on Farm
91 iNsTITUTIoN Homer G, Phillips P \H ADDRESS 3739 Aldine Yos ™o
3. NAME oF Firat Middte Z Lost 4. DATE Month  Day  Year
DECEASED OF
{Type or print) SUSie Howard DEATH 3 12 57
5 SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 26 HRS.
3 ! Marmzs [B N,EVER marrien {1 July 16,1899 | tast hirthday) [Monthe | Daw | Howrs | Min,
Female Negro wivowen [ ovorcen [ y ’ 57 7 26

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown) | (IS yes, pive war or dates of servies)

No

Williem Howard 3733 Aldina

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cauge per line far (a), (b)), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Metastagic Adenocarcinoma of Liver

Housewife Eutawrﬂa_ i / U, S. Aa
13’. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
, Ste Fannie ?
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

INTERVAL BETWEEN
ONSET AND DEATH

undet,

e
P

Conditions, if any. DUE TO (&)
whick gave rige fo - -
above c:uu ;{ ' i ﬂ
stating the under- . 7 f\
lying  cause laal. DUE TO (e} /
PART 1. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART 1() LS ;}ﬁ_ 3:;%%?
Adenocarcinoma of Breast ves[(J mo X
20a. ACCIDENT SUICIDE _HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part Ior Part 11 o]l!em 8. ) =
° D *: D . ' D
20c. TIME.OF  Hour = Month, Day, Year o
INJURY @, m. ¥
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg., ete.) ‘
WORK AT WORK
‘-- - - -r “
21. [ attended the deceassd from %513657 p . to 3-12-57 and Jast saw DT ative on 3-12-57 ‘
3

Death occurtred at

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

22c, DATE SIGNED

Removya3

24, SIGNATURE _ - (Degree or title) 22h. ADDRESS N w7
g%/ a2l 2 , M,D, | 2601 Whittier Street’ 3-13-57
23a. BURIAL.CN?IAT!GN‘, ﬁ DATE 23¢. NAME OF CEMETERY OR camnomf 23d. LOCATION (Citg, town. or county) (State)
REMOVA aed - L v
wovaL (Specify re 18,195 National ' Jéf ferson Barracks - Mo.

ADORESS

24 JFUNEBAL [
J."HOHANBLE & soN  '3133 Bell ave.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT

{Licensed Embalmer’s Statement on Reverse Sida)

v




LU NS LA PO | )
A ny - T . o § é‘
! i e - T T et -t
. e e R . i o Yol )
B 4 . e
- L I ' 0.
. - - .. :
... ~_+ "~ .STATEMENT BYLICENSED EMBALMER ’

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ..ot N , Student Embalmer No...... B

working under my personal supervision..

Student ..o i i ie it cnaernaes
Signature of Student Embalmer

t vl
S - -
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fz
- to .comply with the, aboye constxtutes grounds for revocation of license). . .
-7 If emnbalmed by a STUDENT ‘he also shdll'sigh in his OWN handwriting. .
-, 1f this body is, oot grppa}.med fact should be so stated above.
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