THE DIVISION OF HEALTH OF MISSOURI

ealth, R —l b\ ) e D
Welfare STANDARD CERTIFICATE OF DEATH é&m&l& R2 63
wblic ¥
ervice 'I LED JU N 1 1 195&.;;,,,,,;,,. District No. Q 1 Q Primary Registration District No. 1 003 rrrrrrrrrrrrr - Registrar’s Ne., 563?;——~
| T - T — o
1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence b, {
00 a. COUNTY a. STATE M3 i b. COUNTY admi sy«‘f‘
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
o St. Louls 2 Yeos & No [ TOWN St. Louis YeiX] No[]
c- FgLL NAMEOOF (1f NOT in hospital, give |ocq!iovn) Length of stay in 1b qTREREE.‘IS-S {If outside, give location) Reside on Farm
H L
2 o Homer G, Phillips 2/ 2659 Lucas Yos (] Mo
i
37 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type or print OF
Alice Webb DEATH 5 29 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[TNEVER MARRIEDE] 8. DATE OF BIRTH -} A|GE| S-:.;:“; mrjhn’sa;::m I:x:DER 2;::45.
Fem, Neg:ro wipowen [] pivorcen[ ) NOV. 2. 1891 66 i |

160, USUAL OCCUPATION (Give kind of work dons
durm tr of wrlung life, aven if ratired}

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City and state or country) ,

12. CITIZEN OF WHAT COUNTRY?

Little Rock, Arkansas! U.S.A.

13a. FATHER'S NAME

Spencer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yuﬂuu ar unkngwn)

{If yws, give war ar dates of service)

12b. MOTHER*S MAIDEN NAME

| Lillle Shannon

16, SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WiFE

17. INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and (c}.)

Mrss Jessla Posley 26 Mon

Carcinoma of the Bladder

INTERVAL BETWEEN
ONSET AND DEATH

Undet.,

24. FUNERAL DIRECTOR ADDR

Metropollitan Funeral

10 Enr
stem

5. DATE RECD BY LOCAL REG.

26 IREGISTRAR'S SIGQNATURE

42 'S8

w
)
@
3
o
o
w
w
=
&
; -
o Conditions, If any, DUE TO (b} .
’>_-. which gave rise to }
above cause (g},
z 11 by d
-1 P Tying " caves tagr. 4 DUE TO (c) )21 L0
. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
¥ xi« . PERFORMED?
2 8c VesicB- Enteric Fistula = - YES¥] NO[]
i - >zr! =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
5 o o O ‘
8 j § 20c. TIME OF Hour  Month, Day, Year
2 mia INJURY  a.m.
: g : E p.m.
£ é 20d. INJURY OCCURRED e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O farm, factory, street, office bidg., etc.) .
g 8 WORK AT WORK
: E 21. | attended the d d from 5«22« 58 Lo 5=20-58 and lost suw: alive on
H Death occurred at m on the d_ute stated above; ond to the best of my knowledge, from the couses stated.
§ 2. § w_m ' (Degree or ritle 0 72b. ADDRESS 22¢. PATE SIGNED
o o
F .t LU/(Z ' 2601 N, ittier o
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote).
REMOVAL (Specify)
. 6-2-58 Greenwood Cemg_terv Ste L
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{Licensed Embaimer’s Statemeitt bn Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

o - T -y . e LT
-by me, or by ....iiiiiiniinnn i, e reeeirearenas eTrerens e ieereverireverraenens . - ..’.‘..‘...‘.., Student Embalmer No ...................

working under my personal supetvision.

-t .z
. - LI

Tl - 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).
- Jf embalmed by a STUDENT, he also:shall sign in’ his OWN handwntmg .= s

It this body is not embalmed, fact should be so stated above.
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