All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1958

Registrotion District No, ..

________ A LD). .. P

58-011379

STATE FILE NUMBE

rimory Registration District Nl m3 __________________ Ragistrar's No.___is__lg__l_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i'dgnc_aj:\fure
. . STAT » . b. N admissign
a COUNTY o £ Missouri counTY
b. Cé)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limiss <. CloTRY Inside Limits -
TOWN Sto Louis Yes [} No[] TOWN St.LO‘lliS Yes[ ] No[J
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give lacation} Reside on Form
HOSPITAL OR . ’ DRESS
4?7 nstituTion _Homer G, Phillips 1 /3 ’rD 5800 Arsenal St Yes (] No[J
3. NAME OF DECEASED First Middle Ldkt 4. DATE Month Day Yeor
{Type or print) v oF
Lizzie Bradshaw DEATH 3 16 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' E'"':::;; ;:.’u‘r:ﬁsk g:jm ISQEN‘DER 2;:!25. |
ast bir v ;
Female Negro wioweold) _avorceo[ | 22/ 24, /K AR 4= I

10a. USUAL OCCUPATION {Give kind of work done

during mlw, aven If ratired)

10B. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME 5
o7 Q.Made

13b. MOTHER'S MAIDEN NAME /

11 IRTHPLACE (Cny and state or :nunny) Y ( 12. CITIZEN OF WHAT COUNTRY?
14,

Ny ILEFAND q wIFE

15. WAS DECEASED
{Yes, no, or unknown}

ER IN U, 5. ARMED FORCES?

(Il yas, give war_or dates of service)

16, SOCIAL SECURITY ND.

nam_@hmmr .

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one couse per ||ne for (n {b), and { ﬁ

'E(-—v-

INTERVAL BETWEEN
ONSET AND DEATH

oy C._t:vw-vl—-a
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s
o
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kY Conditions, if any, DUE TO (b)
l>_- which gave rize to } " 1
above couss (a}, * /K { [ﬁ
=z tati h dur- “ o
gl.|  eeanein) overo Made X ois Reetun 4 B
=l PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecss condition givan in PART | () 19. WAS AUTOPSY
[ P PERFORMED?
4 [ 2/ A Yes (] nO K]
>z‘ 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= wl -
<05} 20c. TIMEOF Howr  Month, Day, Year
] E INURY ..
: * p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
tw WHILE ATD NOT WHILE D farm, factary, streat, oHice bldg., e1c.)
8 WORK AT WORK
21. 1 attended the deceased hom ___ 2=20=58 o 3=-16-58 and last sow I alive on 3-16~-58
Death occurred at 5‘ 30 m on the data stated abeve; and 1o the bast of my knowledge, from the causes stated.
22¢. SIGNATURE ogrse rmlo) i} 22b. ADDRESS 22c. DATE SIGNED
—= 04 ford M.D. 2601 Whittier Street 3-17-58
730. BURIAL, CREMATION, | 23b. DATE METERY OR REMATQ& 234, /FOCATION {City, town, or county) {Stata)
EMOVM. 59-:5 } / g . y )
é [20]5 . PPz
MERAL DI ADDRESS 25. DATE RECD. BY AL REG. | 24. REGISTRAR'S SIGNATURE &7,
é u/yz , (5 W 18%s8 [ 0 A g S

e AAthpt e G2 ) IS8 g Lok dy

s
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oo e e es s et ee e nantaa e aataeat e et , Student Embalmer No. ...................

working under my personal supervision.

Ry s [ ;| SRR

P. O. Address....

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to 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 not embalmed, fact should be so stated above.




