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Coroner cannot certify to a death due to natural causes.

.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

art | must be casually related.

iseases in
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V-t

"'HLED JUL 5 1957

Registration District Neo..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.4318 Primary Registration District N1m3

7042998
TATEAFIL.E NUMBEF!5939

.~ Registrar's No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where docecsed lived. If institution: Residen .L“'P"
o STATE Migsouri b, COUNTY ﬁ"“'""’

St, Louis

OR
TOWN

b. CITY (If cutside carporate limits, give TOWNSHIP only)

Inside Limits

Yesi) HNoO

Inside Limits

YesO NolZ

e. CITY
OR .
TOWN \ Pttt

e. FULL NAME OF (If NOT inhospital, give location)

Reside on Farm

HOSPITAL OR Length of stay in 1b d. EET (If ours:de, give location)
=7 insTituTioN Homer G. Phillips o@?s 1935 No. 12th YesO MWeO
3. ‘AMI or First Middle Lf{ct 4. DATE Monts Day Year
DECEASED OF
(Typeor print)  Margaret White DEATH 5 21 57
5. SEX 6. COLOR QR RACE 7. MARRIED [} NMEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.
lﬂ*’é"’hd“w Monthe | Dawm Hours | Min.
Female Negro wwgﬁo—@ oworcen [ 2=23=19 8
110a. USUAL QCCUPATION (Gire kind of work dome 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and atato I o] 12. CITIZEN OF WHAT COUNTRY?
{City or couniry)
during most of working life, even if retired) . '
LN A D wr Missouri USA

13. FATHER'S NAME

Charlie Robinson

14, MOTHER'S MAIDEN NAME
Margaret Martin

(Yes. no. or unknswn}

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{If yes. give war or dales of service)

16. SOCIAL SECURITY NO,

 —r— 4

:Addrus

Homer G. Phillips

17. INFORMANT

A

PART [. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cause per line for (@), (0}, and (c).]

-Cachexia - <

INTERVAL BETWEEN
ONSET AND DEATH

L

IMMEDIATE CAUSE (a}

undet,

Conditions. "fﬂﬂti'. oue To @) _Epidermoid Carcmoma of Cerv1x with Metastases
1. ch gave risg fo - . .
- above czuse : - - - e - -
stating the umkr~ .
=z lying  cause last. DUE TO (&)
[~} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) « |T% WAS AuToPSY:
g PERFORMEDT
g / 7 /X YES D no I3 2
i | 20a. ACCIDENT suiciog HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Entér nafure of injury in Parl T or Port 11 of ifem 18.)
g, O | O
- 20¢. TIME OF Hour Month, Day, Year
J INJURY a, m, - . . N T
a p.m. tparo L TR
o
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or abort hame, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE D farm, factory, strect, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from 11-24-56 , to 5-21-57 and fast saw SN afive on 9-21-57

‘Death occurred at

7330 P

m on the date stated abave; and ta the best of my knowled‘e from the causes stated.

REMOVAL { Specify)

,. DATE

Anatomical Board

St. Louis, Mo.:

[ 224. s1GHaT (Degreeortitley . . 225 ADDRESS ’ 22¢. DATE SIGNED
P Woadee > MD. °| 2601 Whittier Street §-27-57
230. BURIAL. CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, foron. or county) {Sta’e) —

+

FUNERAL D
owlan

“Rer Mortuaw’%i’ﬁga,

5. DATjUﬁnévgogélfec;_

QEEZaZZMHZA&

S¢. Lovis 10, Mo,

{Licensed Embalmer’s Statement on Roverse Side)




: : BIRIE I
cqesee
!
N . gt . - .
- ; = - @ -
" Tt~ ~ ~ . o
- 1 ] T:f L " A
r v (A L] e ‘?:'“ = e ey - -
B S A S .
: B : STATEMENT BY LICENSED EMBALMER
o S VI A : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by (... ittt e ieciaceseanan terenaan , Student Embalmer No.......

I L T - S0 l" - P. O. Address
. oA v C b
o Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
~to comply with the: ‘above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

If this ‘body is not embalmed, fact should be so stated above. N T
. | ) 1 -
- T AV B o3 TR

R R -




