THE DIVISION OF HEALTH OF MISSOURI

alth, y STANDARD TAFICATE OF DEATH 58 s T
Volfare F”_ED MAR 2 7 1958 10031‘»\75 FILE NUMBER
blic Registration District No. e 0 rimary Registration District No. . .. Registrar's Na. 53&? —
irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
o. COUNTY @ STATE b. COUNTY admission),
Missouri 2
30506 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insudo i ua
- OR OR
O town Ste Louis Yesti HeD TOWN St. Louis Yeso /1«70 o
9:. Eg%g’_l‘?:[}:‘{EJSF {1f NOT inhospital, give location}[Length of stay in 1k 4 STREET (If sutside, give lacation) Reaside on Farm
E 7 wstrrution Homer G. Phillips \,\, appRress 4243a E- Easton YesO Nol
3. NAMEK OF First AMiddle Lost 4. DATE Month Day Year
OLICEASED OF
(Twpe or priut) Carrie De Vaden DEATH 3 20 58
5. sEX 6. COLOR OR RACE 7. marrieo [] Never Marriep (]| B- DATE OF BIRTH 9. AGE (In peara ] IF UNDER | YEAR [iF UNDER M4 HRS,
3 fast birthday) [Months | Pawe | Hours | Min.

Female

Negro

Wil

poweo & Z—oivorceo [0ctober 12,1891 ' 66

-[10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

10b. KIND QF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or countiry)

12. CITIZEN OF WHAT COUNTRYT

STy T VW TR A FTTalviis

(Yer, no. or unknown)

No

(f yre. give war or dates of scrvice)

None

None

George W Shook 2420 N.Whittier Street

Nil None Gadesden,Alabama [/ U.5.4,
13, FATHER'S NAME 14, MOTKER'S MAIDEN NAME
Kemp Shook BodigszClark
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| |7. INFORMANT Addreas

TWEET A

3t be cosually related. Caroner cannot certify to o death due ta natural causes.

: USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

mmepiaTe cavse (o) Carcinoma of Panereas with extension into |

Duodenum

INTERVAL BETWEEN
ONSET AND DEATH

3
i Conditions, if env,
E %nch gave ris ato BUE TO (5)
] ove couse (0).
#ating the under- ’
E > lying  couse last. DUE TO (¢) i57 o
3 (=] PART 1F, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE COMDITION GIVEN 1N PART I{a} 3. :S!SF sg;%?‘!
y = 1
: S G a A ves Kl no O
1 E Xa. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of ftem 18.)
o & O O a /
» v .
: < 1 2¢c. TIME OF, Hour Month, Day, Year|.
3 WJURY * a.m,
i“ . .é ) p.m. . .
o ELE B & {NILURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, [20f. CITY, TOWN, QR LOCATION CoOuUNTY STATE ,
¥ 3 \\'llu..t AT ] NOT wHiLE D farm, juctory, sireet, office bidg., cte.) te : -
3 AT WORK . = : R
%2- - z',-.laffended’ the deceaaed from 1-31-58 - 3=20=58 and last sawx’ﬁ alive an 3-20-58
g % .Death cccurred at 8:40 fle___mon the date stated above; and to the best of my knowledgde, from the causes stated.
g“ 2o, SIGNATURE ee or title) N 225. ADDRESS 22¢. DATE SIGNED
- "
SR | ). >07,K) O 2601 N. Whittier St. 3-21-58
E. E : a. g‘lﬂfll. CRZHAT?C‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
- B MOVAL (Specify +
E:E_, Remova 3/26/58 Washington Park Cemetery [St.Louls County,Missouri

24. FUNERAL DIRECTOR

C.W.Roberts Und.Co 1816 N.Taylor Ave

ADORESS

25. DATE RECD. BY LOCAL REG.

fisn 2 2’58

Licensed Embolmet’s.Statement on Reverse Side

26. REGISTRAR'S SIGNATURE
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et 2tk aofEas v lgTATEMENT BY LICENSED EMBALMER

[ Y |

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

AT PR THS LT S

working under my person;l- supervision..

Student ..ocevoacocuiiiaisnneaataraaa sy et
Signature of Student Embalmer

e

*~ '_ " e -
o+ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
'l‘_— | — . - REERC AP * . r ‘_‘n\. . .
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.




