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Doctor, coroner, ete. must use only standord nomenclature in item 18. No symptoms will be listed.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFiCATE OF DEATH

8.. Prlmnry Registration District I]! 003

FILED DEC 10 1957

Registration District No. _..

42824

STATE FILE NUMBER

. Regisror Liéﬂa .....

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

M institulion: Residencs before

o COUNTY . o STATE Mtgoouri b. COUNTY dmiaxion)
b. CCI’LY {If outside corporate limits, give TOWNSHIP odly) | Inside Limits c. C(I)'LY ‘ Inside Limits
TOWN St. Louis Yesu Nol3 TOWN gz‘- Gl 3> Yes§(  NoO - |
e ﬁgls;#nh‘:#%r?': (1f NOT inhospital, givelocation}|Length of stoy in 1b ? EET ‘ (1§ ourside, give locatian) Reside on Farm |
A7 wstitution Homer G. Phillips jﬂ*/f ABDRess  3820a Enright YesO Nofg
3 ‘o::“ orb First Middle Lagst 4. DATE Month Day Year
ZASK oF
(Type or print) Anna Mae Young DEATH 11 27 57
5. s£X #1 6. COLOR OR RACE 7. marriep [J NEVER MARRIED [ ]| @ DATE OF BIRTH |9 }\Guzb(lnhzmr)a IF UNDER 1 YEAR fIF UNDER 24 HRS,
o ot birthday) [Menths | Days Haurs | Min.
Female Negro wiewED =9 owvorees [ ’MW o &. {?0 o

‘110a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY

during moest of worki ife, ecen if retired)

1. 2mmﬂ_ncc (City mf.u(a zrn /

12, CITIZEN OF WHAT COUNTRY

USH -

13. FATHER'S NAME

I‘ MOTHER'S MAIDEN HAME

REMOVAL (Specfi)

ZJc NAME OF cE:ETERv of cm:

lz,zz s

13 ¢
15, WAS DECEMSED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. I? INFORM. Addnaa /
(¥Yea, no, or unknown) {ff yea. pize war or dates of service)
216 | 1o M&ui&__ ud
18, CAUSE OF DEATH [Enfer only onc cause per line for (), (5), and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (a) Pulmonary EH_IbO].ism Una‘ee
rs
Conditions, if any, DUE TO (5)
::%awh gare ris )tn . R =
ve cause (4),
stating the under- ,
=z lying cause lest. DUE TO (&) /5‘7‘*
o FART J1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 13, ;‘&SF Sg;glg\'
= !
b Carcinoma of Rectum ‘ ves[1 no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.)
g O O 0O-
2 [Pe. TIME OF Hour, Month, Day, Year N
h] INJURY e. m.
E p.m. ) .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ., in or ahou! home, 2. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., etc.}
WORK AT WORK
\I D) .
' 21.71 attended the deceased from 1 1-8-57 ; , to '-27-57 and last uwxﬂ alive on li=gi=07
Denth occurred at 9320 A m on the date atated sbove; and to the best of my knowledge, from the causes stated.
NAT {Degree or mm O |22, avoress - 22c, DATE SIGNED
2601 Whittier Street 11=27-57
23a. BW(AL. CREMATION, | 23b. DATE MATORY 2. LOCATION (City, lotn, oF county) {Stater

(it hlosd ~ncp

ruu:nay:mon z ABDRESS

SEYL/S F 4

Mfdw

25. nir: RECD. BY LOCAL REG.

1

EGISTRAR'S SIGNATURE
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o STATEMENT'BY.LICENSED.EMBALMER —wr - &fiaes ~ — o ——ivem - 7o
- - ) e e P R q_,.a_-—-h-u—-,_n-_—-—.-m. Bt r—— .

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

.................................................................................. , Student Embalmer No...........
<. . .. Fral e grayiorsd
working under my personal supervision.. .
F LTS 1 o Signed....\. &Y ). %'W ........
Signature of Student Embalmer ) 7
- A Licensed Embalmer NO.ZJ... :

‘ L CE-VE-1D o Td---11 P. O. Address -?foa»y .

‘ F PN » o . ) A . _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

T ~Tto.comply with the above constitutes;grounds for revocation of license). .
If embalmed by.a STUDENT,-he also shall sign in his OWN handwriting, .

If, this body is'trk:ot._sn}ba:lmed, fact should be so stated above.-
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