THE DIVISION OF HEALITH OF MISOURI Slalvle]

o, 300
e FILED FEB 11 tuu STANDARD CERTIFICATE OF DEATH State Fite No
. , f
J—_— ses. wist. wo. 318 rauany nee. osr. w0 10N wesisrars oo I DR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: reidence befcre
. COUNTY i . STATE . b. COUNT sdwiston).
: * Missouri Y B
b, CITY (If outnide corpurate limits, writs RURAL and rive c. LENGTH OF ¢. CITY (I outslde corpornte Heits, writs RURAL and give township)
(2] . townahip) | STAY (in this place) OR A
TOWN  St, Louis TOWN St. Louis 2 2 }
d. FULL NAME OF (If pot in bospital or inatitution, give streat address or location) d. STREET (If rars!, xive location)
PITAL OR . ) ADDRESS a
NoTITUTION __Homer G Phillips Hospital 2735 & Hickory
3.DNEACME OEFD 8. (First) b. (Middle) c. (Last) | 4. 031F-E (Month) (Day) (Year)
(Typeor Pint)  Anna Mae Tucker DEATH __ Jan, 23 1953 .
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam] IF unbeéRr 1 ru.u ¥ UNOER L KRS,
' WIDOWED, DIVORCED fp.nu,: Last birthday) Mnnh, Bours | Min.
Female Neegro Married Feh, 7, 1017 25 14
10a. USUAL OCCUPATION Girokindotwark | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (((\' 0i State or Foreigs Coustry) 12_CITIZENOF WHAT
Nope e (reenville, Missisainpt /7 1ISA
‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eddie Lee Marghald 1 Christina Thomaa ! Naleon "Tyudlan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) (Il you, wive war or dates of sarvies) NO.
: No ? “IET_ ann T'l'lf‘](ef‘ AL A H-‘ Alrayrr
18. CAUSE OF DEATH MEDICAL CERTIFICATION i 'INTER\'ALBEI'WEEN
| Enter anly onecausoper | |, DISEASE OR CONDITION ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) Bilateral Carcinoma of Breast with- Undet.

lins for (8), (b), and (0}
80t tissue metastasis

*Thir dpes nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)

a rise Lo the abose cause (o) stat .
as heart fallure, asthenia, the underlying cause last. - ;__ - R - - . ° -

e, It means the dis-
eaae, injury, or complico- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS  : © .. = . ,
Conditions contribuling to the death but not N
reluted to the disease or condition causing death. one
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ' P . .. | &. AuTOPSY? .
. TION : T ' a ¢ - ! :
i YeS D ) E

21a, ACCIDENT ~~  (Bpecity) 216, PLACEOF INJURY (s.z..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) - - {COUNTY) . (STATE)
hacas, tarm, tastory, sirest. offios blig..eve) . -

HOMICIDE , : . Y
210. TIME (Meath) (Day) (Twwr) (Hoon | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY S R "ﬂ}'g&" i ) R /70 K
2. 1 hereby cotify tga! I attended the deceased from __ 1216 19 5810 _1=23 15 53, that I last s0w the deceazed
alive on | and that death occurred at 2 D m., from the causes and on the date stated above,

GNA R ’ 0 (Degree or titls) | 23b. ADDRESS ' 2. DATE SIGNED
,4/17 : , M. D.. . 2601 N Whittier St = 1-27-53
24a. BUR IAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
TION, REMOVAL (Boesity} B R o
Hash Parlk Cemetery S+, Tovia Caunty, Mn,

Qnmrw;-ﬂ Tn .. 20 JQR2-
ﬁé AL DIRECTOR'S SIGMATURE ' 'ﬁonnsln
_LM/ 122/

DATE REC'D BY LOCAL | R RS SIGNATU
JAN2 9 1953 1. el
74 on Reversa Side)

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




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 ...

......... ,  Student Embalmer No.

working under my persona! supervision,

Student ...ve0enevee tetersersanmsnirsEiet

the above constitutes grounds for revocation of license.) )
If this'body is not embalmed, fact should be so. stated above. . ) -




