THE DIVISION OF HEALTH OF MESOUR! 1 P
. Mo, 800
e FLED APR 25 1950 STANDARD CERTIiFICATE OF DEATI-;II 0 03 * Stee Eite No 14.‘15'7
. . Ia : '
!BIR'I"N no. . REG. DISY. mO. ni 118 'PBI.AI!Y REG. DIST. NO. 3‘(@'6! }
1. PLACE OF DEATH : Z USUAL RESIDENCE (Whre decrased ltved. If & Sdemen betore
a. COUNTY e STATE . b. COUNTY sduision).
Missouri
b b. CITY (11 oqteide cormente Hrzits. write EURAL and give c. LENGTH OF | . mmﬂmmmmmhw
OR _ C ., towmtipy| STAY dn this plaets OR ' bi
8 TOWN Saint Louis - Lop. @I s. TOWN  Saint Louis~‘
& d: FULL NAME OF 1 oot tn boopitel or lastvution. gire strest sdiram = G rural, eive lomtion)
5 INSTITUTION Homer G Phlll:L Hospita ’ 8706 a Dayton
g S NAMEOE = (vin) .. bomems ) 4DATE  (Matt) (Day) (Yew)
) (Type or Print) Viola i : Davx.s DEATH April 10 1950
% 5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - QAGE(I-'“ ¥ e 1 TEE | F eeer m o
Female colored “merriea . ol | March 11,1892 | —sso I 101 |
é 10a. USUAL OCCUPATION (Givekiod of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Rute or forelqn eountry) 12 CITIZEN OF WHAT
dooe during wost af working IHs, eves if retied) DUSTRY - COUNTRY?
B Housewife Jackson, Mississippl 0.3. 4,
< 13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. maE OF WISBAND OR WIFE
" Unknovin . Unxnown . m j
15. WAS D . INFORMANT® ’SS
i {[ 5. WAS DECEASED EVER "l!:.l'.l' S.ARMED | Tmr 16 "SOCIAL, “SECURITY | . 1 S5 SIGNATURE OR NAME ADDRESS
§ ~_No~ No No G _eorge Davis £708a Davton
I 18. CAUSE OF DEATH b R COND MEDICAL CERTIFICATION mmnm
E  Eoter oy cmscsrmmper DA LEADING TO DEATH®gy Carcinoma of Left Breast with Yndet,
i . Extensive Metastases
% e This does not mean | ANTECEDENT CAUISES
T | et | Mo, § g gy R T
or heart foilure, asthenia, eonde (o
®  lete. It mesnr the dis- | the vudaiying conselort.
‘o | e tasrn o complica- DUE TO ()
% || tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
§ rddd‘t?'ﬂc direase w':hw au%::aﬁ. None
_ t || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
> TION
z . | v ol
o |[21e AccioenT Bpectty} 21b. PLACEOF INJURY (s.2., % craboums | 21c. (CITY, TOWN, OR TOWNSHIP) /
SUICIDE : Booeras, Lurm, Faptory. stimps. B bty ate.) ﬁ.rk
A HOMICIDE
g 21d. TIME (Moath) (Duy) (Yewr) (Homn | 210. INJURY oocunnm 2H. HOW DID INJURY OCGURT
J‘ INJURY | M L] woax
E 22. ] hereby certify that I atlended the deceased from _3 =12 05_0_,10_4__.19_5Q that T last saio the deceased
= alive on = 19,@andtha¢deathoccurredat m. fromthemumandmmdateuatedabow
y - {) (Degreoortizle) | Zb. 3. DATE SIGNED
g 2601 N Whittier St ' 14-10-50
? 2, Bg&l&}. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
B | "Burae *"| 4-15-50 Ozkdale LeMay, Mo.,
DATE RECD BY LOCAL | REG 'S SIGNA [25. EAMERAL D)RECTOR' S S1GNATURE ABORESS
W)y | B < /2
s Ststrrosut on




—
4

re—

——

STATEMENT BY LICENSED EMBALMER

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

r

1

-

working under my personal supervision,

bigned....-.... ...... revesnvasa .e
Student Embulmer

Nou. The above MUST BE. SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of l.lcen.-.e.)

If _tlun body is not embalmcg{ fact should be so stated above. :




