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Doctor, coroner, etc. must use‘only standard nomenclature in item ,18. Neo symptoms will be listed. All
diseases in .Part | must be casually reloted. Coroner cannot cartify to o death due to natural causes.

~USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 318 it ] 003

FLED MAR 27 1857

Registratien Distrier No. ...

10664

STATE FII.E NUMBER

r
- Registrar's Noggg.g._

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decaased lived.

1f institution: Residence before

admission}

a. COUNTY ao. STATE Missouri b. COUNTY
b. CITY {If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR .
TOWN St Louis A Yesl NoO TOWN ST Mu"q YesO NeO
. E(UJIS.Fl..I_li:l:lJ:QEgF {lf NOT inhospital, glvclocatUn) Length of stay in 1b qSTREET 5109 Hi(“ﬁi"'da give location) Reside on Form
:2‘7 msTitution Homer G, Phillips ﬂ‘j} ADDRESS g YesO NoD
1. namE Oor First Middle Last 4. DATE Month Day Year
DECEASED o
(Tvpe or print) Marie McCallier DEATH 3 2 57
5. sEX 6. COLOR OR RACE 7. maRRiED (] NEVER MARRIED [ & DATE OF BIRTH 9. AGE (In yearr | IF UNDER 1 YEAR DIF UNDER 24 HRS.
Test birthday) Vagoning [ Dawn | Hours I Min,
Fema 133 Negro winowep P& — . pivorcep [} /VﬂM /e 9 47

“110a. USUAL OCCUPATION {Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY | H,

during most of working life, ecen ij retired)

YA

téélh/££4g442 A, |

BIRTHPLACE (City and wtate or country }

12. CITIZEN OF WHAT COUNTRY?T

XS A

13. FATHER'S NAME

Chaelie /ML Bnllicx

14, MOTAER'S MAIDEN NAME

/%;wy Towves

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQOCIAL SECURITY NO.

{Fes. no. or unknawn) {If pes, pive war or dates of sersice}
NHo. | — = NovE

. - i

17. INFOIIMANT

E55/E . .5’4/:5 - S/08

Address

frak fond b

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

*-Epidermoid Carcinoma of Cervix

TNTERVAL BETWEEN
ONSET AND.D
unde

farm, fectory, street, office bidg., ete.)

Conditions, if any, DUE TO (b
1whtchgnum to -,_9.()- . . S = T2 oo oo ” i R
above cause ;e‘ v
stating the under- .
> Iying cause last. OUE 70 (¢)
(=]} PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) ~ b l9."\’:;!;3g;%3‘f
™=
3 L LTIN L |vesO eBA-
:—'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 11 of item 18.)
= O 0. =P
=} - .
-] 20¢, TIME OF  Hour  Month, Dey, Year|- - - wr
Py INJURY e m, - S L Seta . 3 R T omore e
= p.m, -
ud
E | 20d. INJURY OCCURRED  ; _ 20¢. PLACE OF INJURY (e. 9., in or chout home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE

24, FUNERAL DIRECTOR ADDRESS

Progles Und. Co. Bloo FRanK I [re

25. DATE RECD. BY

MAR 6

WHILE AT NOT WHILE

WORK AT WORK -
M KR J;a't"f'er'-ad;d'rhe decea.sed from 1 2 -57 . to 3-2-57 and last saw J¢L alive on 3-2-57

Death occurred at m on the dare stated above; and to the best of my knaw!ed‘ge. from the causes stated.
“[2a.-siGRaTURE " (Dear e r!me) 22b.-ADDRESS ~ T e~ T to " ") 22, oaTE SIGNED
s M. D 2601 Whlttle Street o] 3=4=57
23a. :UHIIL. cagum}m):' 23, oaTE T T F CEMETERY OR CREMATORY Z3a‘ I.OCATION (cuy_ toten. or cuun[y) . (State}
EMOVAL {Specify ; [P B . ) I : ., P 1
ertovzsd |3~ &= /f;? 5’ InK/ey " ek B Kl K.

26, REGISTRARS GNATURE

I'gdi REG.

{Licensed Embalmer's, Statement on Reverse Side)

Fr»ﬂ??’*a‘{”’b




S -*++STATEMENT .BY LICENSED EMBALMER

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

byme, or by ....iiiiiiiiiiiiieee- T S T LTTTTEES » Student Embalmer No,.........

Licensed Embalmer No‘?é

, _ o~ oy -
. T e =T ;,j--.*‘_.r P. O. Address %rﬂé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to-comply with the-above constitutés grounds for re vocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

&
- - 2 *



