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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORA -~

FILED MAR 26 1949

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR,S%RTIFICATE OF DEAI{ 503

_ State File Noﬂinfg 6

Regittrar's No P;-'l 8f)

REC. DIST. NO. _ - PRIMARY REC. DiST. NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lnatitutlon: id befots
a. COUNTY b. COUNTY adicimion).

s STATEM 4 ggourl

b. CITY (I outslde corporate limits, write RURAL and give c. LENGTH OF

town  St. Louls sowebin)

mﬂlnb -

c. CITY (If cutside corporste limits, write RURAL and give township)

3t. Louls

s

TOWN
d. FULL NAME OF (if not in hoapital or :n.umm give stroet address or location) d. STREET (If romm), give location) . ry ‘
HOSPITAL OR ADDRESS
INSTITUTION  Homer G. Phllll s Ho 715 N. Compton Avenue
3 ryzchéﬁ s%'i-: a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Priney_  DOrothy McFan | oEATH  Mar., 14 1949
5, SEX -'_ﬁ 6. COLOR OR RACE { 7. MARRIEB. rg%g&gkmm. 8. DATE OF BIRTH 18, 1:'«'GE Ia yeun| 7 Docn | ) ® oee i .
X I (Bpecity) : Min,
Femald | Colored | "WP&> """ A= [0ct. 8, 1919 BY "B B
10:; ugtlrﬁ.‘ OcczPATION (Givekind of work | 10b, KIND OF BUSINESS ?.IgT I'{Iy- 11. BIRTHPLACE (State or foralgn oowutry) ' 12. CITIZEN OF WHAT
ey o lile, sven If retired) TRY?
Waid Hotel Little Rock, Arkansas 4R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Arthur Black Essie Turner John Mc Fan
iS. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 8o, or unknows) | (If yes. give war or dates of servics) NO.
No. Essle Black, 715 N. Compton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘SES}”;‘" gm
. Bnter only cnecauso per 1. DISEASE OR CONDITION .
\no for (), (by, and (& | DIRECTLY LEABINGTODEATH"(y _ Metastatic Carcinoma of Lungs & Cervix
: ANTECEDENT CAUSES @»“-"7 E"‘-‘MZU -
*This does nol tnean
the tmode of dying, such | Morbid conditions, if any, gising DUE TO (b} Undetermined
as Beart failure, asthenia, | rise to the above cause (a) Hating fL/ v
ete. It means the dis- the underlying eause lant. ,!’7 «
ease, infurt, o i DUE TO {c)
tion tohich eauzed death, | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions coniributing to the death but not -
e azons or condition sosing decth. None //. b 9 7 X
19a. DATE OF OP_FF&E' 19b. MAJOR FINDINGS OF OPERATION / w F N 20, AUTOPSY?
_ . i _ _ ves K wo O] °
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, [arm, [actory, straet, offiow bldz.. et8.)
HOMICIDE —1
21, TIME .  {(Montxy (Day} {Tear) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | "WoRK AT WORK
22. I hereby cerhf:it[iza! I a!tcnded the deceased from 2-14 1949, 10 _3=14 , 1949, that T last saw the deceased
alive on 3~ and that death occurrcd at ___5_ #h., from the causes and on Lhe date slated above.
—SIGN RE ar til.lu) 23pb, ADDRESS 2. DATE SIGNED
"BURIAL, CREMA- | 24b. DAT 24¢. NAv.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
10N, REMOVAL (Epealty) .
urial =49 Washington Park St. Louls, County Mo.
25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
#AR 1 5 922-4-04»\ Peoples Undertaklng Co . 3100 Fraphk

(Licensed Embelmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
1%

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —eeovoeceeneee.

_____________________________________ Student Embalmer No. .

working under my personal supervision.

Student cucecencenan eedissaeresscaernnnnns Signed..\ YW M% .
Student Embaimer / f/? ! {
Licensed Embalmer{/No ?

P. O. Address__ A ...;ng . %9 .

! 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above. - -




