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diseasss in_Part | must be casually reloted. Coroner cannot certify to o death due to notural couses.

Doctor, coroner, ate. must use only stondord nomenclature in item 18. No symptoms will be tisted. All

Welfare

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 21 1957

ILE NUMBE

Registrar's

9613

Registration District No. o o Q.1..gpnmury Rngurr‘ﬁnon DistrictNo 1%3“._,...........

-

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residenc ‘before
o STATE b. COUNTY /“‘e"“'“"’
Missouri

b. CITY (If cutside corporate limits, give TOWNSHIP cnly) | Inside Limits
OR

Town St, Louis Mo

Yesut NoO

Inside Limits

YesLi NoO

c. CITY s

town St,Louils

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

!7 T O% Homer G. Phillips

Length of stay in 1b

Reside an Farm

gl' REET {If outside, give location)

z

appress 2031la Kens 1ngton

INSTITUTION P YesO NeoG
). NAME OF First Middle ast 4. DATE Month Day Year
DECEASED OF
{Type or print) ] Emma Davis, DEATH 10 13 57
3. SEX 6. COLOR OR HACE 7. 8. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER | YEAR hF UMDER 24 HRS,
maRRIED ] NEVER MaRRIED [] | Tost irthdag) [iromme | Do ate et
Female Negro WIDDWED oworcen [ June 9,1896 61
“]10e. USUAL CCCUPATION (Gise kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City snd state or country} 127 CITIZEN OF WHAT COUNTRY?
during moat of working Hife, ecen if retired) :
Domestic Work Private family Commerce ,Missourt U,S,A, , -
13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME
Oliver Scott Mariah Rosa
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{Yes. no. or unknownd | (I pes. pive war or dates of sersice)

No. None None _

Maud

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (a)

.. Carcinoma of Cecum

INTERVAL BETWEEN
ONSET AND DEATH

ndet-

24, FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY, LOCAL REG,

éGIS?R S 516! RE
A

C.W.Roberts Und.Co 1416 N,Taylor Ave,

0T 15757

Conditions, if any, DUE TO (b)
. ¢ which gare rise fo - ; R .- - *
* above c:hae ;‘. - /53 ’\
Hating the under- |
- Iying cause lest. DUE TO {c) -
12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 18, WAS AUTOPSY
- PERFORMED?g:
3 ] i ves [ ~no Rl
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 18.}
g ] (] O
= [ 20c. T!IME OF  Flour  Month, Day, Year -
S ANJURY @ m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 0., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, foctory, sireet, office bidp., elc.)
WORK AT WORK -
21. J attended the deceased from .__o=24=57 . to 0-13-57 and last saw Igé"i alive on 10-13-57
Death occurred at :05 Da m on the date stated above; and to the best of my knowhd‘e from the causes stated.
2g. SIGNATURE & 1 (Degrecor Hrle) U/ | 225, aporess. T 22r. DATE SIGNED
-4% 6 O (frcbimul MDe | 2601 No Whittier St, - 10=14=57
23z. BuRIaL, CREMATION, |236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) -
REMOVAL (Specifi) )
|___Removal 10/18/57 Washington Pra,r_k_emm: ery [St. M4 ssonrs
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working under my personal supervision.
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1.

STATEMENT BY LICENSED EMBALMER

4

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

Student Embalmer No.

- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
, to comply with the above, constxtutes grounds for revocatton of license),

(F:
if embalmed by a, STUDENT he also sha.ll'sxgn in hiss OWN handwntmg - -
I.f thxs bodv is not embalmed fac‘rt should be s0 stated above. Cte e .
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