. Neo, 300
. 10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

A UVIRN Ur

FILED NGV 27 1953

FREARIF W ivilaASJIRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _8_[8_ PRIMARY REG, DIST. m.w Registrar's No j] Gq ;J

FUOI&

State File No...

5.SEX _ 4 | 6.COLOR OR RACE
Egm/uf | NEGRO

10a. USUAL OCCUPATION (Gilne kind of work

ﬁd%‘n_lg ¥”. life, sven if retlced)
D

10b. KIND OF BUSINE}SDOR IN-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If [ostd id before
a. COUNTY a. STATE b. COUNTY admiston:
Missouri 22/ 7 :
b. CITY (1f cuteide corpurste limits, write RURAL sad give ¢. LENGTH OF e. CITY &. Is Resldence within Imils of '
rownahip) | STAY {in this placs) OR 5 / 1 . n;jlr oL lnnm-p)-;‘nhd town?
TOWN _St. Louis TOWN . Pr Y S HRY
d. FULL NAME OF (If not in bospital or institution. give strest address or location) - STREET (I rural, give location)
HOSPITAL OR DDRESS
insTITuTioN Homer G. Phillips Hospital 3152 Easton
3. DNEC'EE SOE'E_D a. {First) . b. (Mir.:.dle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) Jennie Mitchell 11 17 53
7. MARRIED, NEVER MARRIED, g, AGE (It yeara| IF UNDER 1 YEAR | & ivpER U H2s,
WiDO)! D, DIVORCED (Bpacify)

8. DATE OF BIRTH l

Moaths ’ Days

g‘hy)

1. BIRTHPLACE (Cicy and State or Forsign Country)

"VFARMiNG o Mop. o

Hours ] Min,

—

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

13a. FATHER S NAME Asfy

iLiam 1ELjzABELh

NAME 14, NAME OF HUSBAND OR WIFE
EN

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ['17. iNFORMANT 5 &1 Gub'ruaz OR NAME ADDRESS |
(Ywvs. no,0p unknown) | (If yes, give war or dates of servios) 5
No MEs, AVI'S 5060LotusPL
.18. C.ﬁ-USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | |. DISEASE OR CONDITION - i R ONSET AND DEATH
\ime for (@), (by, and (o) | DVRECTLY LEABINGTO DEATH-(,,, Carcinoma of Breast with Metastasis Undt,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (a) stating
ete. It means the diz- the underlying cauae last.
caze, infury, or complica- DUE TO (&) :
tion twohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
: ) . Conditions contributing to the death bud not |
reloted to the disease or condition causing death. |
192, DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
' . TION
ves (1 wo K]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE homa, farm, factory.street, offics bldg..ete.)
- HOMICIDE . .
21d. ngE (Month) (Day} (Year) (Howr) | 2ie. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
. - WHILE AT NOTWHILE
INJURY o | WORK AT WORK 170X
22. I hereby ccmjf thet I attendcd the deceased from _li:j_., 19_53_', to_11=17 | 1953, that I last saw the deceased
aliveon ___11=17 , and that death occurred af H m., from the causes and on the date siated above.

{Degree or title)

y M.D.

2a.. SIgI:ATURE

LZZ.'M/

23b. ADDRESS

] 23c DATE SIGNED
2601 N. Whittier

11-17-53

%da BURIAL. CREMA- | 24b. DATE

y ol

|_NOV 171953

24c. NAME OF CEMETERY QR CREMATORY

a. I.OCATION (Olty, town, or county} (Btate)

Mool 11/-21-52 |1l AShiINGFo N FrRkISTLouis Co. Mo
TE REC'D BY]_%%AL Rl'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE QDD;ESS

I—.‘d A

- L]
" Y. 103 %
(Licensed Embalmer's Statement on Heverse Side)



‘ STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, OF DY ..t iiiaiiiiitiitirnssnnaamace T ae e e casinasot st as . feemrann . Studeﬁt Embalmer No..............
working under my personal supervision..
Student..... fetetesesseesseseaceeadseezenezerrenetiaais /w 2.
Signeture of Stodent Embalaer
.Licensed Embalmer No.. 3 .........

. 0. m,.,éj.;.’.]j%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

1 this body is not embalmed, fact should be sc stated above.




