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Docter, coronor, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All
disegses in Part | must be casuvolly relotad. Coroner cannot certify to o death due to natural causes.

THE DIVISION OF HE

FILED MAR 18 1057

Ragistration District No, L 200

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.

ALTH OF MISSOURI

STATE FILE NumMm Bﬁ-i

........................ Registrar's No. %

1. PLACE OF DEATH

2. USUAL RES!DENCE (Where decaased lived. If insHtution: Residence before

admission}

0. COUNTY a. STATE Missouri b. COUNTY
b. CITY (lf cutsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St., Louis A Yest) HNeD town Saint Eouls YestJ NeoD
N N A v A .
e. Eg;.h?:&%gF (H NOT inhospital, giveloeation)|Length of stay in 1b d. STREET (i sutside, give lacation) Reside on Farm
2 %7 wsnirution Homer G. Phillips || /49 Gaporess 5021 Cates YesO Noty
J,AAMI or Firat Middle o= OLaat 4, DATE Month Day Year
DECEASED 3 . OF
(Type or print) Pearl Lewis DEATH 2 11 57
5. SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In yeara | IF URDER 1 YEAR (IF UNDER 24 HRS,
tost birthdey) [Moniby | Daws | Hours | Min,
Female 2- Negro wiooweo )/ oworcen [} Septs 22, 191 l.]. )

102, USUAL OCCUPATION ((ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and xtate or couniry) 12. CITIZEN OF WHAT COUNTRY?

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

No

during most of working life, even if retired) R /
Maid Private Family | Falrfield, Arkansdas U, S, A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
|Isalah Robinson Lelia Battle
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Eddie Lewls 902 & Cates Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line far (g}, (). and (¢).]
PART L. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoate cause (o) _Carcinomatosis, Suspected undet.,
Conditi ™
‘onditions, if any,
which gare rize fo DUE TO (5)
a?ol-_'! c:tm ; N ) /?q. 7 B
Hating the under- }
z tying  cauae lasl. DUE TO (&} §
(=3 PART 'li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN [N PART {(a) ED ;gxsr ég;fﬂ?:;f‘f
[ ?
g Syphilitic Heart Disease - Cardiac Insufficiency ves (] No) "2
= | 20a. AccroEnT SUICIDE »  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18.)
& 8 [} O
;‘l 20c. TIME OF Hour Month, Day, Year
o INJURY 2. m.
E p.-m. .
X ]| 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jorm, factory, streel, office bldg., ete.)
WORK AT WORK [

21" attended the decoased from , to

her 2- 1 1_-57

2=11-57

and last 1AWy alive on

2=-7=57 .
BVIVEEN

Death occurred at

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

Za. SIGMATURE {Degree or title)

M. D0

23c. DATE SIGHED

2-11-57

22h. ADDRESS

2601 Whittier Street

LAl

Y-

23a. BURIAL, CREMATION,
REMOVAL (Speci

emoval [2-16-

24, FUNERAL DIRECTOR

ashingt

ADDRESS

0l

{Metropol

23c. NAME OF CEMETERY OR CREMATORY

Park Cemete

25, DATE RECD. BY LOCAL REG,

Ay vl FEBI4 57

2M. LOCATION (City, lown. of county) (State)
R .

v St.

26, REGISTRAR'S SIGNATUR)

[Licensed Embalmer's Statement on Ravarse Side}
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.o STATEMENT BtY LICENSED-EMBALMER ’ . i |

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

Signsture of Student Embalmer

. -
- .. - L ey ome

I

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

If emnbalmed by a STUDENT, he also shall 31gn in his OWN handwriting.

If this body is not embalmed fact should be 50 stated above.
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