THE DIVISION OF HEALTH QF MIXSOURI

. w300 || FILEDNOV 22 1954
- o2 N STANDARD CERTIFICATE OF DEATH ) o . ;38,545
BIRTH NO. REG. DIST. NO. 3_1 8 PRIMARY REG. OIS-T. M. . Registrar's No g
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoased lved. If i Jencs befors
a. COUNTY a. STATE Hissouri ' b. COUNTY sdinimion). |
g .
b. CITY (It cawide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY . d. 1o Residence within Hmits of
TS\%N St . Louis townebip) | STAY (in thia place? Tg\zN St. LouiB A;ig uﬁhm-pgl::udﬂtow/a;?
Fl'lf"(;ls- N.;U?—EOOF (If not in hospital or inatitution, slve streot address or location) SE')TDF!REEETSS (it rural, give lo:don) ’(%(/ i
INSTITUTION Homer G. Phillips Hospital 3-4[“ 18 No. Lef;ingwell 0 |
3 NAME OF B (Fiest) b. (Middle) c. (Last) T a DATE (Month)  (Day) (Year) |
{ Type or Print) Mary Lon Bell DEATH 10 27 5L
5. SEX é‘ 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIEDﬁ 8. DATE OF BIRTH Q.I.A:?E [s 19 n;n nl; lrﬂu;ll.w lnmn I UNDER 4 Was.
Ipecit ¥] on sys | Hours | Min,
Female <| Golored | NOVOP AAFF{Bd 15 1900 | 54 l |
10a. USUAL OCCUPATICN (Give kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . A
:omdu.rin:munolworh}uﬂh.cvmnl!:ni::g - = DUSTRY (City and State or Forsiga Country) / 12Cg|!JTNl%'[E!r¢?OF WHAT
Hougework Qkolona, Misg, Us Sa As
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14 NAME OF HUSBAND.OR™WIFE
Rev. Williem Bell Eugenia Young {  Asron Whi Ter
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECUR]I;I?.Y 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
e e | Gt e | o ‘| Aaron White 6109 Idaho

INTERVAL BETWEEN

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION o ONSET AND Devg
e oy b | "DIRECTLY LEADING TO DEATH*,y __Carcinoma of Left Breast with Metastasep  Undt. .
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditiens, if any, giving DUE TO ,(t&
o8 heast fallure, asthenia, | 1ise o the above cause (o) stating =+ 3 2 =4
ete. It means the dis- the underlying cause last, -
case, injury, or complh DUE TO (¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not * :
related to the divease orgconduwn causing death. Hypertensive Cardlovasc]'ﬂ'ar Dlseasq
19a; DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION . Siixn
A ves [1 wo K]
21a. ACCIDENT. | 7. (Bpecify} 21b. PLACEOF INJURY (s.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ - homs, farm, factory, street, offies bldg. . et0.) T '
HOMICIDE
214, ngE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK 170X

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

aliveon __10=27 19_5)4._ and that death oceurred al

2. I hereby cerlify vthat I atlended the deceased from .L.;]_-_z_.__

IQ_ﬂL, to _L'?l._, 19_22, that I last saw the deceased

., Jrom the causes and on the date staied above.

‘23, SIGNATURE (Degree of title)
¥.D.

24a. BURIAL, CREMA-
TI% RE MOVAL tﬁud!r)

b, DAT w NAME OF CEMETERY OR CREMATORY 24d.
8ot 20,1954 l

N 0%5%%

23b. ADDRESS 23c. DATE SIGNED
2601 N. Wittier 10-29-54
LOCATION (Oity, town, or county) (Btate)
¥omnhi Teonne
25 FUNMERAL DIRECTOR'S 81 GNATURE ADDRESS

J. H. RANDLE & SON 3133 Bell Ave.

REG{RAR 3 S!GN?.TURE - ?_r
v e T )




———-ﬂl_.—“
\

S"fATEMENT BY LICENSED EMBALMER

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

by e, OF By e eienes s sases i naeicae e s feenaaas . Student Embalmer No.............
working under my personal supervision.. .
Student....c.coaninaniiraeioeesi e iaisccaaaanaane

Signature of Student Eabulmer
Licensed Embalmer No...é{'ﬁ .....
P. O. Address .?’K ..............

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).

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

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

- .



