No. 300
10.48

USING UNFADING 'BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILEDFEB 2 - 1955

"SIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI

RE6. DIST, NO.

STANDARD CERTIFICATE OF DEATH
3] 8 PRIMARY REG. DIST NO. 1003 Eegistrar's No....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. It inatitution: retidence before

a. COUNTY a. STATE Missouri b, COUNTY adicisslon).
b. CITY (I outslds corporato llmita, writs RURAL snd give c. LENGTH OF || «¢. CITY - @ ls Residence within fotte of
TO&'N St . LouiS townabip) | STAY tin tbis place! TS#N St . L ouls . uy urDineurpg‘rll.ed town?
d. FH(I)-%PV'II'AME QOF (I not in hospital or institution, give streot address or loeation) AST[?REES {1t ruraf, glva location} 0—2. e R 1 7
INSTITUTION Homer G. Phillips Hospital 9% 2341 Clark o
3 NAME oF a. (First) b. (Middle) <. (Last) 2. DATE (Month)  (Day)  (Yean
( Type or Print) Dorothy Howze RABERE ann DEATH 1 8 55
5 SEX \3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| If UNDER 1 YEAR | W UNDER m HES,
. ast birthday)

female

Negro

10a. USUAL OCCUPATION (Gibre kind of work

WIDOWED, DIVORCED (Speu{fg

10b, KIND OF BUSINESS OR IN-

Monthnl Days Bnurnl Min,

59

~16_Bec 1905

11. BIRTHPLACE 12, CITIZENOFWHAT

¢ deceased from

omd :-’_n"m_ aven if retired) . BUSTRY [City snd State c- Foreign Countrv) l
SUusewiTs housewife MlSSiSSlpp1 / S.

13a. ATHER'.S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR iIFE

ommie Crawford Not known RO XXX XXX KN KKK
5. WAS DECEASED[EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURLTC‘)( 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yn.rfor unknown) | (If ves. give wnc- dates of erviee} ., Saul Deavens 23 hl Clark
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRVAL BETWEEN
-Enter only oneceusoper | |, DISEASE.OR CONDITION - carcinoma’ of ‘Cervix with -Metastasis e A DEATH
Jige for {a}, (b), and (o | DRECTLY LEADING TO DEATH (4 ¢ t 1 Undt.

“This doer not mean ANTECEDENT CAUSES”
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rige o the abore cause (a) slating
ctc. It meens the dix- the underlying cause last.
case, injury, or complica- s DUE TO (c) v
tion which coused death. | 11, OTHER SIGNIFICANT CCNDITIONS .
. Conditions contributing to the death bus nof Paralytic Jleum
related to the dizeasze or condilion cotcting death, . -
19a. DATE OF OP‘FIFE)AN. 15b. MAJOR FINDINGS OF OQPERATION 20. AUTOPSY?
/ 7/ X ves [ ) 'wo (X]
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (o.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg..ete.)
HOMICIDE

21d. TIME (Month) (Day) (Year) {Hour) 21g, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? -

oF WHILEAT—] NOT WHILE

INJURY , . = | woRK AT WORK

2. I hereby certif; t at I auended 1-3 19_2 lo _.L 19_55 that I last saw the deceased

, and that death occurred at 19_.3.0.2 m., Jrom the causes and on the dale stnied above.

PLAINLY

aliveon ___ ==L

23a. SIGNATURE {Degroe or title) 23b. ADDRESS . 23¢c. DATE SIGNED
0(7 Sy Lo M.D.| 2601 N. Whittier . .1 1-10-5%
%ON URIAL, CREMA- | 24b, DATE 24z, WE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
: :

TRRQY s oy 13 Jan 55 akdale cemeterw St. Louis County, Mo

DATE REC'D BY L?‘%%L REASTRAR'S SIGNAJURE - &, FUNERAL DIRECTOR’ 5. SLGNATURE RODRESS
" : St Reliable Funeral _Sys. 1221 N. Taylo

(Livensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY oo ittt iaiiitae s iaceceaae s stncaaanareraasnannnnanenaneeeaeee. sy DiUdent Embalmer No............

working under my personal supervision..

£ T 3 4 T W A vt ol . VY A ovepesil-oliuSuigims

Signature of Student Embalmer
P. O. Address.%?.‘?.?]--..

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

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

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




