THE DIVISION OF HEALTH OF MISSOURI

]

tealth,
it STANDARD CERTIFICATE OF DEATH 59-010999 |
ublie . : STATE Fiafl NOYigRd) X
ervice “-EU MAR 2 5 1959egistru!ion Dastrict Mow oo ees v . Primory Registration District Mo ... Regislz'ss ;;2502 e !

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reside 'e' before
300 o, COUNTY a. STATE Missouri b. COUNTY Q ?zion)
=57 b, CBTRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits <. C})TRY St . LOUi S 1¥side Llrrurl_.'.1
? TOWN St. Louis Yes m No D TOWN Yes[:] Ney
- <. Egls-g’-i?AASEOROF (If NOT in hespital, give location) | Length of stay in 1b d. iBRDEEEES {l4 outside, give location) Reside on Form
f?.?) l 0  insutution Homer G. Phillips 4431 Delmar Yes [] No ]
6 3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year

{Type or print) OF
Rachael Daniels Hearst DEATH 3 10 59
5. SEX 4. COLOR OR RACE 7'MARR|E|;E]NEVER MARRIEDD 8. DATE OF BIRTH 9, AGE {In years |FUNDER 1 YEAR| iF UNDER 24 HRS
irth Month H in.
Fema le 3 Negro WlDOWEDD , DIVORCEDD 5_: 2{?-07 ST birthdey} [ Months I Doys ours [

10b. KIND OF BUSINESS OR

i1. BIRTHPLACE {(City and state or country}

12. CITIZEN OF WHAT COUNTRY?

1 USUAL 0CCUP£TION {Give kind of work done
%wmﬁ. an. life, evan if retired)

'NDUSTNORE

Macon, Miss.

/ USA

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

e

14- HAME OF HUSBAKRD OR WIFE

Charle s Heqgrst

Maggie Sl_edg

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AIT diseases in Part | must ba causally related.

|

16. SOCIAL SECURITY NO.
(Yes, no,Nunkmwn) (If yos, give war or dotes of service) e
O

Charles Hearst-4431 Dedmar

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Carcinoma of Cervix with Distant Metastasis

INTERVAL BETWEEN

O GREEETA™

Canditions, if any, DUE TO (b}
which gave rize 1o
obove cause (o), } / 7 )(
stating the under- /
g lying couse last, DUE TO {c)
= PART Hl. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disense coaditian given in PART | {a) 19. WAS AUTOPSY’-L
b PERFORMED,
o YEs[] No[X
=1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
o
v g ] ]
§ c. TIME OF  Hour  Month, Doy, Year
a INJURY o.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF 1n3JURY (e.g., inorabouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A'ID NOT WHILE 0l farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1-2-59 , to 3‘10"59 and lost sow i’;. alive on 3-10-59
Death occurred at 1 320 A m on the date stated above; and to the best of my knowledge, from the cavses stated.

Jashington Park

22a. SIGNATURE {Degree or nitlg} ¢ | 22b. ADDRESS 22c. DATE SIGNED
L7 T ae s MD. 2601 Whittier Street 3-11-59
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or cownty) {State)

Berkeley,

Mo,

3=16~59
L BT Und. - 4303 pElmag

25. DATE RECD. B'(’LoglL REG.

MR11

6. REGISTRAR'S SIGNATU /7 p’
ﬁ{jaiﬁ ﬁu‘zi : ‘ S0
V il —




. , , : , |
STATEMENT BY LICENSED EMBALMER !
I

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

bY M€, OF DY 1ovirvrieeienrmerrrnernrrnrrare e e ettrsraireinsiaansasesuncansasnessrsnsssonsanenns «» Student Embalmer No. .........covvuernns

working under my personal supervision.

SEUdENt coirirriiiiiii e e e eens
Signature of Student Embalmer \
Licensed Embalmer No...;g: .. =y .
) - - P 0. Address 7LJ; c.l .............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 bédy is not embalmed, fact should be so stated above.




