THE DIVISION OF HEALTH OF MISSOURI 32118

.

WRITE ' PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

e FLED OCT 7 1949 STANDARD CERTIFICATE OF DEATH State Fite Nowemanme -
uﬁn ND. REG. DIST. MO. 318 PRIMARY REG. DIST. MO, 1003 Registras's No, 81 ()() :
1. PLACE OF DEATH -2EUSUAL RESIDENCE (Whare deceased lived. If iostitation: residepoe before |

a. COUNTY % STATE b. COUNTY adinimion).

MR-

Missourl .

c. LENGTH OF
STAY fin this place)

b. CITY (If outzide corpurate limits, writa RURAL aad give

omn St, Louls Y

c —an’ (I outalde corporate limits, write RURAL and give w"mhip) '/
LTOWK st Louis ol //;

Pl

d. FULL NAME OF (If not in hospital or i give straot add

7

d. STREET (If rural, gve location)

HOSPITAL OR ! AQDRESS
INSTITUTION Homer G Philllps HOBpJ.tal ] ﬁ 3750 Palm Street )
3. NAME OF & (Finst) b. (Middie} Vo (Las) 4, DATE (Month)  (Dasy)  (Yesn)
( Twpe or Print) Eva Renfro pEATH  Sept. 17 1949
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeam| ¥ uxoEn | 'r:u F UNDER 4 HES.
< WIDOWED, DIVO ED (Bpadty) last birthday) Monthl, Hours | Min.
Female Colored Married / : Oct. 9, 71881 | 67 8 |
10a. USUAL_OCGUi’ATION {Ghivekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreisn oouitry) 12. CITIZEN OF WHAT
dona during mest of working s, sven if retlred) DUSTRY TRY?
Nil Missouri

13a. 13b. MOTHER'S MAIDEN

CThurston Broyls

FATHER' S NAME

Mollie Woods

NAME 14, NAME OF HUSBAND SRl

(Tmmad Erbaloer's Staterment on Reverm S-dr)

i5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yow. no. orunkmown) | {If yes, give wiar or dates of sarvice) .
No None Elllott Renfro 3750 Palm St,
18. CAUSE OF DEATH - " MEDICAL CERTIFICATION lgﬁ:_!\!u BETWEEN
2 [. DISEASE OR CONDITICN . . AND DEATH
Pnterauly onesueper | 1 DIGEATE OF, NGO Do Carcinoma of Left Breast with ndet.
] ANTECEDENT CAUSES
*This does not mean
the mode of dving, such | Morbid conditions, if any, gising DUE TO (6 Extensive Metastases
or heart faflure; asthenia, | rise io the aboor couse (a) steting K - . R N — -
de. It means the dis- the underlying cause last,
ease, injury, or complica- DUE TO () -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
s Conditions wrunbmmg to the death but notf N b
related to the di r condition cousing death. one X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o : . 20. AUTOPSY?
N TION
._None b . L ves [] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP), (COUNTY) N ‘(SE‘TE)
SUICIDE . boma, (arm, [actory, street. ofios bldg .. ae.) . : p
Homicioe No - - - \j ﬂ
2d. TIME‘_ . (Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiwr - A S/FX
]
2. I hereby certlf that I atiended the deceased from 7'15 , 19 49 , lo _9-17 , 1‘9.._42, that I last saw the deceased
alive on , 19 and that death oqéurrcd al Mm., Jrom the causes and on the dale sltated above.
{ »or tltle) 23b, ADDRESS &3¢, DATE SIGNED
_ , Y- - .- 2601 N Whittier St - 9-19-49
non unm. w 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county)- ~~ ° (State) ~~
Qag2-49 St, Peter's. . S5t, Iouls Missouri
m:.ip % :ﬁﬂ S SIGNATURE . FUNERAL DIRECTOR™S 81 GNATURE ‘ADDRESS
SEP W ugsell Co 2732 Plne Blvd.




L

L HE R N e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccocna..... -

Student Embalmer No.

working under my personal supervision.

Student cuvusseavssasenssanns vvanesanes Slgned.é/KM .........

Student Eubalmr

Licensed Embalmer

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. [ (Failure to comply wi
the sbove constitutes grounds for revocation of l.lcmse.)

I this body is not embalmed, fact should be so stated above.’




