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§isecspa in Part | must bo casuvally reloted. - Coroner cannot certify to a death due to natural causes.
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FILED JUL 117957

Registration District No, 2000 ol

THE DIVISION OF HEAL TH OF MISSOURI :!,.7 n
STANDARD CERTIFICATE OF DEATH o df 1L % EQU 5 5

8 Primary Registration District N1 O.O.BW# ........... Regiﬂrnr‘s Nct 165

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If instirution: Rusid-:;n bofore
a. STATE ,,«
Missouri

b. COUNTY mission)

Inside Limits

Ye

b. CITY (If cutside corperate fimits, give TOWNSHIP only)
Town St. Louis

Ne O

c. Ccl)';‘(
TowN St, Touls

Inside Limits

Y-esx No b

c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stoy in 1b

Reside on Farm

HOSPITAL OR TREET {IE autside, give location)

&L 7WsTiTuTioN Homer G, Phillips 58 ¥hg, 3 4"?2@012555 4476a Enright - YesO NoX
3 z oF Firat Middle - 4 DATE Month - Day Year

DECLASED OF

(Type or prinf) El len Harper l DEATH 6 . 30 57
5. SEX 3 7. B. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR b

3 6. COLOR OR RACE marriep [ wever marriec [] PR Seorhe | Dant FH”:‘D:“ “H ”:5
Female Negro oot XX owvorceo [ Abt, 1878 1,78 ]
“J10a. USUAL OCCUPATION (Give kind of work dane {106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CINIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired)
Housewlfe - Pryorsburg, Kentucky USA

13. FATHER'S NAME . -

t Miles Bolin

14. MOTHER'S-MAIDEN NAME . -

Hannah {unkhown)

(¥es, no, or unknown}

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{If pes, pine war or dater of serviee)

16. SOCIAL SECURITY NO.|17. INFORMANT

None

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

I8, CAULE OF DEATH [Enter only one cause per line for (a}, (8). ond (c).]

_William Harper, 4202 E, Pa
Carcinoma of the Colon with Metastasesto the

Address

Avenue

ENTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Regional Lymph Nod4s

undet,

which gove risg fo
above cauge (8),
stating the: under-

DUE TO (b}

hUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z iying cause loal. DUE TO (&) :

=] PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISERSE CONDLTION GIVEN IN PART I(a) T3, WAS AUTCPSY

= / \5-3 j\ . PERFORMED?

3  Jyes O] wo O

:i_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enfer nature of injuryin Part Ior Part 1 of item 18} "~~~ = "

o O 0O O . . i :

8l - 2 o

2}20c. TIME OF Hour  Momih, Day, Yeor N T s

h INSJURY 2. m. B . . ” - This

g pm. . . . : - ‘

& § 20d. INJURY OCCURRED  ~ 20e. PLACE OF INJURY (¢ ., int or about home, | 20f. CITY, TOWN, OR LOCATION . .1 COUNTY STATE  «
WHILE AT [] MOT WHiLE Jarm, fectory, street, office Wdg., etel) . . ' Lo 3 . )
WORK AT WORK . R crr. AR

. . -
2. f attendsd the deceaaed from _.__6"8-57 - ~6=30=-57 : and last saw D aflvo on . 6"30"57- -
Desth occurred at 7330 A m on the date siated above; and to the beat of my knowlodge, {rom the éauses uued
2a. SIGNATU (p,,’m or title) 226. ADDRESS . m. e |22, DATE SIGNED
M.D.. 2601 Whlttler Street T 7-1 =57
23q. %mm c{t.réur;on 235. DATE 232. NAM 3 CREMATORY z:u LOCATION (City, town, o coun!v) . T (&m)
MOVAL {Spec o

Remova 7/3/5% Greénwood Cemetery 'St..Loulsd, Missguri oo

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG, |26

(=]} R'S SIGNATURE v, s

Charles J. Gates, 4107 Finney

mbalm

A 2-52 | al

‘s Statement on Reverse Side!
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o STATEMENT BY LICENSED EMBALMER .
vt Sl

1 hereby certify that the body whose name is recorded on the reverse side his certificate was en
DY M, OF By ..ottt iiiiiiiiaiii e erresessissasnanasaassassssacsnosnsneeasaenasea 2 Student Embalmer No........

working under my personal supervision..

Student..... e telsearcesreastsan e tsria e naaaeaans Signed.......
ngnamre of Studmt Embalaer

P

Licensed Embalmer No.[;

e . ) Ve e o T - P. O. Address.410%7. Finn
. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
‘to comply with the above constitutes grounds for.revocation of license}. - -

If embalmed by a STUDENT, he also Shall'sign in his OQOWN handwriting.
. If this body is not embalmed, fact. should be so stated above. Sy -
.. " .- l. _‘ - + . N _ L] .

s




