MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FRLELTERE Y B 18 o sestorsion i v

' DEPARTMENT OF PU

-63~0G914"%

STATE FILE NUMBER

1326

.DO NOTWRITE  amenpen 1 Fooivreieh DiEmerfod o I Ut Aot Primary Registration District No, == —— — ______. agistrar's No. ____ =" ________
ON THIS STUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residerce before
VS 300 8 a. COUNTY o STATE ggour] B COUNTY edmission)
Rev. 4/59 ‘9! b CITY (If outiide corporate Vimits, give TOWRNSHIP only) Length of stay in 1b < Ciny Insida Limits
R N
s TOWN St. Louis TOWNSt, Louls Yes [0 Ne O
1 < c. FULL NAME OF {1f NOT in hospital, give iocation) inside Limits d. STREET (tf cutride, give lecation) Reside on Farm
"‘_" . HOSP'HPI'LOOR v N ADDRESS
2 2 / / < INSTITUTION ~ Homer G, Phillips a0 NeD 3864 Evans Yes J Ne O
3 - 3. NAME OF DECEASED First Middie Lost 4, DgTE Month Day Year
] {vpe or print) Zanella Nicholson DoTH 4 63
4 F 5. SEX 6, COLOR OR RACE 7. Marrisd Jf]  Nover Married [1 |8. DATE OF BIRTH | ¥ AGE {last birthday) | :oUNhDE“ 'D\'EAR :: UNDER 2“ HR
H i - . nths ays s in.
5 Fel’ﬂ. Negro Widowed [J Diverced [J 3_-4_1 923 39
—_L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 during most of working life, aven if retired) ) -
- £ omestie- h St,. Louig,
7 9 13a. FATHER'S NAME . MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
—2 5 Hilliam 16: MaGe - -
2 Johns Willie Mae: MaCommor- Chester jilieholeon
8 [ Y] 15. WAS DECEASED EVER IN U.S. ARMED FORCES) NO. 17, INFORMANT i Address -
L4 - (Yes, no, nknown) | (If yes, give wer or dates o _
9 w fia” | o
% = 18. CAI.ISE OF DEAYH (Enter only one cause p'r Tine fnr {8}, (B}, eand [c}. INTERVAL BETWEEN
- "I 0 - - uZ_' PART i. DEATH WAS CAUSED B — ONSET AND DEATH
2 s z IMMEDIATE CAUSE (a) Metastasis to Lungs and Lymph Nodas Undet,
n O ™ o
Q1o
Eoumm—— q Conditions, if ey, DUE TO (b) Adenocarcinoma of Left Breast
lzzz—d W 5 which gave rise to
- = £ sbove cause (o),
13 El= stating the under- / 70 X
| tying cauvse {aw. DUE TO (o}
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART JI). If decessad was fomale was
7 y g disease condition given in PART | [») thare a pregnancy in last 90 days.
75 h lnveslmuolzumm
= E 1%, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Evter nstura of injury in PART | or PART Il of item 18.)
g = PERFORMED? a o - D )
z 1 & YEs] NODOI . _
<
. B 20c. TIME OF Houl Month, Day, Yeer
. Z g INJURY  am. :
b4 g g M.
Z ] - 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe - WHILE AT WORK ] farm, Yfactory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ o
5 oR = ‘ 21. ,1 sttend 1-25-63 fo 2-4-63 and tast 3aw [dgalive on 2-4-63
[~ o
«@ ; a PP o tho date stated shove, snd to the best of my knowledge, from the coauses stated,
[T7] aad
w i 8— % .| 226 ADDRESS 7%c. Dag SIGNED
5 =12 o 2601 N. Whittier 2-6-
- - 4 . -
z 23b. DATE AME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {State)
; < .
g g - Coe Mo
z & 2=2=1963 L8 Qs LDe
i < © ADDRESS EC%. BY L?Qo\ééE 3 2% . 1 RE
2 G] B e L
= o] “Dinn. Funeral Homs. 7 Page. Hlvde 0 LD,
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_n. = -STATEMENT; BY. LICENSED EMBALMER f
R 4
‘ ';
| hereby certify that the body whose name is recorded on!the reverse side of this certificate was emk;almed by me,
| K

or by " Student Embalmer No.+

working under my personsl supervision.

Student,

Signature of Student Embalmear

Licensed Embalmer No.

Note: The above HA;\UST BE SlGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Fallure to comply
with the above constitites grounds for revocation of Jicense). A -

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact shovld be so stated above!
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