No. 300
10.48

S

THE DIVISION OF HEALTH OF MISSOURI

FLED WAR 31 1955 STANDARD CERTIFICATE OF DEATH ot File ~10040 .....
' BIRTH NOD. REG. DiIST. NO. _31_8__ PRIMARY REG. DiST. noj_o_oa_. Registrar's No.... 2058
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutoused lived. If lnstitutlon: residonce before
a. COUNTY a. STATE MLSSOUI’i b. COUNTY sdmision).
b, CITY (If outeide corpurats llmits, write RURAL and give ¢. LENGTH OF c. CITY © 4 1s Restidence withis Lzits ;—
R Y nehipd| STAY fia this place) Ta
TOWN St . Lou]_s tow i) [¢ 1] TOWN St Louia ‘tr:“y or lneerpor-lzd town?
d. FULL NAME OF (If not in hoapital o institution, give atreet addrees or 1 REET (11 rursl, give location) g{- R /
HOSPITAL OR ADDRBS .
iNsTiTuTiIoN  Homer G. Phillips Hospit.al L’Zb 2938 Madison 9
S.SIE%%ES%FD . (First) b. (Middle} ¢, {Last) 4. DSP—: (Month)  (Day) (Year)
{ Type or Print) Mazzie Perry DEATH 3 2
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' ° 9. AGE (In years| IF UNDER 1 YEAR | I* UNDER 14 mas,
WIDOWED, DIVORCED (Bpec - . Iast birthday) |Months , Days | Hours | 3Min.
Female Negro - Widowed April 12, 1875l_79 |
10a. USUAL OCCUPATION (Giveklndofwork | 10b: KIND OF BUSINESS QR IN- | 11, BlR’I’HPLACE
done during moat of working m.'.:.n‘;' ;dr:g) BUSTRY (City and S5tete cr Foreign lentrv)/l 12, CITl%EN ?FWHAT
Retired Montrose, Ark, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR VIFE
ms | Charlet Williams
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, oo, or unkoown} (If yoa, wive war or dates of sorvice} NO.
No« None Yiola Myles 2938 Madison Ave.
18: CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) I. DISEASE™OR CONDITION - = - e — ONSET AND DEATH
';:.f?;f?ifﬁﬁnlfﬁ; DIRECTLY LEADING TO DEATH® 5 Carcinoma of Esophagus with Extension Undt.
_ to Tarynx,

*Thiz does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

ar heart failure, asthenia, | rise to the above cause (o) stating
e, It means the dis. | ‘e underl cause last,

cwr”-w plica- " DUE_TO (o) : .
i % coused death. § |1, OTHER SIGNIFICANT CONDITIONS .
e Conditions contributing to the death but sot Tracheotomy; Gastrostomy
) related to the dizease or condition causing dealh.
1%a. DATE OF OP"IE'IFEJAIG 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
None . D ves B w9
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.g..inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Cos bame, farm, lmtory atrest.office bldg.,et0.)
HOMICIDE . A -
21d. ngE (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE, . g
JNJURY m. AT WORK ‘. 1S0X
2. I hereby cert:{y that'] attended the deceased from 2~9 IES , lo 3=2 , 18 55 , that I last saw the deceaszed
alive on - ‘., 19_55, and that death occurred at _._3_A ., Jrom the causes and on the date slaled above.
23s. SIGNATURE Degree or title: 23h. ADDRESS 2%. DATE SIGNED
O . ‘M.D. |. 2601 N. Wnittier ' 3-2-55 -
BURIAL, CREMA- | 24b. DATE \ 24c. NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)

24a,
TION, REMOVAL (Speeity)

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

Rurial | March 7,19565 Washington Park Cem. St. Louls County, mo.

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MAR 5 o585 " : - éjmgMakinp Co.1123N.Taylor




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signature of Student Embalmer

Llcensed Embalmer No. 4‘47,2
AEEA

P. O. Address ... & . ..__......

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 handwriting.

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




