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WRITE PLAI‘NLY-—USING TUNFADING B_.LAG'K INE—MAKE A PERMANENT RECORD

THE BVINUN UF MEALTA U Mol

STANDARD, CERTIFI

CATE OF DEATH 10420

State File No

BIRTH MHLED MAR 19 195d REG. DIST. NOQ. > ~ ™ 91 8 PRIMARY REG. DIST, uo]O_O_B_ Regisirar's No.o..... _24,5;_..__.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived, If lowttotion: residence before

township)| STAY (in this place)

TOWN St. Louis

a. COUNTY a. STATE - b. COUNT dizimio:
_ Missouri COUNTY 252
b. %;Y 0t outside sorpotate Limits, write RURAL and give ¢. LENGTH OF || e CITY = : . 4. a Regldence withis Lmits of &

-;IZEMM!

L=

OR ” .
Town 5t Louis, Mo,

d. FULL NAME OF (I pot in hoapltal or instituiion, givs strest address or locatlon) STREET (If rarsl, give looation)
DRESS 6
WSHTGTION. Homer G Phillips Hospital 2236 Randolph
WRESS o > o 0w Lo Gim G
(Twpe or Print) Minnie Spears DEATH 3 12 5}
6. COLOR OR RACE | 7. MARRIED, ’éf&’gﬁc“éﬁﬁ'“u 8. DATE OF BIRTH 5. AGE E o yuacy] & toen 'D.ﬁ ¥ wen o um,
: Desity’ & = Min,
Femalfs:j Colored ed /| July 8th 19 A2 _ ,4 ™
10a. USUAL OCCUPATION (Giwkind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 8 .
dote U’ﬂ fmh M I"; = DUSTRY (C.uy. and State or Foreign Comatry) mcggNI%ER’#,,OFWHAT
Hodsewire Tupelo Miss / 1.5, A
ﬂlSa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Tobe Roberts |1 Anna ? _ Marvin .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ;S| GNATURE OR NAME © "ADDRESS
(’Yn.m.orunkm) | {If yus, etve war or dates of service) NO. . S
: No Marvin ©pears 2236 Randolph
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . B ouserﬁm
X 1. DISEASE OR CONDITION . . . .
-ﬁ::zr"‘(‘:;“;;:n"?‘:g " DIRECTLY LEADING TO DEATH* 5) Epidermoid Carcinoma of Cervix Undt., ‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if ang, gim:g DUE TO (b)
as heart faflure, asthenda, | 1ise to the above couse o) dating |
dc. It meana fhe dig. | the underiying cause lait.
case, tnjury, or compl DUE TO (¢)
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the dealh tnd not
related to the direase or condition eausing deafh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves () _wod
21a. ACCIDENT (Bpacity) _21b. PLACE OF INJURY. (s.a.. Inarabout-]- 2lc— (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
———SUICIDE ¥ bome, farim, tagtdry. street, offios bldg.. ete.)
! HOMICIDE ) .
21d. TIME (Moath) (Day) (Yewt) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY Mwork L "R woRk 111X
2. I hereby certify that I attended the deceased from M___ 198310 3212 195U, that I last saw the deceased
alive on = , 19 , and that death oceurred ai m., from lhe causes and on the date slaled aborve.
IGNATURE (Degree or title) | 23b, ADDRESS . 2. DATE SIGNED
‘ ;]‘_,m,w_/ M.D. 2601/N. Whittier 3-13-5),
%adNBURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
) ) .
RS st tod e 0 3 18-5h . Greenwood St Louis. Ma.
DATE REC'D BY LOCAL AR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE RDDRESS
: 7 a a
MAR1Y 1554 ATV — X . : Bea nd Co, 4303 Delp



g

. """ STATEMENT BY LICENSED EMBALMER .

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

Licensed Embalmer No. fd'
P. O. Addressa;.ég«s /&‘

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

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

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

[



