. 300 . THE DIVISION OF HEALITH OF MI3YOURI 3635
o.
ow | F0ED FEB 11 1058 STANDARD CERTIFICATE OF DEATH S o e
0. - &
' BIRTH KO. ’ REG. DIST. NO. 31 8 PRIMARY REG. DISY. m1_0.0.3_ Repistrar's No 6
~1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whert deccased lived. I Institution: rasidence befors
a. COUNTY a. STATE b. COUNTY adaision).
0 - Missouri
b. CCI;IF;Y (3t cutaide corpurate Umits, write RURAL st give ’ S LENGTH OF c. cgg (If outside eorporate limita, write RUBAL and give townsbip)
TOWN St. Louis i )a!t sl TOWKN - 5%. Louis ;2 25 ;
d. FHIO-SLPII!PAME OF (If not in hoapital or inatitution, give street address or location) d. STRFEEES'-S - (I rural, give location) 0’
erunion Homer G Phillips Hospital '}gm 174h Carr Drive
3. EI;JAME OF s (rim-) b. (Middie) e (Last) 4. DS}'E (Month) (Dsy) (Yean)
{ Type or Print) Addie , Radford peatH  Jan. 28 1953
8. SEX /5 6. COLOR OR RACE | 2. #&mm. glz‘\’rggcnésﬂmm.) 8. DATE OF BIRTH 9. £E Uhn;n o Cubew e | @ moot .
N {Poecity) birthday! Moaths ours | M.
Female |Colored wyf o i Q‘uw!- /L Y27 4 e l I
IOLUSUALEEEETTION“S(:.H-Hngd-wk 10b, ?D ozsusmsssocl)]g.rlnu . am’nm.mf (City wnd 3? Forpign ?", / lzcgll;%{clgrm-r
=iyl P/ o /ypﬁ,s v, Z S, A,
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN N "14. NAME OF HUSBAND OR WIFE
Sam Barnett. . | Millie Shar_;lclm -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFPR S SIGNATURE OR NAME ADPRESS
(Yos, niy o7 utknown) I (I o, give war or dates of sorvies} NO. - W 2 .C,(
A7b © Ao rr S a £l xS
18, CAUSE OF DEATH MERICAL CERTIFICATION : INTERVAL EFTweR)
. DISEASE DITION .
Eipibon drepuvt o ' DIHECTLY LEABING TO DEATH* ¢ Carcinoma of the Breast, right. _ | Undet.

*Tair docs not mean
ihe mode of dyiug, such | Morbid conditions, if mg, giving DUE TO (b}
_ox heart fallure, asthents, | rise fo the above couse ﬂﬂﬂ'
de. It ‘means the dis- | ¢ ring
care, infury, or complica-

" puETO @ Generalized Arteriosclerosis with

tiow which caused dexth, | I1. OTHER SIGNIFICANT conomions . - sereobral Thrombosis
Conditions contributing to the death but a0l -
relaied to the disense or condition arneing deald.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . . . .| 2. AUTOPSY?
. TioN | : B - :
, ves .o [3
21a. ACCIDENT " (Epecity) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP)- (COUNTY) . (STATE)
SUICIDE bome, farm. Eaetory, strest, offiee bide ., eue) .
HOMICIDE ) - , Ce : .
21d. TIME (Moath) (Day) (Teur} (Houn) 21s, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
wilRy o |EENT] N [10X .
nzhammuymatmddmm;rm_}:.m_ 195310 _1=28 1953 that I tast saw the deceased
g ", 'and that death occurred af 2215 pm., fromthemmuandonthedales!atedabwe
) m,‘,,,/o (/] (egresorutle) | 235 ADDRESS 2. DATE SIGNED
M. D, | 2601 N Whittier St 1-28-53

: Ua. BURlAl‘.M-CREHA- 4b. DATE 24c. RAME OF CEMETERY OR CREMATORY }‘ [ (o] tovn,oreoumy) tale)
s Diveiia " S-s/- 53 Booker Washington - oy

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

P"]E REC'D BY!M,L REGISTRAR'S SIGNATURE b ERAL DLRECTOR'S 81 ATURE ‘?DD:E“F /7(
JANS 1 ' eal Wt >’1 s <

E:Hmu’t&:mntanlmﬂ&)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

t Embalner No.

working under my personal supervision.

S5tudent sovssesrirsrenanes sessrasnranvas e
Student Embalmer

Licensed Embalmer

P. 0. Addres 4/70""24— J

Note: " The sbove MUST BE SIGNED BY THE i.ICENSED EMBALMER in his OWN HAND G. (Fail o comply wi
the above constitutes grounds for revocation of license.)

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




