THE DIVISION OF HEALTH OF MISSOURI 58—046013

{ealth

’wb.ll_fa'.. STAN DAQRD CERTIFICATE OF DEATH STATE FILE M ﬁ.@ O """""
ul
;,,—vilz. istration District No. 3 'l ) Primary Registration &Qmﬂ- ————————— {11 it 0..2__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédnnc;dl{)efme
N admissifn
00 a. COUNTY a. STATE Missouri b. COUNTY
57 b. CBTRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limits
o TOWN St. Louis Yes Kl No [ ]” towv  Saint Louls YesK] No[]]
. FULL NA&'I%OF {If NOT in hespital, give location) | Length of stay in 1b d. SB?)IIEQEEES (if outside, give location) Reside on Farm
HOSPITAL OR . A :
2/[ INsTITUTION Homer G, Philllps c;/? ?n 4327 Washington Yes [J No X
1
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
(Type or print} OF
Jesgie Mae Mable DEATH 12 11 58
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (ln years TFUNDER 1 YEAR| |IF UNDER 24 HRS,
wagriz0[ e veR maRRioL] |t e
Female 3| Negro wiooweo[]  owvorce[12P8be 3, 1922 3
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
durin. t of working life, aven if retired) INDUSTRY
Checker Cleaning Plant | Augusta, Arkansas /| 7y, S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
esséc_Rradley Elise Couch Louis Mable Sr.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, ar ul . w r doten of servica
(Fogges o wkawr] 1 s, aive weror dows o orvicn) ), 39 _38.7323| Mps, Elise Bradley 11327 B. Washington
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (¢) _ Carcinoma of Cervix with Metastasis . Undet,

above cowse (o),

Conditiens, if any, DUE TO (b)
stating the under- }

which gove riss to
DUE TO (¢) / 7 /X

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying couse last.

: ‘?- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given In PART | (a) 19. WAS AUTOPSY
3 5 . . PERFORMED? o |
2 z| Lymphedema of [et, Rt., = Post Irradiation YES[ ] NO[X
- 2] 2a “ACCIDENT  SUICIDE HOMlC'IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of infury in PART | or PART Il of item 18.)
= ww
2 v O £l g
]
© | 20c. TIME OF Hour Month, Day, Year
=2 a INJURY  a.m.
§ = p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0O farm, factory, sireet, oifice bldg., etc.) )

3 WORK AT WORK
E 21. ] attended the deceased from 1 1-20-58 , to 12-1 1 -58 and last saw %ﬂliva on 12- 1 1-58

H n Death occurred ot 1 100 P m on the date stated above; and to the bast of my knowledge, from the couses stated.

g . SIGHATUR (Degree or title} Q | 225 ADDRESS 22c. DATE SIGNED

-l

Z o , M.D, 2601 Whittier Street 12-12-58
23af BPRIAL, CREMATION, n\b..T}ATE 23e. NAdOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot county) {State)

temoval |12-18-1958 |washington Park Cemetdqry St. Louis Connty, Mo.

24. FUNERAL DIRECTOR ADDEG]_O Enright.zs p.’)TEEéaEcp %Y Loé,u_ REG. uﬂﬁgnwsﬂzz:w“ %’0
[4 iy SN

Metropolitan Puneral System, Tnd.

{Licensed Embalmer’s Statemen? on Reverss Side}




STATEMENT BY LICENSED EMBALMER

5. 1 hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed
re . I : T G4

-, by me, or by v~ ...................................................................................... Student Embalmer No. ........cc..ccee

_&- i)
" working under my personal supervision.

StUdent +iveivieriiin it ra et Sign
Signature of Student Embalmer L .

-“ ) 7 - - Llcensed Embalmer Noé(‘ Q’ . é

P. 0. Addregé“"-}???mw

S PR Lo i
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 handwntmg

If this body is not embalmed fact should be so stated above.
» e




