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Doctor, coroner, etc, must use only standord nomenclature in item 18. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannet certify te o death due to natural causes.
. USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 1o resrei o1 003

FILED OCT 29 1957

Registration District No. ...

Q7e2I

STATE FILE NUMB

~.. Registrar’s’

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherg dacensed lived. If institution: Residenc _b'.'s_m
o. COUNTY Sv—Louis.y a. STATE 850 b. COUNTY /Z’-;.w.—.)
b. CéTRY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits <. C‘;TRY Inside Limits
TOWN St. Louis YosU Nomd TOWN Ste louis YesOl NoO
<. Egls-é.l'?‘:lf"ési: (If NOT inhospital, givelocation)]{Length of stay in 1b dﬂ {1f outside, give location) Reside on Form
& 7msurution  Homer G, Phillips 4 ) ABbiESs £120 Enright YesO NoO
3. l‘\mt or Firgt Middle Last A, DATE Month Day Year
n%cuuo‘ OF
(Type or print) Fuby lee 1 Brunson DEATH 10 15 57
5. 5EX R 6. cOLOR OR RACE 7. MARH,F, B NEVER marRiED []] O DATE OF BIRTH '9. :.Gleb(_lnhEeal;a IF UNDER | YEAR IF UNDER 24 HRS.
axt birthday) [Monthe | Daye | Howrs | Min.
o
Female Negro wivowep [ pvorcep 2-21-25
“110a. gSUAL OCCUPATlcm*(iGinffmd af work dor;; 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country] / 12. CITIZEN OF WHAT COUNTRY?
uring most rking life, even if retire
Domestic Private family| Waren Arke UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bd. Powell Elizabeth Powell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Vea. no. or unknown) | (If yra. pive war or dalex of service)

17. IMNFORMANT Address

Hammle Brunson 4211 E.Page _Ave

- NO. Unk.

18. CAUSE OF DEATH [Eniér only one catise per line for (8), (b). and {c).]
PART ), DEATH WAS CAUSED BY:

INTERYAL BETWEEN
QONSET AND DEATH

mmepiaTE cause (o) __Epidermodd Carcinoma of Cervix with Metastasis

Undet.

Conditions, lfd!’lb‘, DUE TO {B)
which gave rise to A N - . R . . .-
above cause (o), h S : - ‘ -
slating the under-
z Iying cause lasl. DUE TQ () / 7 / A
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 139. WAS AUTOPSY
= PERFORMED!? }
g Convulsive Disorders(due to unknown cause), Uremia ves (] no )
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1T o[irem 18.) ’
§ O O O
= | %e. TIME OF  Four  Mon!lh, Day, Year .
%] INJURY d. m. . o
a pom.
[*7)
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice Mdg,, eic.)
WORK AT WORK

Death occurred a

‘2. I attended the deceased fromw . to _],Ozl‘.()zs_'z___—and last aawﬁt alive on _10216:5.?.__.__

m on the date stated above; and to the best of my knowledde, from the causes stated,

2Z2a. SIGNW \W (Degree or title) " A 22b. ADDRESS | 2¢. oaTE sieNER
%“ > . M, D, 2601 N. Whittdier St. - 10-18—5 1
23a. :unm.. C?E"m-?"\' 235 DATE \ »|-23¢.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toion. or county) (State}
EMOVAL {Specify oo
Buria 10-19=5% Harden Cemetery

24 FUNERAL DIRECTOR ADDRESS

JeMcClondon 4535 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

g€T 18 57

(Licensed Embalmer’s Statement on Reverse Side)




n
i

© 7" STATEMENT-BY L¥CENSED EMBALMER

I hereby certify that the body whose name is rec‘ord'ed on the reverse side of this certificate was _emﬁ

‘BY MeE, OF BY v ivvreii et e e vy e leeleallld OO , Student Embalmer No.......... J

T D r

working under my personal supervision.. =’

. 0 -

Student ... iiraieiasaiaaeaaaaaaaea ;
Signsture of Student Ezbalmer

.- : R o P. O. Addres's.?/.?é’é. Nrrar

- s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to_comply with the. above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

_-_I"f this body is no‘t_e_rnbalmed, fact should be so stated above. .. e Foom e

a . } . S . - ) - - . -
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