Coroner cannot certify to o death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tiseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH

......3 18anary Registration District NnT nnq ............ - Registrar’s

Registrotion District No. ...

STATE FILE NUMEE

5?060

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decaased lived. If institution: Residei c'b-l.or-
o. COUNTY o STATE Misgouri b. COUNTY /z;”""“‘
b. CCI’LY ({If ourside corporate limits, give TOWNSHIP enly) | inside Limits e, C'gl';‘( v Inside Limits
TOWN St,., Louis YesO NeO Town 3t, Touls, ... YesO NoD
€. 53?;#:[{4%3': (1§ NOT inhospital, give location)|Length of stay in ib CTREET 1%35 é” sutside, glve location) Reside on Farm
_27INSTITUTION Homer G. Phillips 4] ADDRESS hawmut YerOl NoO
A =
3 ME OF First Middle Last 4. DATE Moath Day Year
EASID OF
(Trpe orprind Joe , Lee Hodges DEATH 7 26 57
5. SEX 2l 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LiF UNDER 24 MRS.
margheo (A never Marmiee O A e o L
Female Negro wiooweo [ mvorcee [ Sgpt,. 27. 190 47 «

-110a. USUAL OCCUPATION (Glze kind of work done
during most of working life, coen if retired)

B AR R YT

11, BIRTHPLACE (City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

(¥er, no, or unkngwn) {If yes, give war or dales of servics)

Np

None

Unk, .

Mel Hospitgl Mississippl U. S. A,
13, FATHER'S NAME - 14. MOTHERS.MAIDEN NAME . - +

Jimmie Lee Long Ssllie Lovelace ‘
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

Mrs. Bernice Sceles 1235 Shsmut P1.

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enier only one cause per line for (c) (b) and {¢).]
' Carcinoma of Cervix

ONS|

INTERVAL BETWEEN

ET&ND DEATH

Conditiona, if anp. DUE TO (b}
.ﬂsuh gave rise to R
ove cauze () ° v :
stating the under-
z iying  cquse lost. DUE TO {¢) /7/ A
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 157 WAS AUTOPSY
= PERFORMED?
3 . Uremia due to Ureteral Obstruction ves [ o X 2
‘;" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port Ior Part 1] of ftem 18} ;."
n v .f'\ B
3 D D o };:t - ~
=1 [ 20c. TIME OF Hour  Month, Day, Year A
S INJURY 0. m. "
E p.m.
X md INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY _STATE
WHILE AT D NOT WHILE [ Jarm, factory, street, office bidg., etc.} L Jo
WORK AT WORK
21. 1 attended the deceased from 6-27-57 . to 7-26-57 and laet saw %0 afive on 7-26-57

Death occurred at

_ 10348

P m on the date stated above; and to the best of my knowledgde, from the causes stated.

2a. Wﬂu j

Z2b. ADDRESS o

22¢c, DATE SIGNED

/ Dégree or title)
\ .

', M.D.] 2601 Whittier Street 7-27-57
Ha. sg:t‘;n.“cnmnmn‘ 235, DATE 23c. NAWE OF CEMETERY OR CREMATCORY 23d. LOCATION {City, town, or counly) {State)
omovel |8/ 1/1957 |washington Psrk Cem, St Louis County, Mo.

24. FURERAL DIRECTOR ADDRESS

|G. Wede Grsnbsrry 4202 Finney pve

Z5. DATE RECD. BY LOCAL REG.

JUL QC! 57

2. GISTR R'S SIGNATURE




- y 30 ' . T
S
] Lt LY,
: . < . o >
' ‘ : ) -.1
L T STATEMENT. BY LICENSED EMBALMER .

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

Licensed Embalmer No. 458

[ P

- ’-'; - T e L .o -t T P.LO. Addr'ésé%.?.ﬁ.l,.wa_ﬁhi
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING

" -~to comply with the above constitutes grourids for revocation of hcense) {

If embalmed by a2 STUDENT, he-also shall sign in his OWN- handwntlng Lo T

If thxs body 1s not embalmed fact should be so stated above.’ ‘
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