. Haalth,
& Welfare
5. Public
th Service

EU MY 1 7J.048U Meile 1787,
_Coroner cannot certify to a death due to natural causes.

T
Doctor, coroner, atc. must'use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part ltlpust be, cosually reiated,
vl LU :

-

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3180 s o sl 003 e X275

FILED JAN 17 1958

Registration District No. ...

STATE HILE NUM

-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceosed lived,

If institvtion: Residence belara
odmiTsion)

a. COUNTY a. STATE Missouri b, COUNTY
c b. Cg!l;Y {If ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
TOWN st . Louis Yes MNoO TOWN S.t ™ Lou;i a8 Yes1 NoO
e. Eg?h{_l:&%%: {If NOT in hospital, givelocation}|Length of stay in 1b ‘7"“55_!_ 1719 C &” outside, give location) Reside on Farm
<7 wmsmitutionHomer G, Phillips // /ADpRESS oleman YesO MNaDd
3 =::l or Firat Middle Last 4. DATE Month Day Year
EASED OF
(Typeor priny  Isabella Young DEATH 12 30 . 57
5. SEX ~{ 6. COLOR CR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
A ) Marpriep [ never marrieo (] Tant tirenday) [T Dom T g
Female Negr wml-ox] ovorcee ] Septe 18, 188 70

-110a. USUAL OCCUPATION (Give kind of work done
during mast Kworkina life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country) (| 12, GITIZEN OF WHAT COUNTRY?

Nurse:. Homer P, Kosp, (Canton, Mississippi Us Se A,
13. FATHER'S .iAME 14. MO'I.'HER'S MAIDEN NAME
Josh Slimms Lydisa Love

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

497-16-965%

{Yes, no, ar unknown} l LS yes. 0ive war or dater of zersice)

No None

17. INFORMANT Address

Mrs, Lenteen Jones 1719 Coleman

18, CAUSE OF DEATH [Enter only one caude per line for (8), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

~Carcinomatosis (Adenocarcinoma of Stomach)

INTERVAL BETWEEN

“Undef. "

G, Wade Grenberry 4202 Finney Ave,

Ceondifions, if any,
:Z:Jich pave Tise to DUE TO (b) . E
ve cause O}
stgting the under- .
z Iying _cause losl. DUE TO (<) /‘S-/’(
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART I(a} =~ 9. V:-:.: sg;ggf‘f
5 Cechexia - Hydronephrosis (Bi lateral) / % wo Ol
E 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter natuu ofmjurv in Part Ior Part M of item 18)
& O O 0 :
| 220 TIME OF  Hour  Month, Day, Year |
S mowry. oom. A .
E p.m. . )
E 1 20d. INJURY OCCURRED Xe.. PLACE OF INJURY (e, ¢, in or chout home, [ 20f CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., cte.}
WORK AT WORK.
~ I3 _30 5
-far. I attendod ihe deceased from 12-25-57 ., to 12-30-57 and fast saw, her aliva on 12 i
Doath occurred at m on the data stated above; and to the best of my know!ed‘a from the causes stated.
Za. ¢t or tirle) {1226, aporess - 22c. DATE SIGNED
Q«u)\ M e .0 2601 Whittier Street ' 1 1-2-58
23a. BURIAL, CREMATION, | 235, DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or county) (State)
REMOVAL ( i(ﬂ]p'] P
Remov & 1-6-1958 Washington Pa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JAN3 '58 IMSTR )

{Licensed Embaolmer’s Statement en Reverse Side) -

AP
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« T {i7rans" Y - rSTATEMENT BY:LICENSED'EMBALMER

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

byme, or by ... i, ereeeaeeeeeesenmreceesetsesmarebeasaasnananatanaeras » Student Embalmer No.........-.

(fgmcdeft) okeowdeare=»" = ghrn 50
workmg under my pe rsonal supervision..

Student .. ...coiimrniciciiiiiencsrrstii e atacsaiaanaaan Signed..... k-

Signeture of Student Embalmer . ) )
Licensed Embalmer NOM‘

Tl . ' Tl e s _ Te e Tl P. O. Address éﬂ?;}m,‘
A 4 Oleav : _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
2 .to_comply with the, above constitutesjgrounds fogr rewvecation of license). -
If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting.
If this bodv is not embalmed fact should be so st%ted above.
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