diseases in Part | must be casually reloted.

Coroner connot certity to a death due to natural caouses.

* USE,ONLY BLACK INK OR RIBBON TYPEWRiTE.IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23530

STATE FILE NUMBE

FILED AUG 2 6 1957

Ragistration Distriet No_ ... 3 18 Primary Registration Distriet P1003 eemmcmee - Rogistrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decsased livad. If institution: R.‘.d.n}k"?
d sion}
. STATE b. CO
a. COUNTY i Missourl COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR ORrR
TOWN St - LOU.iB YasD NoO TOWN St. L:—,ui 8 YesD) NeD
<. ﬁglgll’-l'?:l,:‘EOF (If NOT inhospital, givelocation))Length of stay in Ib{ TREET (1f outside, give location) Reside on Farm
35’ msnTUTlonREhroute Homer G, Phillips - / press 4578 Garfield YesO Mol
3. :l.l or First Middle Last 4. DATE Aonth Day Year
ECEASLID QF
(Type or print) Ada Jackson DEATH 7 31 57
5. SEX 6. COLOR OR RACE 7. B. DATE CF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR iF UNDER 24 HRS.
A marpfeo &' Never marriep (] ‘ NS (I pears | Uner LIET [ UNDER 1 fis
Female Colored wioowen [ ] pivorcen [} B=Zeel 899 58 4 2%
-110a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atafe or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Housewlfe Nond Miesigsippl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME )
Unlmown Polly Williams ¢
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Fea. no. or unknown} | Uf yes. vive war or dales of servicy) .
No L Peter Jackson 45T8 Gerfield

18. CAUSE OF DEATH [Enter only one cause per Line for (a), (0). and (¢).}
PART |. DEATH WAS CAUSED BY:

Cenditions, if eny,
which gave risg fo
above cause (4)
stating the under-

mmeoiate caise @) _Carcinoms of Right Iung with Pleursal
oue to @) __Rffusion and Rony Metastasis

INTERVAL BETWEEN
ONSET AND DEATH

Y

= tying  cause lasl. DUE TO (&)
el PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :‘EA; 8::2;?2_
=
-
i - ves O wo €
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pari 11 of ifem 18.)"
g ) 0 — O J—
}‘J 20¢. TIME OF Hour Month, Day, Year
g INJURY a. m., — T pp——
E p.m.
X | 20d. INJURY OCCURRED _———| 20¢. PLACE OF INJURY {e¢. 8., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dg., etc.)
WORK AT WORK
, to 7=-31=57 and faat naw-ﬂ%nﬁve on 7=-209-57

21 I attended the dacouéglrgm
. Death occurred at -

m on the dalo atated above; and to the best of my knowledge, from the causes stated.

p NATURE ‘{' @] 22 aooress - : 22c, DATE SIGNED
7 INAL ) \ | 3167 Sheridsn Avenue ' | B-2-57
23a. %Rﬂ 4 c:igun!;m‘. 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county} {State)
MOVAL (! iy R
emoval 8=7=57 Washington Park St, louis CountL_:};f; sourl

{Ellis Funeral Home,

24. FURERAL DIRECTOR ADDRESS

2820 Stoddard St.

5.0

ATE RECD. 8Y LOCAL REG. 26 GISTRPR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side) /

e
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’ 'STATEMEN_T BY LICENSED EMBALMER

Fr

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ eeaennn R eeaeaan

working under my personal supervision..

Student......ovuiiiiiiiiii et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY TI'!,E LICENSED, EMBALMER in his OWN HANDWRITING
- to comply with the above constitutes grounds for revocation of 11cense)
’ "If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
- If_thu: body is not embglmed fact shpuld be so statg.-_d above. . o T




