THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH - 29228 ..............

:i'::‘l'u D AUG 2 6 1957 STATE FILE~NUMBE
FILE O § - SN [0 - D 1= ¥ I

rvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence bafore
. admgission)
o a. COUNTY a. STATE Missourl L. COUNTY
!0506 b. C(l)'l‘;‘( {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - lnsvide Limits
TOWN St, Louis YesU NoD Town S5t. Louls YesO No@
c. ggls.'lb.l_{‘j:&'angF (If NQT in hospital, givelocation}[Length af stay in 1h REET (FF gms|dedg|ve loeation) Reside on Form
¥ A 7 wsmtution  Homer G, Phillips JL'L// Appress 4048 Garfiel YesO NeO
"
3 3 d::l :r Firgt Middle Lot A, DATE Month Day Year
2] EASED - OF
:- = (Tupe or print) Everlena Bobo DEATH 7 23 57
:, H 5. SEX €. COLOR OR RACE 7. marriep (] Never marmien []] 8- DATE oF BIRTH 1 TI0)L |9 Assé;r:hﬂm)a IF UNDER | YEAR [iF UNDER 24 HRS.
5 - 3 birtnday Menths | Dapm Heura | Min.
: Female Negro wuxﬁﬁ%‘D pivorcep [} 91320 emher g i;
. : -1 10q. gsuul. OCCUPATIONt[Gfa;]kmd ujw;rt daz; 104, KIND OF-BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and wtatc or country) 12. CITIZEK OF WHAT COUNTRY?
5 uring mosat of working life, cren if retire .
Al housewife Clarksdale Miss U.s.
- 3 housewife
'S = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.0 wn - R k
T 9 Benjiman Coates Elizabeth _
! o . 151; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Aﬁrcss
PO Rl Ao e Mattie Smith 2417 ¥, Vanderventer
= -
L. &- ] |18 cAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()] .. - Liver [INTERvAL BETWEEN
' ONSET AND DEATH
B PR A e e o Carcinoma, of Rectum with Meta stasis to Lungs and ad
a o [(3] —
£ >
9
' : z Conditions, if anv, DUE TO (5)
! & 8 mﬁ pare mnm
' e couge ' .
2 m stating the under- | - o . B - :
6 g = lying cause lasi. DUE TO (¢} /'f¢ x
' g =} - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THWE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) L2 ;v&sﬂ:g;%;?v
. - - . . S ?
o s .
: X 2] ves ] wo
. E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Part 1l of item 18.)
- o = '
I I 0 O O .
= o o -
2 3. .12 TME OF  Hour  Month, Day, Year :
" o INJURY a, m. . ¥ .
g > = .M. .
. . o PO .
. 2 Cz> X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abou! home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
- . WHILE AT NOT WHILE - farm, factory, street, office didg., ete.)
s w WORK AT WORK ~ )
E D N —e T
- ~ 217 attended tha d dtrom__1=14=57 . fo 7-23-57 2nd tast saw PS7 alive on [=£3291
. % Death occurred at 12 H 40 A m on tha date atated above; and ta the hest of my knowledge, from the causea stared.
O 22a. SIGNATYRE (Degree or titte) 2. AoDRESS 22c, DATE SIGNED
] c . ~ 4 - » . - L
i y..M.D. | 2601 Whittier Street ' 7=-23=57
y E 23a. BURIAL. cazuaﬂon) 235, DATE W NAME OF CEMETERY OR CREMATORY- | g%ﬂon iy, tgen. arcounlw }10 {Sta‘e)
- Hsnmuu. Y
3 oL (S 27Ju1v5'7 {Oakdale Cemetery outls Lo. Fo.
- 24_ FUNERAL DIRECTOR DDRESS 25. DATE nsco'fs\r LOCAL REG™ - EGISERAR S SIGNATU

Reliable Funeral Sys.1389 N.Union JiL 2557

{Licensed Embolmer’s Statemant on Reverse Side) 2 %




EES SO \ -
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k i : .j- : -~ LN A
S e ) .
o i o e STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coiiiiiiiiiiir it i et
Signature of Student E:bllner

. - - Licensed Embalmer No.%
" S T ‘ - ,_ P. O. Address 9(7,/0'/9

- - Note The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abové corstitutés grounds fof revoéation of license).

_If embalmed-by.a STUDENT, he also, shall sign in his OWN handwntmg

"If this bodv is not embalmed iact should be so stated above.

j:_'\' ’ . . . B -




