. Healih,
& Welfore

. Public

h Service

S. 300

o symptoms will be listed.

All diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :

8Primury Registratian Districy Na.__l_oo,.a .......... 1. Registrar's No. _ 736

58-027405

1STATE FILE NUMBER

1. PLACE OF DEATH

COUNIY

a. STATE

=

2. USUAL RESIDENCE (Where deceased Lived. M institution: Residence bifore
b. COUNTY cdmissigh}

- Missouri
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inzids Limits c. CITY . Inside Limits
TOWN St. Louis Yes [] 8o [] TOuN J{m Yes[] No[]
c. flggél#:r%r?': {If NOT in hospital, give locotion} | Length of stay in 1b d. STDIIR)EREEES 5. 4 (1§ outside, give location) Reside on Form
Z mstitution_Homer G, Phillips dp 2/ 117 Ewing Yes [ Ne[J
3.“NAME OF DECEASED Firs Middle =5 Lusi_) 4. DATE Manth Doy Year
{Type or print) ’ or
Bertha Russell DEATH 7 21 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIED ] NEVER wARRIEDK] 8. DATE OF BIRTH 9. AGE E-,.“,:m ::JP::JER&Y?AR 'E,UNDER 2:[!1&5.
Female Negro wioowen[]  (bivorcen[] Aug.12,1895 621m irthday) [Menths | Dar s l in-

10a.

USUAL OCCUPATION (Give kind of werk done

Hggérmiwllflnp lifn, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country) _/

Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Ba

13e. FATHER'S NAME

si]l Russell

Mary Jane

13b. MOTHER'S MAIDEN NAME

2 |
: ]

14. NAME OF HUSBAND OR WIFE
Unknown

15. WAS DECEASED EVER (N U, 5. ARMED FORCES?
(T.l,ﬁcﬂ unkmwn)]{lf yes, give wor or dates of servica)

16. SOCIAL SECURITY NO,
unknown

17. INFORMANT

Flora Flanning 2905 Laclede

18. CAUSE OF DEATH}SEMQ‘ only ane couse per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET %D %EATH
IMMEDIATE CAUSE (o _Epidermeid Carcinoma of Urinary Bladder undet,
Conditions, if any, DUE TO (b)
whith gove riss 1o
cbov au. ),
ﬂati:n :h-‘:hd‘:r- } /g/,&
g lylng couse last. DUE TO (C)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal diseass conditien glven in PART | {a) 19. WAS AUTOPSY
5 PERFORMED?
T Yes[X no [ l
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
x ;
o O 0 O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
=z p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, .ctory, street, office bldg., etc.) R
WORK -
21. | attended the deceosed lrom 6""5"58 , to 7-21-58 and last saw har " alive on 7-21"58
Death occurred ot 8125 A m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGHMATURE (Deq‘n or title) O 22b. ADDRESS 22¢. QATE SIGNED
B. Prophe LQEQ D , M.D, 2601 Whittier Street 7-23-58
230. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, town, or county) {State)
Specify) »
efloVA 7-25~58 reenwood St. Louis County,,

L¥5% N. Grand

25 DA

TE RECD. BY LOCAL REG.

Jul 2358

(L.:.nu.d Embalmer's Stotement on Raverss Sid.)

PR

2:¢cts§:a's s:o?:ruas E: - f
A= e



STATEMENT BY LICENSED EMBALMER

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

By M, OF BY i e e e et et e s ias e b , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Elcensed Embalmer No%é
P. O. Address...../. 2'1/% ......

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). . i ‘

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,

't




