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‘o a8 STANDARD CERTIFICATE OF DEATH State File No, ‘
BIRTHNO. ___________________ WEG. DIST. wNO. _&_L_B_ PRIMARY REG. DIST. no.l_O_D_B_ Registrar's No 4896
e e e — ———

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Lostitution: residence befors
8. COUNTY ‘St"'buufs-eountym * STATE M ssourd : BCOUNTY sdmbmion).
b. CITY (If cutside corpurats limits, writs RURAL snd give . | €. LENGTH OF ¢. CITY . 4. In Rexidence within tmits of
OR townabiz)| STAY OR . .
town St. Louis ! dawbslael  owWN St. Louis | RETTRET
d. FHOLIS_;P‘N_PE_EO%F (2 not in hospital or Inatizution, give streot addrem or losation} "ASJI:TETSS (i rursl, give location)
INSfimiTioNHomer G. Phillips Hospital || o/ 3025 Delmar 9] 70
3.I5JEACME Cél;': a. (First) : b. (Middle) c: (Laa.t) 'y Dgz_-g (Month)  (Day) (Year)
{ Type or Print) Cora . Williams DEATH S 28 Sh
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4) | 8. DATE OF BIRTH . AGE (In years| I OOMR | TEAR | (F LoER 20 N2s,
ﬁ : WED, DIVORCED 18, F £ sy . Jast birthday) |Months Hours | Mh.
Female Negro 1dow Mey (4 /1901 1o l 24 |
w:{.m USUAL ggicgﬁ:\;rm l:f(‘llb:::n;dwmk" 10b. KIND OF Busmassoclijasr l&l; 11. BIRTHPLACE (Kt sad Seaca or Foreign Conntry) / 12 cgrrl%zgdr?l_rwmr
one Mississippi .5.A.
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE
Runitit’e ‘BilESs . Anne. Fane Reid |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORM S SIGNATI R NAME ADDRESS
(Vea. B0, crunkmown) | (If yew, xhre war or dates of servics) NO. 2 5‘)
No - M tche// //r;m 3025 Delmpr.
19. CAUSE OF DEATH T : MEDICAL CERTIFICATION - - . lmm%“m
| Enter aniy onecsuoper | |, DiBHAT DR, Bo O AT, Carcinoma of Cervix, Stage Iy Undt

line for (n), (b), and (¢)
*This does mot mean ANTECEDENT CAUSES

the mode of duing, such | Mortid conditions, if any, giving DUE TO (B)
o heart fallure, asthenic, | rise to the above cause (a) dating

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

cte. It means the dis- | 4 underlying couse lant
caue, fnfury, or compli DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T . 20, AUTOPSY?~
TION
_ ves [ wo (X
21a, ACCIDENT Bowdty) - - 215, PLACEOF INJURY (s.g.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (STATE)
3. SUICIDE . ’ home, farm, fagtory, strest, offios bldg_, me}
HOMICIDE ~ I . /_7[/V
21d. TIME (Moath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
, INJURY WORK AT WORK
B P% hereby cmjg that I attended the deceased from _.3;11_____ Isil_ lo __L__, 195_11_ that I last saw the deceased
alive on =28 , 18 , and thal death occurred at _B_:_ag._f\ , from the causes and on the dale slaled above.
2. S T (Degroe or titlsyy | 23b, ADDRESS. . Z. DATE SIGNED
' ; u.D. 2601 W. Whit.tler 5-28-5hL
Zla.NBgFI}JAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, cr county) (Stals)
Kamoval —™” | 6=3=1954 . Greenwood St, Louis County, Missourl
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATYRE / FUNERAL DiRECTOR'S 8|GNATURE %
REG. P . s, Ino 2820 S oddard Ste
,/" o 2 LA 2 );{J’ Ellis Funeral Home, . E‘
___..—"’-U-N—z—.l% = -

- -y, )
Pl S [icensed Embalm: taternent_on _Reverps



STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By ittt iirieieiirivai s s samaca ettt isa i maa b a sy , Student Embalmer No.............

working under my perscnal supervision..

Student...oiiniaaii it ie et eeaaeas Signed \%_2 %

Signature of Student Embalmer
Licensed Embalmer Nos/

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

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

“1f this body is not embalmed, fact should be so stated above. ~ -

-




