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HLED JAN 28 1884

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No

2699

'l;!.i. DIST. NO. 3 I 8 PRIMARY REG. DIST. IO.]QQ&

Rtgmmr’ 2 NOuroavee ....19_4_

18, CAUSE OF DEATH
line for (a}, (b}, and (c}

_*This does not mecn
the mode of dying, such
ar heart faHure, asthenia,
de. It meams the dis-
ease, infury, or complica:

1l 1._DISEASE
: Enter only onecausoper [ B CTLY LEADING TO DEATH"(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (a)datlﬂg - , .. .. .
the underlying cause lost.

OB SN To DEaTHe, ~ _ Epidermoid Carcinohma of Cervix

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wb d
a. COUNTY A a STATE et csouri b. courrrv i
b. CITY (f outride corpurats Limits, writs RURAL and give ¢. LENGTH OF || c.CITY A Is Rexidence within Hmits of
OR townatilp| STAY OR . .
oW St, Louis PTGkl 10w St. Louis. o A -
d. FULL NAME OF (1 rot in bosplitel or institstion, gire strest sddrea o locatlon) ». STREET (1f reral, ghve location) ‘r7
HOSPITAL OR - :
iNstrrution.  Homer G Phillips Hospital iwfﬂﬁs 11264 Hadley - 2+, D
3. NAME OF 8. (First) b. (Mlddie) ¢ (Last) 4. DATE (Month)  (Day) (Yesr)
DEC! 1
(Typeor Pit)  Ellen Daniels - pEATH January 6 1954
5. SEX (3 6. COLOR OR RACE | 7. MARRIED, résl-:vggcpgsnmso. /| 8. DATE OF BIRTH 9.£E Uo ren| # ey |£ ¥ oo .
. [t lours | Min.
F Negro i Oct. 25,1894 | 55 || |
ma USUAL occum‘ncm (Gh.:.k:n;ofwuk 10b. KIND OF BUSINESSD?JgT l':l‘; IL BIRTHPLACE (00 i seare or Forsien comneryt 0] 12 cngz%’?FWHM
Housewite Clarksdale, Mississippi 1
mma. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND’'OR WIFE
Unknown Louise Farmer , Lewis Baniels L
5 WAS DECEASE? E\"II;:R mdtf‘ S. ARMdED FORCES? | 16. SOCIAL sEcuarTY 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
'»8, bo, OF TnkDOWD. yoo, or dates of service)
; o : None Lewis “aniels, 1126=L Hadley
‘MEDICAL CERTIFICATION i . INTERVAL BETWEEN

“Bndet.™

DUE TO (c)

tion which catsed death.

H. OTHER SIGNIFICANT CONDITIONS . L "

" Conditions contributing to
related to the dizease or condition cousing death.

the death bul ot Uremia

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
“TION
ves [ w ¥
21a. ACCIDENT (Bpacity} 216, PLACEOF INJURY (s.g..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - . boma, fart, tagtory, sireet, oifios hldy.,e0.) , . -
HOMICIDE . .
21d. TIME  (Moath) (Day) (Ywr) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Ry WHILEAT ] NOTWHILE ;71X
'22.°T hereby certify ¢ that I attended the deceased from _3+2=30____ 1923 1o =9 , 19_5U, that T last saw the deceased
‘a.lwe on 195.1-1._ and that death oceurred ai m.,, from the causes and on the date stated above.
IGNATUR ' {Degree or titis}y,} 23b. ADDRESS Z3. DATE SIGNED
'S M.-D.. 2601 N Whittier St 1-7-5k
Z B}l.zl Ezulm_ CREMA- | 24b. D 24c. NAME OF CEMETERY.OR CREMATORY  { 24d. LOCATION (Otty, town, oz county)  .* (Btate}
RelOvEL ’ _..Qakdale . Lemay, Missouri
DATE REC'D BY LOCAL, - . BIRECTOR" S SIGMATURK ADDRESS
JANS . 1958 |( 1221 N. Grand




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... et e eeisadsasseesecteastesisssasesesvactssasassasennrs . Student Embalmer No.........

working under my personal supervision.. . " e

T AT £oY 1 2 Signed
Signaturs of Student Embalmner -

Licensed Embalmer No.%

B . P. O, Address /c;&/%

v

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




