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Il diseases in Part | must be cousally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8_-_-Pr|mmy Registration District 1063._

egistration DistrictNo. .
Flien SEP 11 1958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o. COUNTY a. STATE Missouri b. COUNTY udm}/foﬂ)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
s R s
l TOWN St. Louis Yes [] No[] TOWN 5t. Louis Yes[] Ne[ }
c. FgLFl; NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
2 / stitution _Homer G, Phillips <?é? Fa 5580 Page Yes [ No[]
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeor
{Type or print) OF
Annie Love DEATH 8 3l 58
5. SEX 6. COLOR OR RACEY] 7. MARRIED[ ] MEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE, 9-".;;”; ::.T&ER ;::AR I'I:OL:I'NDER 2;_HRS.
st birthda ra in.
Female =X Negro woowen[T] 3 pivorcen[R 12-13-1908 Lo 4 I I

100, USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of v:o;iing life, avan if retired) iNDUSTRY . . R
None Mississippi / UsA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
David Igve Margaret, Frazier None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn}| (If yes, give war or dates of service)
No ? Willie Iove 1011 A, Walt
18. CAUSE OFI Dge:#éE\;A;rE;lﬁsoEna ac:;vsa per line for {a), (b), und (e).) INTERVAL BETWEEN
PART ONSET ATH
IMMEDIATE caust (o) _ Carcinoma of Right Breast with Metastases undet.
Conditions, if any, DUE TO (b)
which gave rise to }
obove cause (o),
tating th dur- *
z l‘yinong:oo.uw;u::. DUE TO (c) / 7 0
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dissase tondition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? J\
g YES[] O [X]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
v 0O O g
S| 2c. TIMEOF Hour Month, Day, Year
o INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 6-15=-58 , to 8-31-58 ond last saw 1€ glive on 8-31-58
Death occurred at 12 H 30 P m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATURE H, Hamlt.on {Degree ortitle) [o] 22b. ADDRESS 22c. DATE SIGNED
wrse Sl /&,, 7,,,(_;.,4, , M.D, 2601 Whittier Street 9-2-58
230.-BUR|AL, CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tote)
REMOV AL {Speciy) .
Removal 9-6-1958 Greenwood St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Ellis Funeral Home, Inc., 2820 Stoddard

25. DATE RECD. BY LOCAL REG.

SEP 3 _'58

Q REﬁI’RAR'S SIGNAT
.

wi

4 Embolmar's on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

Signature of Student Embalmer

i A
Licensed Embalr%ggm-k

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}. o

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, »




